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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 i DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V1 5786 (&)
IR AR AORR BRI

FLORIDA DEPARTMENT OF STATE

Sandra 5. Wersarn Jan 30 1998 8:00am

. Corperation Name

ATLAS GENERAL AGENCY OF THE SOUTHEAST, INC.

Principal Place of Business Mailing Address
500 W CYPRESS CREEK RD 500 W CYPRESS CREEK RD
STE 450 STE 450
FT LAUD Fi. 33309 FT. LAUD EL 33305 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
02/21/1892
2. Principal Plage of Buswness 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 650316378 Net Applicable
Suite, Apt, #, etc. Suite, Apt. #. etc. 3
—] 1o, P e uie. Ap e 5. Certificate of Status Desired O $8.75 acditional
22 ;ﬂ Fee Required
Cily & State City & State 6. Electicn Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Ceuntry 8. This corporation owes ar has paid the curreat year Intangible
;ﬂ EI E‘ E Personal Property Tax due June 30. Yes [T e
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
TARRENCE, DONALD J 81; Mame
2415 NW 31ST STREET 82| Sireet Address (P.Q. Box Number Is Mot Acceptable)
BOCA RATON FL 33431
a3
84| City FL 85| Zip Cede

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Fiorlda Stalutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, t/ped of printed nama of reqistered agent and iitle i applicable. (NQOTE: Registersd Agent sigrature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DeLETE 1 TITLE T change [T Addition
NAME TARRENCE, DONALD J 12 NAME
sweetaporess | 2415 NW 318T STREET 1.3 STREET ADDAESS
CITY-5T-2IF BOCA RATON FL 1.4 CITY-8T- 219
TITE D [T DELETE 21TNLE [ Change ™ LT Addition
NAME TARRENCE, DONALD J 22 NAME
steert aoosess | 2415 NW 31ST STREET 23 §TREET AIDRESS
CITY-§1- 2P BOCA RATON FL 2 4CIV-§7-2P
TITLE VD 1 DELeTE 317TLE T Change [ Addition
HAME TARRENCE, BRENDA S. 32 NAME
seciapoagss | 2415 NW 31ST ST 3.3 STREET ADDRESS
CITY-8T-2iIP BOCA RATON FL 3.4.CITY-8T-2IP
TITLE (1 DELETE 4.1 TITLE LdChange” 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P 44 GMY-$T-2IP
TITLE [_I DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP i 54 CiTy-5T-ZiP
TITE [T GELETE 61MITLE LI Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 5TREET ADDRESS
CITY-53-21P 6.4 CITY-8T- 7P
14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated on ithis annual repon or supplemental annual repart I$ true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or dirsctor of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

y 1

Bigck 12 or Block 13 if ¢ ed, ar on an attachment with an address.
SIGNATURE- %f?@é&&p TBMEE 5 reraes oS lig (45 ) a5 —Ggon

'y

CR2E034 (10/97)



