.—TFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # V34578 (7)
ATRIUM REGISTERED AGENTS, INC.

Principal Place of Bus 1¢ss

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES FL 33148

Ma.ing Address

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES FL 33148-3049

WA

3. Date Incorporated or Qualified 3a. Date of Last Report

05/07/1992 03/01/1996

2. Principal Flace of Business
21

2a. Mailing Address
26

4, FEl Number Applied For

65'0360003 Not Applicable

Suite, Apt #, et

Suite, Apt #, etc

.

. $8.75 additional

5. Certificate of Status Desired

27] Fes Required
City & State L City & Slate 6. Etection Campaign Financing $5.00 May Be
E-'i]____ e e ZIE] Trust Fund Contribution O Added 1o Fees
Zp _ Counry L Country 8. This corporation has liability for intangible tax under s, 199.032,
27] 2 I 29—| ;I Florida Statutes [ ves No

" SHARE, LESLIE A.
SUNE 125

8. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglsiered Agant

1500 SAN REMC AVENUE
CORAL GABLES FL 33146

81| Name

B2| Street

Address (P.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code
FL

1. Pursuant (U the provisions of Sechons 6070602 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstered agent. or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl an famibar with and accept the obhgations of Section 607.0505, Florida Statules.

SIGNATURE _ , B
St tpped o prekad peeng of mgeiteeeo mgenl s Ltk of appdiciblé (NGTE Registared Agerl signature required whan reinstating) DATE f
2. ' ~ TOFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML DP [ peCErE 11 TILE L) Crange L1 Addition -
HAME NEUWAHL, MALCOLM 12 NAME 3
sweetanciess | 1500 SAN REMO AVENUE, #125 13 STREET ADDAESS o
CITY-5T- P CORAL GABLES FL 33146 14 CITY-ST-2IP E :
TI1LE DvP [T DELETE 21 TILE [JcCrange ] Addition 1O |
NAME ROSENBERG, MICHAEL 27 NAME :
sieeranoness | 1500 SAN REMO AVENUE, #125 23 STREET ADDRESS
CITy-S1-7 0 CORAL GABLES FL 331‘6 2 4 CITY-ST-2p
biLe DVP T peLETE 31TIMLE L) Change ] Acdition
HAME GINSBURG, DENNIS 57 NAME
aneel aoness | 1500 SAN REMO AVENUE, #125 53 STREET ADDESS
| civ-sr-ze CORAL GABLES FL 33146 54 CTY-S1-7PP
WILE DvP [ ecere 41TITLE [JChange 1] Addition
NAME STAMEN, ROBERT A. 1.2 NAME
sineer aooness | 1500 SAN REMO AVENUE, #125 43 STREET ADDAESS
o s1ze | CORAL GABLES FL 33146 44 CITY-51-71P
Lk DVPS [T DELETE STTME CTchange L Addition
HANE SHARE, LESLIE A. 52 NAME
sreet aooress | 1500 SAN REMO AVENUE, #1425 5.3 STREET ADORESS
CITY-51- 71 CORAL GABLES FL 33145 54 CITY-ST-2IP
T VP N ] DELETE 5.1 TITLE [ change [T Addition
NAME RICH, MARK D. 6.2 NAME
staeer anoerss | 1500 SAN REMO AVENUE, #1425 .3 STREET ADDRESS
Cory- 5l ze CORAL GABLES FL 33148 64 CITY-51- 2P

Fam anofficer or director ol the: corporation or the re

agfchment

14, | do hereby cernty that the iformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify thal the |
information inchicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that |
wegeOr trustee empowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name i

noaddress,

NEUG (305) 665-3311

Fr.reyyr .ol




