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

PROFIT

CORPORATION

WA e b Mot Mar 16 1998 8:00am
ANNUAL REPORT AW Secretary of Stale
1998 N J DIVISION OF CORFORATIONS S@Cl’etal'y Of State

PQCUMENT # 420102 (6)

ATOM, INC.
5081 TRANQUILITY BAY DR $081 TRANQUILITY BAY DR
P.O. BOX 33% P.0. BOX 3%
PINELAND FL 33045 PINELAND FL 30945 DO NOT WRITE IN THIS SPAGE
us us 4. Date Incorporatad or Qualified
R 03/01/1973
2. Principal Place ol Business 2a. Mailing Address 4, FE| Number Appliad For

m El Mot Applicable
Suito, Apt. #, elc. Suite, Apt #, otc. 5 0 8.75 Additional

"2;' ﬁl . Certificate of Status Desirad Fee Required

City & Stale . Cily & Sale 6. Etection Campaign Financing $5.00 May Bs
23 L 1ae| Trust Fund Contribution D Added 1o Fos
Zip . Country AL Country 8. This corporation owes or has paid the current ysar Intangible
;I 25] 29_1_ ;l Personal Proparty Tax dug June 30. Clves Tne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SLAGLE, THOMAS E. 81| Name
5081 TRANQUILITY BAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
PINELAND FL 33945
83
84| City 85| Zip Code
FL "]

14, Pursuani to The provisions of Sochons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation Ubmits this statement for the purpose of changing s registerad
oflice or registored agont, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signatare typod o prrmtet taner ol ragy ont ancd Il i pppbeable INQIL: Hagisterad Agen| signalure required when reinstating) DATE
12, TTTTTORNCE RS AND DI CT0RS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ oeckte 1ITIE [T Change [ Aadition
NAME SLAGLE, THOMAS E. 1.2 NAWE
sheer aopaess | 5081 TRANGUILITY BAY DR 1.3 STREET ADDRESS
OTY-S1-2F PINELAND FL ] 1.4 CITY-5T-2IP
TIE VD - [T o(ETE 21TILE LT change LT Addtion
NAME HOBBY, GERALD 22 NAME
streer apceess | $8260 MATT RD 2.3 STREET ADDRESS
CITY-5T- 2P N. FT. MYERS FL 2 4CITY-5T-7P
e AST T T e 31 TITLE . . [ Jchange L] Addition
NAME NEELD, ROBERT M., JR. 2.2 NAME
sweet aovaess | 4040 DEL PRADO BLVD 33 STREET ADDRESS
QTY-51-2IP CAPE CORAL FL 34.CITY-51-2P
ILE [T DECETE L1TILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-S1-2P o 44 CITY-ST-2P
L R O IIT05( 51 T1LE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2iP e 54 OITY-5T- 2P
TME [T DLLETE 61TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY-5T-21P - 64 CITY-ST- 2P

14, | heroby cerlrir that the inforration supplied wilh this hling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual rejxorl is true and accurate and that my signature shall have tha same legal effect as If made under oath, that | am an
oflicer or diraclor of tho corporabgy goethn receiver of trusteo om) p jgraport as required by Chapler 607, Fiorida Siatutes; and that my name appears in

Block 12 or Block 4 ANEHIL nan attachmaont with
SIANATIID P s n o . o "&‘% DAL A2/ (5

Y



