sr:%quu NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
UE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT | LORIDA DEPARTMENT OF S1ATE
CORPOHA“ON Sandra B Mortham
ANNUAL REPORT Socrelary of State
1996 At o DIVISION OF COHPORATIONS
—
MENT ( )
DOCUMENT # FQ3000000003 (4
ATLAST CORPORATION
Fincipal Place of Business T Mana Addeess T “““II I“l m“m“"l“ ||N Il"lll““lm ll“l |Im|||l| lm Im
S0-POYT-ROAD EAST-QUFFE-320 ~930-POIT-ROAD- EAST. -SUTE-220~
WESTPORT-OT-00000 - “WESTPORT-CT-O8880 —~
2419 E. Commercial Blvd, #304 2419 E. Comercial Blvd, #304 3. Dato Incanporated or Qualiiedt | 3a. Date of Last Report WW—‘
Fort Lauderdale, FL 33308  Fort lauderdale, FL 33308 12/31/1992 _| 03/09/1995 L
2. Principal Plaze of Basinasas iﬂ- Mailing Address 4, FE) Numb=zr ___f\ppl ed for
1] S . 06-1213530 . Not Appi satic.
- Sum‘ﬁ ’i‘jc o —2—7‘ Sute. Apt ijlc 5, Corthoate of Status Desﬁrci [:‘ si‘ﬂzag:ﬂizw N
City & State: | City & Siane 6. Flection Campaign Fnancing $5.00 May Be
@ﬁ,_ ______________ . . 23] o Trust Fund Conlnbution [:l Added to Fges
Zip _ Country pale] i Country §. This corporation hag Lability farinaagibie tax uader & 199 032,
3—4;1 - 2;| o 291 36} Florida Statutes [:] Yes D Moy B
g. Name and Address ol Current Registered Agent o __10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM I
1200 SOUTH PINE |SLAND ROAD 82| Sueel Address (P.O. Box Number is Not Accaplabie)
PLANTATION FL 33324 - ~
84| Cny : 85| Zp Cade
FL ||

11, Pursuant to the provisions nf Sarmians 607 0502 and 667 1508 Flonida Statutes, he abhave-Names corporation sabmits 1his stalemont for the ourpese of changing its registerca
affice or registered agant. or bot e the Srate of Flonda Such change was adthorized by the corparalion’'s board of tiraclons | hereby acceot the appontment as registoned
agent | am tanuar vath, and accept the obiligat.ons of Sacton 6070505, Florida Statules

SIGNATURE I e i e U .
E R AR S e e AR CEBE Fropsraned At sgil ae B ARCEE NN o ____‘ 1ATE . ]
12, OFFICERS AND DIRFCTORS B K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ___ 188
HILE PD % peiite 1TTVLE PD Crangz [ ] Aditin | &8
NAME ROSENBERG, MARVIN B 12 NAME (‘ﬁllagrer‘ ms S_ g
siacer aooness | 500 POST ROAD EAST, SUITE 320 1aemect sovress | 500 Post Road East, Suite 320 W
OITY-51-2P WESTPORT CT 06880 on sz | Westport, CT_ 06880 &
TILE VAS XL DELETE 21NLE [T Crange ] Acditon |
HAME ZUCKERMAN, PATRICIA B 22580
smeeronress | 500 POST ROAD EAST, SUITE 320 2 SIREET ADDRESS
Oy -S1-2P WESTPORT CT 06380 2 40TY-S1- P o - o
TIME ST ool DELETE I1NE ST [ Crange [J Adnon
s .| LANGEVIN, DAVID J 22 Zuckerman, Patricia B.
serancarss | 500 PQST ROAD EAST, SUITE 320 sasmerraociess | 2419 E, Commercial Boulevard, Suite 304
CiTY-S1-2Ip WESTPORT CT 06880 ssoresie | Fort Lauwderdale, FL 33308
THLE [ 1 bruete 417I1E U] Change [T Agation
NAME 4 2 NAME
STRFET ADDAESS 4 3STREET ANDRESS
CITY-SI-2IF 44541V-51- 2P o _ )
T ] veere 51 TILE ] Crange [_] Adaition
NAME 52 NAME
STREET ADORESS 53 STREE T ADDRLSS
CilY-ST-2IP . 5401V -SI- TP o ) o . R
TITLE [ ] oecete 61TILE —D Ghangs U Addiion
NAME 62 NAME
STREE] ADORESS &3 STRIET ANDRESS
Cily-5T-27 BACTY-ST 2If ] |
14, 1 do hereby certify tha: the informat o supnied valh thes Flng is voluntarily furnishes and doos nat qaalify far the exerption stated in Section 119 07{3)k). Flonda Statutes | I
furlher ceriity that the information ine & on tus annual report or sapplemental annuai reporlis true and accorate and that miy signature shall mave the same legal efloct asil !

made under path that | ar ar
that my name appeass in Bloy

SIGNATURE:

Af e o direclor of the corporation o Ihe recever or trusted empowered to execote s report as requircd try Craptar 617, Flonda Statates and

12. o Blocke 3 if changged, or on an altachment with an address
ta 8, /AcKerman  Mugust 5, 19%  (954) 202-9990

" 'SIGNATURE AND TYPED O SIGNI o

TE6 NAME OF SIGNING OFFICER OR DIRECTOR Dagtad B g




