o EA & FHLORIDA DEFARTMENT OF STATE
COFIPF?(?F::ALON t:é.: . _\n‘a\ Sandra B. Ilorthams Feb 2 5 1 99 8 8 : Ooam
ANNUAL REPORT \ ey
;1998 »
DOCUMENT # V34578 (7)

1. Corporalion Name

ATRIUM REGISTERED AGENTS, INC.

o O AR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

Principal Place of Businoss Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 125 SUITE 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. i 06/07/1992
2. Principal Place ol Businoss 2a. Mailng Address 4. FEl Number Applied For
1] o el 65-0360003 Not Appiicable
Sulte, Apt #, etc Suite:, Apl #, elc. "
=] wie. At #. ee TR 6. Certificate of Staws Desired L] $8.75 additional
22 o i gﬂ - Fee Required
City & State | iy & State 6. Election Campaign Financing $5.00 May Bo
2_3] o o g_g] e Trust Fund Contribution Added to Fees
Zip . Gountey A Country B. This corporation owes or has paid the current year |ptapgible
24 25]71 e g] . Eﬂ Personal Praperty Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
SHARE, LESLIE A. 8t] Name
1500 SAN REMO AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 125
CORAL GABLES F\ 33148 83
84| City FL ]ss Zip Code

11, Pursuant ks the provisions of Sections, 607 0502 and 607 1508, Florida Stalutes, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, i he State ol Flondie Such c‘.hangu was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | arm familar with, ard aceept the obilgalons of, Secbon 607.0505, Florida Statutes.
SIGNATURE _ . i i I
Signatune by o puntect Do tee of Fis eisteses Aceent g Wtk o ap gl b (NOTE Registered Agont signatura ragquired when reinsialing) DATE
12. TR IGE RS ANDYDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P - T T ik 11TmE [Jchange L) Addition
HAME NEUWAHL, MALCOLM 1.2 NAME
sweeranoaess | 1500 SAN REMO AVENUE, #125 1.3 STREET ADDRESS
CITY-S1-21F CORAL GABLES FL 33146 44 TITY-ST-21p
e bw T T T T T T oete 21 100 [ Change ] Addition
NAME ROSENBERG, MICHAEL 2.2 KAME
seerappeess | §500 SAN REMO AVENUE, #125 I 2.3 STREET ADDRESS
CHY-ST-2F CORAL GABLES FL 33146 2.4CHY-5T-2P
TITLE DvP h o I W R CTATT 31 TITLE [J Chanpe” ] Addition
HAME GINSBURG, DENNIS 27 NAME
sweeTanoress | 1500 SAN REMO AVENUE, #125 33 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33148 34 CIT¥-ST-2IP
TITLE DvP o T ) TToiceir 41 TITLE [T change ] Adgition
NAME STAMEN, ROBERT A. 4 2 NAME
sweeranoress | 1500 SAN REMO AVENUE, #125 4.3 STREET ADCRESS
CITY-ST-2P CORAL GABLES FL 33146 44 CITY-ST-2F
e DVPS T oecee 51TILE [T Ghange [T Addition
NAME SHARE, LESLIE A. 52 NAME
swreet appacss | 1500 SAN REMO AVENUE, #125 53 STREET ADDRESS
oy-S1-21p CORAL GABLES FL 33146 54000y S1-2p
THLE VP [T Drtete &1 TINLE [Jchange L[] Addition
NAME RICH, MARK D, 6.2 NAME
seeraopress | 1500 SAN REMO AVENUE, #125 6.3 STRELT ADDRESS
CITY-51- 2P CORAL GABLES FL 33146 o 64 CIlY-5T-ZIP
14. | hereby certily that tho informatian supphed witthis Dling does not gqualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further cerlily that the information
inchcated on this annual teporl o supplernoental anoual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporstion ar the: recaver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, pr on agmtlachiment with an address.
SIGNATURE: MZM Malcolm H. Neuwahl, President R -=19-48 zasiis 33/

CR2E034 (10/97)



