FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT T GEn . oo s -
: CORPORATION '
ANNUAL REPORT

1996 R
DOCUMENT # 17074 (5)

1. Corporakon Name

ATLAS TV CENTER INC

ORIDA DEPARTMENT OF STATE
Sandra B Mortham

F

-

Socretary of State
DIVISION OF CORPORATIONS

RN AT

Principal Place of Business o Mailng Address
736 TAST ST 736 ST 8T
MIAME BCH FL 33141 MIAMI BCH FL 3314t
3. Dae incorporated or Quatited | 3a. Date of Last Aepont
) 10/11/1952 02/20/1995
2. Prinzpal Place of Businegss | 2a. Maiingy Addrass 4. FEI Number Applied For
21 7 6] o 5681510 Nat Apphcabie
Suite, Apt. #, et ) Site, Apl#, ete 5. Corlificate of Status Desired [ $8‘75 Add.itional
—'EI Fee Required
Gity & Steve 6. Elaction Carnpaign Finanging [l $5.00 May Be
23 ) Trust Fund Gontritution Adced to Feos
21 | Country 1 Country 8. 1his corporation has liability for intangible tax under s 199.032,
m 251 301 Fioridé Statutes O ves [One
9. Name and Address of Current Regislered Agent - ' L F Name and Address of New Registered Agent |
81| Name
GRAUBART. DA“D 82 Streol Address (F.O. Box Number is Not Acceptable)
1310 N.E. 174TH ST. —
N. MIAMI BEACH FL 83
sal Ciry FL 35[ Zip Cade

1. Pursuant Lo the provisions of Sections 07 GE02 andl 6071508, Florida Statutes, the above named orporalion supmits this stalement for the purpose of changing its registered office
or registered agent. or bath, in the Stawe of Floada Sucth change was autharized by the corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famihar with, and arcept the obhigations of, Soction BO7.0504 Tioricla Statutes

SIGNATURE _ o .. . . e o [T - - . _ P e

SIS (3 TS R RIS a 1’;7'27‘1 [ appie 4 ‘ IR Regic it & el &0 u'.l.:l_’l:_-:\"r-\ [ACOEEEE I DATE f!_';
12, . OI'EQEJ\SAN_U _EHHE;CLIQ[ S ] (13, . AQD\TIONS/CHANGLS TO CFFAICERS AND DIRECTORS IN 12| g
TITLE PTS 1 DELETE t1TILE [ Cange [ Addtien | =
NAME GRAUDART, DAVID 12 AN 3
st anonrss | 21101 N. 21 PLACE 13 SIRLFT ATDRESS &
CITY-S1-21F NMAMIBCH, FLO0OOOO VaOY 5120 &
Tl | N ' T DELETE 2100 T O] Change [ Adodion |
NAME 27 NAME
STRELT ADDRESS Z3SINEET ADDRESS
CITY-S1-2IP L ) 24011¥-81- 217 R
TILE [ DELETE 3 1HILE ] Change  [] Additicn
NAME 12 NAE
STREET ADORESS 39 SIREET ADDRZSS
CITY-§1-2IP L Y seonysrare N
TILE [ DELETE 4 1 TILF [ Change [ Addtian
NEME 47 RAME
STREET ADDRESS 43 SIRCE] ADDHLSS
CITY-ST.21P L 44017 517 )
TITLE [] DELETE 5 ATIGE [ Change [ Adoitior
NAME 5 7 hANE
STREE F ADORESS 53 SIRETT ADORISS
CITY-8T-21P ) B4 005121
TITLE ] DELESE B 1TITLE [ Change ) Addtion
RAME £ 2 RN
STREET ADDAESS 634 STAEET ADDRZSS
CITY-ST-2IP 61CI7Y 5 74

ration Suppied Wit [is ahng is voluntarily furm shed and doas 1ot qually for 1he exemption stated in Section 119.07(3i(K). Florida Statutes. | further
ool on ths anreal repgyt o supplemental ancaal reporl s tue and accurate aad that my signature shall have the same legal effact as if made under
- of the, comoralonf] the receiven o trastes empowered to execate [nis repon as recuired by Chapter 607, Florida Statutes; and that my name

tachment vith an address. ({- lq q (PL :BC)S &% 58—69

Dot P e b

14, | do hereby certify that the i
cartity that the informati
oath. that | am an ofiy

-0 NAME DF SIGNING OFFICER OF THRECTOR




