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

PROFIT
CORPQRATION
ANNUA:. REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary ofStat
DIVISION OF COHF'OR;TIONS

DOCUMENT # FO1635

1. Corporation Name

ATLAS TELEVISION SERVICE. INC.

(5)

Principal Mlace of Business

Maiting Addrass

FILED
Feb 07 1997 8:00am
Secretary of State

IR R SRR

450 NE 201K ST 450 NE 20TH ST
§TE 115 $TE 115
BOCA RATOM FL 33431 BOCA RATONM FL 334318158
us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
) 07/22/1882 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
2 26| £0242080% 59— 221532 [ [no Appicaie
Sute, Apt #, el Suite. Apl. #, etc. ;
-——I e, AP FL €8 e AP 1. gie 8. Certificate of Status Desired O $8.75 Acationa!
22 27] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May B2
(23] 28] Trusi Fund Contribution Added to Fees
Zip | Counlry ap Cauntry 8. This corporation has liabllity for iptangibile tax under s, 199.032,
23 25] 20| [30] Flofida Statutes ves [ ] No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DASZKAL, ADOLF 81| Name
. 200 S.W. 15TH DRIVE 83| Steat Address (P.O. Box Number i Mot AGcaptania]
BOCA RATON FL 33432
a3
v 84| City Zip Code

FL {*

11. Pursuart to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submiits 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 corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Kignarare tpped o prnted narse of raguahitre: agecd ard utle il applicable. (NOTE' Fegistered Agent signalurs required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PST IMIEER 11 TITLE T Change [ Addition | g
NAME DASZKAL, ADOLF 12 NANE é
seer aookess | 450 NE 20TH ST SUITE 115 1 STREET ADDRESS i
£ -ST- 2P BOCA RATON FL 140ITY-$T-TP g :
THLE D T DELETE 21TLE [T Change L7 Addition
NEME DASZKAL, ADOLF 2 NAME
streeraonress | 2803 BRIDGEWOOD CIR 2.3 STREET ADDRESS
GHTY -5 71 BOCA RATON FL 2. 4 CITY-S1:2P
TLE 17T DELETE A1TLE [ Change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-21p 34.CITY-51-2P
Lt T DELETE 41 TILE [J Change” L] Addtion
RAME 4.2 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 QITY-5T-2P
TILE [T DeLETE S1THLE [T change LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Tr-5T-2p 540TY-5-2P
TITLE 7 peLete B THLE [JChange [ Addflion
NAME 6.2 NAME
STAEET ADDARESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P ‘
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this anaual 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

1 am an officer or director of the carporation or the receiver or trustes empowgred to execule this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: SIGNATURE RRD TYPED DI BRI

ment with an addjess.
;o »

NAME DF SIGNIOLORAEE O DRECTOR

[~ 18- 97 (Sel) SYUNEEP

[aytime Phone #



