FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT G . FLORIDA DEPARTMENT OF STATE
CORPORATION (N

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000087238 (0)

1. Corporation Name:

ATLANTIS GRAPHICOM, INC.

R MR

Principal Place of Businoss

o i\j(;nili'lg Address

1301 N. RIVERSIDE DRIVE 1301 N. RIVERSIDE DRIVE
STE. 19 STE. 19
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 N
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 12/17/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
- ] 0 650464720 Nat Applicabie
Suite, Apt. #, etc. __ Sulte, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Add_ilional
22 e il Fea Hequired
City & State | Ciy & State 8. Election Gampaign Financing $5.00 may Be
23] L 28| R Trust Fund Gontribttion 0 Added to Feas
Zip . Counlry L __ Country 8. This corporation has liatility for intangible tax undeor s 199.032,
24] s oo el sl | FoidaSwues  [)ves [Ihe
8. Name and Address of Current Registered Agest . 10. Name and Address of New Reglstered Agent
81| Name
FOLEY, PATRICK 82| Streat Address (P.O. Box Number is Not Acceptable)
1301 N. RIVERSIDE DRIVE
STE. 19 83
POMPAND BEACH FL 33062 IR FL o5 | 20 Godo

11, Pursuant to the provisions of Seslions and 607 1508, Flonda Statutes, 1ha above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Nlorida, Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the obligabions of, Socton 607.0505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _ . _ o . T B . e e e e e e et et e e emeAem e a0 e 2 et b e
Sigat o, typwdd o1 prrtid nank o rgistared agant and Kk ¢ aglicatic [HOFE Fiegstensd Agent sigrarure recu red when rénsating! DATE

12, _oRERSANDDIRECIORS T Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PO L3 DELETE AT £ Cnange [ Addition

RAME FOLEY, PATRICK . 17 NAME

STREET ADDRESS C/0 1301 N. RIVERSIDE DRIVE STE. 19 13 STRIET ADDPESS

CATY-ST. 2P POMPANO BEACH FL e

THTLE VD [ DELENE [ Change 7] Addition

NAME FOLEY, WILLIAM 22 NAME

STREET ADDRESS C/0 1301 N. RIVERSIDE DRIVE STE. 19 25 STRELT ADDRESS

oY-S1-2P POMPANOBEACHFL  Roscavsrae

TILE [] DELETE 31THLE [ Change  [7] Addition

NAME 3.2 NAVE

STREET ADDRE 55 33 STEE) ADDRESS

ciy-s1-2p o Ao |

TILE [T CELETE A1ULE [] Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-70P . o Raatvestaoe | B

TITLE [] DELETE 51Tt {7 Change  [] Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P N saniestae | L

TITLE ’ [ OfLENE €1 TLE [[J Changs [} Addilion

NAME 62 NAME

STREET ADOIRESS £ 3 STHEFT ADDRESS

CITY-51- 2P £40TY-57- 2P

14. Tdo hareby certify that the infarmation supphed with This fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual reporl or supplermental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or dreglor of tho cogrporation o tne regeiver or trustes eripowerad to execute this report as required by Ghapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 0 if on an attaghmgfl with an address.
o dhsthe. (I89). Gt6.~bit)
Date Davdinee Prove #

SIGNATURE: _

[#IING OFFICER OR DIRECTOR




