FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|sr§:|cgjrla&u§r2?$w IONS S C Cretal'y Of State

AFTER MAY 1ST IS $550.00 FILED

CPROFIT &l
CORPORATION

DOCUMENT # F91635 (5)

1. Corporalion Name

ATLAS TELEVISION SERVICE, INC.

AR

Principal Place of Business . Mélin;&_'; Address

450 NE 20TH ST 450 NE 20TH 8T
STE 115 STE 15
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WHITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
e 07/22/1982 | e
2. Principal Plage of Business 2a. Mailing Address 4. FE} Number ) Applied For
[21] |26 §9-2211372 Not Applicanio
Suite, Apt. #, eic. Suite, Apt. #, etc. i
? o P 5. Certificate of Status Desired | $8'75 Additional
EI e 2_7_1 Fee Regquired
City & Stalc . Gty & Stale 6. Election Campaign Financing $5.00 May Bo
23] s ] TmstmundContibuion [ AddedtoFees
Zip . Counlry Lk Counitry 8. This corporalion owes or has paid the current year Intangiblo
m 725] ] 2_91________ o 30 Personal Property Tax due June 30, Yes [:_I_NE’,W _
9. Name snd Address of Current Reglstered Agent | 10. Name and Address of New ReglsterediAgent o
DASZKAL, ADOLF B1| Name
200 S.W. 15TH DRIVE 83| Suocl Addross (F.O. Box Numbor is Nl Acceplabice)
BOCA RATON FL 33432 L1

83

Zip Code

84| Cily 85
FL

1. Pursuani 1o tha provisians of Soations G07.0607 and 6071508, F lorida Stafulos. the above nained corpatalion submits this slatgment for the purpose of changing its rogistered |
office or registered agenl, or both, it the Slale of |orida. Such charwgc was althorized by the carporation's board of direclors. | hareby accept The appointment as registercd
agent. | am familiar with, and accept the obligations af, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatur dor prnted e of reguteesd agent oo e i ag TG R 100 Agonl igralury reguind when 1einstating) D 7.5 |
(12, - OIFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TINLE PST CJ preeve 11THIE [ change T Addition
NAME DASZKAL, ADOLF 1.2 NAME
sineer aooress | 450 NE 20TH ST SUITE 115 135IREMT ADDRESS
CHY-51-2¢ BOCA RATON FL 14 Y- ST-2i
THLE D T T bicre 211ME T ['change” T Adaition |
NAME DASZKAL, ADOLF 2.2 NAME
starerapbaess | 2803 BRIDGEWOOD CIR 2 3 STREET ADDRESS
CITY-SF- 20 BOCA RATON FL 2 4CIY-S1. 21
TILE Tt U O e Raame e T T T change [ Acdition |
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34,00Y-51- 2P
TLE B I | 3T 41T0LE [cnange LT Adaition |
NAME 4.7 NAME
STREET ADDRESS 43 STHEFT ADLIRESS
CITY-ST- 28 44 CITY-5T-21P
THLE o ) |RITI 51T T [Tcnange T Adaition
NAME 52 NAWE
STHEET ADDAI 55 55 STREET ADDRESS
CITY-S1. 2 54 CITY-ST- 2P
T I W ITFTAT sitme | [T change T Acdition
NAME 6.2 NAME
STHEE? ADDRESS 53 STREF | ADDRESS
Y-S 7 6.4 CITY-51-7IP

14, | hereby cerlif?/ thal the information supiplied with this Tilng does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | turlher certify that the information
indicatéd an this annuat repor or supplomental annual reporl is tue and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an
officer or direclar of the corporation or the receiver or Trusleo ompowered o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment

an address.
o CHya- N4y “.ALO 2 0 O ] =0 RO




