FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Cotporation Name

.| ATLAS ASSOCIATES, INC.

(4)

- Principal Place of Business

.| PARK CENTRAL BLVD. NORTH
" | POMPANO BEACH FL 33084

Sulte, Apt. #, olc.

22]

Mailing Address
~a00 PARK CENTRAL BLVD. NORTH
GURETRY

POMPANO BEACH FL 33064-2200

FILED
Apr 25 1997 8:00am
Secretary of State

3. Dale Incarporated or Qualificd

05/04/1982

3a. Date of Lasl Reporl

07/31/1996

Mailing Address

“1 2, Pripoipal Plgce of Businoss "NORTY 2a. o
Eﬁao Pt Cenfapchd. n o] Some

Suilo, Apt. #, elo.

27]

4. FEI Number

59-2208600

Applied For

Not Applicable

6. Cerlificate of Slalus Desired

] $8.75 additional

Fae Raquired

City & Stale Gy & State 6. Elaction Campaign Financing $5.00 May Be
El e 2;] o Trust Fund Contribution Added to Fees

£ Zip | Country | dip | Counlry 8. This corporation has liability for inlangible lax under 5. 189.032,

24) 25 e 30] Florida Slautes [ ves No

9. Name and Address EL‘?‘!T"P"" Registerad Agent o 10, Name gnd Addrg_giof New Reglstered Agent

: cm M.EX 81| Name
) R 'y
34)0 #1400 PARK CENTRAL BLVD. NORTH 82 itﬁ:cl Address (PO, Box Number s Nol Accoplablo)
, POMPANO BEACH FL 33064 83

B4| City

SH3NATURE ___

11, Pyrsuanl to the provisions of Sections 607 0502 and 607.1508, florida Statutes, the a

Signaturo, typod o plinted namie Of teg stored mgent ool tle d appsabe

Zip Codc

FL |as

TINGTL Rogistured Agont signalurs required when reinslating)

t yove-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was avlherized by the corporation's board of direclors. | hereby acoept the appointment as regislored
agent. | am familiar with, and accepl the chhigations ol, Section 607.0505, Flonda Statulcs

DATE

i1z OFFIGE RS AND DIRI CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e PD I W T [ Change™ [T Aaaition
) - NAME %RR, ALEX 1.2 NAME
1 staeer apvress 3440 PARK CENTRAL BLVD. NORTH sestae 1.3 STREED ADIRCSS
| crv-sr-ze | POMPANO BEACH FL 33084 I RTY
TLE ERERIIRITEREN FEE T I crange  1J Aaaition
NAME 2.2 NAME
STREET ADDAESS 2 3 SIREE] ADDRESS
lciTY-ST-IIP e S 2 4 CIY-51-2p
YTLE O oeoe 31701 [dchange ] Addition
NAME 32 NAME
“STREET ADDRESS 33SIKELT ADURESS
Ty -81- 2P o 34 CIIY-ST-21P
TLE [ oecete 41TE [T change ] Addtion
{ wame 47 NAME
| "sveeT ADORESS ¢.3STREF) ADDRESS
LITY-57-2IP 44 CNY-ST- 21
TiTLE O oeLaE 51TITLE [T Change ] Addition
THAME 52 NAME
‘ST_REET ADDRESS 5.3 STREFT ADDRESS
‘CTY-§T-2IP 54 CAY-§1- 7P
TTE LT oeere B TIILE [J change [ Addition
NAME 6.2 NAML
'STREET ADORESS 63 STREET ADDRESS
‘CITY-ST-21p 54 CITY-81-71P

rachmenl wilh an address

-~

I

14, !do hareby certify that the infarmation supplied with this fiing does not gualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemantal annual report is ruc and adcurate and thal my signature shall have 1he same legal effect as i made under oath, thal
1 am an oificer or direclor of the corparalon or the recoiver or truslee empoweretd to execule this report as required by Chapter 607, Florida Statutes; and that my name

- appears in Block 12 or Block 1%?‘(1. or an ar
J_ rFa9yY T EF R OTET Y™ J‘/ 41"

CR2E034 (9/96)



