FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 21 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F13733 (3)

1. Corporation Name

ATLANTIC MAGNETICS INC.

Principal Place of Business Mailing Adcress “""Il N|| ||l|| ||H“I||I ’"" Im I'l" Ill"llll“’l" "I" lml ||||

1480 SW 3RD ST. 1480 SW 3 §T.
POMPANG BEACH FL 33069 POMPANG BEACH FL 33065-3225
Us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
N S , 01/06{1981 02/23/1996
2. “Principa; Place of Bosness 2a. Mailing Address 4. FE| Number Applisd For
21 S 26] 59-2000401 Not Applicable
Sute, Apt K ol Sulle, Apt. #, etc 0
' ' a B. Certificate of Status Desired ] $B'75 Aditionel
;il ;l Fee Required
City & Stane: __ City & State 6. Elaction Gampaign Financing $5.00 May Be
23] - - a8l Trust Fund Contribution O Added 10 Fees
Zip | Country - Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;l - 25] zq m Florida Statutes Yes []Wo
9. Name and Address t_:_f__(gg:u_rrent Flaglslered Agent 10. Name and Address of New Reglstered Agent
B1
ENGEL, MAX P, Nare
200 SE 8TH STREET #530-A 82| Street Address (F.0. Box Number is Not Acceptable)
FT LAUDERDALE FL
83
Ba| City FL B5| Zip Code

11. Pursuant to the proasic Sectiors GO7 0502 and 6071608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Hs registered
oftice o rogistered agent, or both, intha State ol Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent T arn famibar wath, and aceept he ehligatons of, Section G07.0505. Florida Statutes.

CR2E034 {9/96)

SIGNATURS T
St Sep 0 e e O ke Sy ntered agent and tle bl {NEVE Registered Agert signature required wnen renstating) DATE
12. - OFTICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS PD ] DELETE 11TILE I Change L3 Adaition
hAME CAMMARATA, EDWARD 12 NAME
siere sonvess | 517 SW 73RD AVENUE 13 STREET ADDRESS
eny-51- 2 N LAUDERDALE, FL 00000 14001Y-§T-21p
e v§ [T DeLETe 7 TIILE [ Change L] Addian
NAME THOMPSON, SCOTT 22 NAME
streer anoress | 14201 NW 18T PLACE 23 STREET ADDRESS
oIy -51-21P CORALSPRINGSFL. 2 4CI1Y-81-2I
T LT oEere 31 TILE [ Change L] Adéition
RAME 32 NAME
STREET ADORESS 33 STREET ADDIRESS
CiTY-ST-71p 7 S 34.CITY-8T-2P
TLE [J DELETE a1 TILE i U Change ] addition
hAM: : 4.2 NAME
STRELT ADLIRF S & 3 STREET ADDRESS
CITY-§1- 2P - 44CITY-ST- 2P
TMLE e [T orei 51 TITLE T change T Aadition
NAME 5 2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
Gily-S7- 7P _ ) _ 54 CITY-§1-71F .
e | T T e owere 61 TIILE _ [Jchange 1T Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
G -S1- 1P e 6.4 CITY-5T- 1P
14, | go hareby cenify that the inforemal:an supphed weth this 1ing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | furthar cerlify that the

information indicates on s annual teqort or supp emental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I arm an cfficer or dreclor of the cogporalion ar the receiver or rugtee empowered to execute this report as required, by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 {fhanged, or on an allachreph with an address.
3[2)  #sv-780-0155

SIGNATURE:  thtsor i
TURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR [ {Oate Dayting Prore #




