FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Namo

F78856
ATLAS ASSOCIATES, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 &:00am
Secretary of State

R G A

20 PARK CENTRAL BLVYD NORTH 3420 PARK GIRCLE BLVD NORTH
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us us 2. Date Incorporated or Qualitied
05/04/1982
2. Principal Place of Businass 2a. Maiting Addrass 4. FEI Number Appliad For
[21] 26 59-2208600 ot Applicenie
Suilg, fipt. $yetc Suitg. Arg- ¥, efc. N ) IB/ $8.75 Additional
E] ,'m ; go( 'r(z ;;I o ‘Kdlfé o 5. Certificate of Status Desired Fee Required
Ci;y & State City & Stave 8. Election Campaign Financing $5.00 May Bs
’a ’ ;] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m " :;B] ?9] ;;l Parsonal Property Tax due June 30. Yas B;ﬁo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CARR, ALEX o1 Name
3420 PAH( m BLVD NORTH 82] Strest Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
83
84| City Zip Codo

FL lssl

11. Pursuan! lo the prowsions of Soctions 607 0502 and 607.1508, Forida Staiutes, tha above-named corporation submits this statament far the purpose of changing its registered
office or registered agenl, or both, in the Stale af Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agean! | am tamiliar with, and accapt the obligahons of, Section 607 0505, Fiorida Statutes.

SIGNATURE e e e
Signabwe, iypod o panted (uirme Of fregsiadd agenl and ulk 1| applicable (NOTE. Repistered Agent signature required when 1einslalng) DATE
12, OF FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [T oriete 11 TALE [Jchange  [J Addition
NAME CARR, ALEX ﬂ 1.2 NAME
srreeranoress | 3420 PARK CENTRAL BLVD NORTH 1.3 STREET ADDRESS
Cry-ST- 2P POMPANO BEACH FL 14 CITY-ST-2IP
e T piere 2V TIILE [ Change  [J Adaition
HAME 22 NAME
STREET ADDRESS j 2.3 STREET ADDRESS
y-ST-2IF 2. 4CITY-ST-2P
TINE [ pecete 31 THTLE [T change ] Addition
NAME 3.2 NAME
STRECT ADDRESS 33 SYREET ADDRESS
CITY-57- 2P 34 CY-ST-2IP
TITE | mEG 41 THLE [T Change ] Addition
HAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
MLE [T peLeTe 51THLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TME [T perere 8.1 THTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-ST-2P 64 CITY-ST-2

Block 12 or Block 13 if chi r on an
SIGNATURE: %/

tgchinent with an address.

14. | hereby certify thal tha information supplied wilh this filing doas not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of tho corporalion or the reggiver or frusteo empowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

ey adae s

CR2E034 (10/97)



