PROFIT

k&

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secretary of Slate
1996 ;28 DIVISION OF CORPORATIONS

DOCUMENT # F24602 (4)

1. Corporation Name

ATOS, INC.

ORI

Principat Place of Business Mailing Address

2033 SW 35T AVE. 233 SW 318T AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Date Incorporated ar Qualified 3am. Date of Last Report

03/30/1981 05/01/1995
2, Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied For
21| 10091 c(ﬁ/))}y AlVp, 26] /0097 ctf;mry B2V 59-2076628 [ [Nt Appiicabie
Suite, Apt. 4, etc. Suite, Apt. #, etc. N ; $8.75 Additional
2sure # & "1 El SU’TE # 6— “{ §. Cenificale of Status Desired O Foo Reguired
' City 8 State City & State §. Election Campaign Financing $5.00 may Be
z:fl PLANTAH TroA —2;1 PLAN TH T7o Trust Fund Contribution = Adced to Fees
| Zp Country - Zip | Country B. This corporation has liability for intangible tax under s 189.032,
241 3 7 2 q EE| 29] 3) 3_3 2 y :;ﬂ Florida Stalulas B ves [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
ZACHARIN, SARA 82| Stoot Addrass PO, Box Number is Nt Acoeplable]
2055 NE 198TH TERR.
MIAMI FL 33179 83
B4| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 697.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL - R i e e R o
Signature, typed or printed name of registered agerl and Lk it apphcarye: MNOTE Registered Agent sighature required when reins'ating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE P [ DELETE 1 1TIMeE [ Chang: [ Addition

HAME TAMIR, AVIGDOR 1.2 NAME

SIHEEY ADDRESS 1001 NW 105TH WAY 1.3 STREET ADDRESS

CTV-81- 2P PLANTATION FL 33322 14CITY-5T-2P

TITLE Vv ] DELETE 2 1TTLE [ Chang: [ Addition

HAME TAMIR, GABRIELLA 22 NAME

STHEE | ATDRESS 1001 NW 105TH WAY 23 STREET ADDRESS

CITy-S1-2IF PLANTATION FL 33322 24¢TY-51-79

THLE [CJ DELETE 3 1TILE [ Changz  [C] Addition

HAME 32 NAME

STREET ADORESS 33, STREET ADDRESS

CTy-8T-7IF § 3ecy-sr-2p

TILE [ DELETE 4 11ME [ Changz [ Addition

NaM: 42 NAME

STREET ADDAESS 43STREET ADDRESS

Ciry-51-21 44CITY-ST- 2P

THLE (] DELETE 51 TILE [ cChange [ Addition

NAME ' 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21F 54GITY-81-2P

TI3LE ] DELETE 6 1TIILE [} Change ] Addilion

NAME 6.2 NAME

STRTET ADDRESS 6 3TREET ADDRESS

CITY-S1-2F EA CITY-SI-2IF

14. 1 do herehy cerlify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3){K), Florida Stetutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that + am an officer or director of the corporation o The receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a\r‘u attachment with an address.

SIGNATURE: _ /7. Tt~ A, 6w ToHAR _ 1896 Hy-230~ 6748

Caytime Prune #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




