SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE AN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

YROFIT

_ ""‘“nﬁ'}&& FLORIDA DEPARTMENT OF STATE

CORPORATION 0 Sandra B. Mortham
ANNUAL REPORT »é? Secretary of Stale FILED

1996 'ﬁﬁ;“_‘f:_/ DIVISION OF CORPORATIONS Jun 28 1996 8:00 am
DOCUMENT # 585973 (1) Secretary of State

1. Corporation Name:

ATLAS SERVICE, INC.

0T 0G0

Principal Place of Business

755 SW 16TH AVENUE 755 SW 16TH AVENUE
DELRAY BEACH FL 33444-13% DELRAY BEACH FL 33444-139
us us 3. Date Incorparated or Qualificd 3a. Dale of Last Hepart
09/11/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
m m 59'18474?2 ~ Not Ap;}lwcame:v
ite, Apt #, et ite, #, et . . i
Suite. Apt #, eic Suite, ApL. #, etc §. Cerlificate of Status Desired [—__| $8 75 agdional
;I _2_71 Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
23 -2-31 Trust Fund Caontribulion Added to Fees
2 Counley Zip Counlry 8. This corporation has hab ity for intangible lax under s 199 032,
m ;5—| ;;l ;'-I Flonda Statutes D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANIKAS, WILLIAM 81} Name
88 E. OCEAN AVE 82| Sueet Address (P.O. Box Number is Not Aczeptable)
#307
BOYNTON BCH FL 33435 8
84, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corporalion submits this slatement for the parpose of changing its registerec
ofice or regisiered agent, or bath_in the State of Florida_Such change was authorized by the carporation's board of direclors | herchy accept the appaintment as reqisteran
agenlL. | am familiar with, and accept the obligations of, Sectian 607.0505, Flonda Statutes

SIGNATURE . - S

Signarare fyped or ponten fame of reg siered agent and titie f apohcable (HOTE Registered Ager igaate requinsd when rensta’ngi DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1-2 §
E PD T oeuee TITIE [T Cnange [ ] Aacwon | i
NAME GROSSMAN, STEVEN HAL 1 2 NAME 3
sweeraooress | 11211 S, MILITARY TRIAL #4013 + 35TREET AGDRESS &
CiTy-58- 2P BOYNTON BCH FL . 14Ty 51 2P e
TIILE L12] Tort DELETE 21 TITLE [] range ] addition OO
HAME GROSSMAN, SAMUEL 22 NAME
sweersooress | 7860 LK CHAMPLAIN CT. 23 STAEET ADDRESS
CiTY-ST-2P DELRAY BEACH FL . 2 40TV -§T-2P
T sD A" DEETE aTTInE [T Crange [ Adution
NAME GROSSMAN, RUTH 32 NAME
streer anpeess | 7860 LK CHAMPLAIN CT. 33 STREET ADDRESS
CiTY-ST-2iP DELRAY BEACH FL 34 CIY-ST-2P
TITLE [ oecere 4L TILE T Change | Adadion
NAME 4 2 NAME
SIREEY ADDRESS 4 3STREET ADDRESS
CITY-51-2F 44CIY-5T- 1P
TIMLE ] oeLee 51TTLE [T crange [[] #gditor
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
QTY-§1-2F 54 CITY-5T-21P
TME U] DELETE B1TITLE T T crangs ] addiion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2 640ITY-ST-2P

14. | do hereby certify that the information supphied yi
further certify that the information indicated o
made under calh, that | am an afficer or direq

filing is volurtarily furnishad and does not quality for the exemplion stated in Section 119.07(3)(k}. Flanda Statutes |
poTq” supplemental annual repart is true and accurate and that my signature shall have the same legal effect asif
2 or the receiver of rustes empowered to execule s report as required by Crapler 617, Flonda Statutizs, and

74— S’ R,);Y, p AR

BIGNATURE AND TYFED OR PRINTED NAT OF SIGNING OFFICER OR DIRECTOR — G




