FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S PROFIT P o

CORPORATION
ANNUAL REPORT

1996 h
DOCUMENT # F1

1. Corporation Narmc:

ATLANTIC MAGNETICS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

g =

Lan"wy 3

LT

i ial Place of Business Mailing Address

1480 8W 3AD ST. 1480 8w 3 ST.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 01/06/1981 01/27/1995
| 2. Principal Place of Buas nass T kga. Mailing Address 4. FE! Number Applied For
s o 2| 58-2090401 Not Applcable
T Suite, At ¥, et | Suite, At #, elc, 5. Certiicato of Status Desied [ $B.75 Additional
[_"_’?I. e 2?| Fee Required
| Gy & State | Giy & State 6. Election Campaign Financing O $5.00 May Be
2 1 o E?i Trust Fund Gontribution Added to Fees
dp Country | Ip Country 8. This comperation has liability for intangible tax under s 199,032,
|24 = 29] a0 Fiorida Statutes 0 Yes ONo
9 Nameand Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ENGEL! MAX P. 82| Street Address (P.O. Box Number is Not Acceplable)
200 SE 6TH STREET #530-A
FT LAUDERDALE FL B3
84| City FL lss’ Zip Code

11, Pursuant 10 ne provisions of Seclions 607.0607 and 07,1508, Fionda Stalutes, The above named coporation Submits this statement for he purpose of changing Hs registered office

CR2E034 (12/95)

or registered agent, or both, i the State of Florida. Such change was autharized by the corporation's board of direclors. hereby accapt the appointment as registered agent. i am
Tarribar with, and accept the cbigalans of, Secton B07.0508, Fiarida Statutes.
SIGNATURLE i . L e e e e .
B .f_-"(%r‘;r e dypeen Or & nh:d_r:uj Tas O besgemerieG Ao | anl Hie # app hoate NOTE Aegistered Agant signature ré Jured when rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | PO [ DELETE 1 1TILE (O Change  [J Addition
it CAMMARATA, EDWARD 12 NAME
SIFCHT ALIORESS 517 SW 73RD AVENUE 13 STAEET ADDRESS
) N LAUDERDALE. FL 00000 140TY-51- 7P
Vs ] DELETE 21 [] thange [ Addiban
HAKL THOM PSON. SCOTT 22 NAME
SIALFE AZDRESS 11201 NW 1ST PLACE 23 STREE] ADDRESS
olvest-ae [ QORAL ,WNGS FL o . 24C0TV-5T-2IP
THLF [ DELETE 3 1TITLE [ Change  [] Addition
hARM 32 NAME
SIRIEL ADDRHESS 33 STREET ADDRESS
LSV A - L 340iy-S1-2I0
T [ DELETE 4 1THLE [ Crange [ Addition
NART 47 RAME
SIREE T ATURESS 4.3 STREET ADDRESS
L) S O - o 4401y ST-2IP
WiLf [ DELETE 51TILE [ Change [ Addition
MaRE 5 2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ro st | o 54 CITY-S1-21P
HILE [J DELETE B.1TITLE [J Change [ Addilion
RAM: 62 NAME
SIRCEADTRISY 63 STREET ADDRESS
| Gy s1-24 64 CHY-§T-21P

14. | do horeby Gortily hat the information suppled with fiis fing is valuntarily furmished and does not gualiy for the exemption stated in Secion 1 19.07(3)(k}, Florida Statutes. 1 further
certify that the information indwwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under
outh; thal | am an offcer or diractor of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaavs in Block 12 or Block 13gf changed, or on agatpichment with an address.
SIGNATURE: ,41‘6/ Y v.P. . f[ﬁ/? ¢ _?5¢-7e-01%;

" siNATURE AND TvPeD SHPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnie Phane #




