H-1yage g. Hbd
FILE NOW. FILING FEE AFTE

FILED

MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATOS, INC.

F24302 (4)

1 A AN

Principal Place of Busingss Mailing Address

2]

10007 CLEARY BLVD. 10097 CLEARY BLYVD
SUNTE 514 SUTIE #514
PLANTATION FL 333M PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/30/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2 m 59'20?6628 Not Applicable
Suite, Apl. ¥, elc Suile, Apt. 4, elc

$8.75 Additional

Fee Required

O

Z] 6. Certificate of Status Desired

City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
29 28] Trust Fund Contribation Added to Fees
Zip Country | 2w Gountry 8. This corporation owes or has paid the current year Intangible
b2 ;ﬂ 2;[ ;J Personal Proparty Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ZACHARIN, SARA 8] Name
2055 NE ‘NTH TERR. 82{ Street Address (P.0. Box Numbsr is Not Acceptable)
MIAMI FL 33179
B3
B4| City FL Zip Code
11. Pursuam te the provisions of Sections 607.0502 and 607.15608, Florida Slatutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with. and accep! the ohigations of, Section 807.0505, Florida Statutes,
SIGNATURE [
Signature_ typed o printed tame of rogisinied agent and tile it applicanke {NCQTE: Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [JoeLete 11TIE [ Change L Addition
NAME TAMIR, AVIGDOR 12 NAME
smeeen aporess | 1001 NW 105TH WAY 1.3 STREET ADDRESS
CITY-5T-1IF PLANTATION FL 33322 1.4 CIFY-ST- 7
i v L1 DELETE 21 TMLE [ changs™ [T Addition
RAME TAMIR, GABRIELLA 22 RAME
smeeTaporess | 1001 NW 105TH WAY 23 STREET ADDRESS
oiTy- g1-2¢ PLANTATION FL 33322 2 4CNY-ST-2P
it ] DELETE 31TALE [T Ghange L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- 51-2w 34_CITY-ST-2w
mEe [T orLeTe 41TME TTchange [T Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - $T- 2P
TE 7 oecete 5ATNLE [J Change LT Asdition
HAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiY-51-2P 5.4 CITY-5T-7IP
TMLE T oevete 6.1 TITLE [_] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-51-2IP 6.4 CITY-8T-2IP
14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplarnental annual raporl is frue and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or direstor of tho corporation of the roceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block %l}??ﬁd or on an altachment walh an address.

SIGNATURE: 7 4 /k

3—‘/-;"74{ ?)‘/ 2% -7

e e =

CR2E034 (10/97)



