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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

T™HE

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90140 007 ***150.00

1. Corpeoration Name

ATLAST SALES, INC.

DOCUMENT # 531224

TRk EMARION

Principal Place of Business

924 NW. 19TH PLACE
SUNRISE FL 33322

Mailing Address

9624 NW. 19TH PLACE
SUNRISE FL 33322

0302842

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04111977
2. Principal Place of Bysine, 2a. Mailing Address 4. FEI Number Applied For
1687 Salevaro Gl 697 Sglesro CHC | s ot Appicatis

Suite, Apt. #, ete. Suite, Apt. #, efc. $8.75 additional

»2;1 ) ;] 5. Certifcate of Status Desired Od Fee Required
City & State —_— City & State ‘?_"_' L 6. Election Campaign Financing $5.00 ma
. . y Ba
2_3} UJQE ] L 2_3‘ weeg »J Trust Fund Contribution H Added to Fees

Country Country 8.

Areuas-nl

This corporation owes the current year Intangjple
Personal Property Tax. Yes

EINo

2 23327 [ 5 33327

9._Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81 m
KAPLAN, BERNARD | e !dz Metel(, S Jkap/an)
9624 N.W. 19TH PLACE treet Adgress (P.O. Box_Numper is Not Acceptauec? 2
SUNRISE FL 33322 B 37 SSlerrio /
84| City —/’- 35| Zip Code
wes70onr) FL |*| 33357

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr ith, and accept the

i ﬁ i z obggalions oZSaction 607.0505, Florida Statutes.
Slignature, typed or pontad name of registared agent #hd title if apphcatle. (NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE
DATE

12, OFFICERS AND DIRECTORS‘ . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ybELETE 14 TTLE =D [ Change XAddihbn )
e KAPLAN, BERNARD 12nabe HITEHELL S [EafPhR Vel
streeTanoress| 9624 N.W. 19TH PLACE 1357ReETADORESS | J o F T /e rrS <A A :“K v
OTY.ST.ZP SUNRISE FL 14 £ITY-5T-2P uEeToOM | 333 2‘7 R
TITLE [ DELETE 21 TILE [Change  [] Additin.
NAME 2.2 NAME ’

STREETADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY-ST-ZP

TILE {J DELETE 3TINLE [Qchange  [7] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34.CITY-ST-2P

TLE ) DELETE 41TMLE OChange [ Addition
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2ZP

THLE [ DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TMLE [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LITY-ST-2IP 6.4 CTY-5T-ZIP

14. | hereby cettify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
q-30-79  TCHe5y
M Date

SIGNATURE: X 706

CR2E034 (11/98)

Pt

b




