FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # F95000003908

- Corporatan Name

o

11. Pursuant 10 the provisians of Sections 607 090

famhiar with, and accepl the obhgations of, Sector 607.0500, Florida Statutes.

ATLAS INVESTIGATIONS, INC.
Prncipal Place of Business ) "r](-;;.‘..,guj\:i,_, . - T T | |I||| I| ’ II “ I” “llllllll “m Ilm m' m
34 HELMSMAN CT PO BOX 9672
BALTIMORE MD 21221 BALTIMORE MD 21237
. 3. Date Incorparated or Qudliied | 38. Date of Lasl Ropart
2. Principal Piace of Business B 2a. Malig Address - A FC Nomber Applied for
21 . s e 52-1763091 | [Nat Apphcabio
Sute Apt #, etc, | Slll!f‘ .ﬂ 7[ # els 5. Cerlfcat of Status Desred D sa 75 Additional
?ﬂ 27] e S - Fee Required
City & State | Cnyé State 6. Election Campaign Financing 55_00 May Be
23 231 Trust Fund Contribution Added to Feas
2ip ~ Couniry LS | Cauniry 8. Tris corporation has hability for ntangible tax under s 199.032,
[24] 2] 29} 30 Fiorida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent T " 7""i0. Name and Address of New Reglstered Agent T
3| Nz
SCHNEPF' CALVIN E JR 82| Street Address (P O Hox Number \Nol Acceptalle) T
Bss78PLNOT Ll ' ‘
WEST PALM BEACH FL 33412 83 '
. 84| Ciy * |35| 7 Codo

G27.1508, Flondk CStatules. the above -namexi (,U’L}Ulﬂl\(lr! abnits this staterment for the puipose of changing its registered office
or ragistered agent, or boih, in the State of Flarida, Such change was authorizad by the corporation's board of directors. | hereby accept Ihe appalintment as registered agenl. | ar

SIGNATURE o o :
Sagttor tyierd e : : - o wral TOATE &
12. OFF .g £ AND [1IF<ECT ORs ADDHIONS CHANC‘FS TO OFFICERS AND DIRECTORS IN 12 [+
TILE CPD o T oeEe R oime [ Crange [ Addwon g
NAME SPINNATO, H. GEORG 17 NAdg 3
sreceraoceess | 112 HOLLY CIRCLE 13 STREE 1 A20RI 33 &
O 51 e BALTIMORE MD 21221 o LATIY-SEA N &
TILE ) DELETE 2 L TILE [] Change  [] Addtior o
NAME 7 2hAME
STREET ADDRESS 235IREE] ADCRESS
CTY-ST-0F L - _Qestivesiae o i
TITLE [ 0ELEIE ITTLE [ Change [ Additien
NAME 32 NAME
STREET ACORESS 33 STHERD ADDRESS
CHTy - 81 2iF __ _ 34007 -5 -2 i e
RS ] DEETF [RR O3 [ Crang: [ Addwon
NAME 42 N
STREET ALORESS A3STREET ATMESS
OFY-51-11F . 44007-5E-2IP N
TITLE 5 LTIE [ Chage ] Addition:
NAME 8¢ MANL
SIREET AL DAESS £ 3SIRTET ADDRESS '
[:T¢-87-212 5400751 2P
TILE [ oeLent 6 111F [ Charg:  [] Addition
NAME B 7 HaNE
STHEFT AT DRESS B3 SIHEET ADDRESS
City-S1-2iP B4CIY-ST- 21

14, | do hereby Certify that tne infarmaty 0 m'np; dicel vt L mrn] is \a\uut;m\, furmahes) ardl doge. riot et

cerlify that the: informaton indicated on thes annanl reporl or t.up, Jevnertal annoal report s true and

oath, that | am an offcer or drector of the goepor aban or tha receieo o rustec ey ;)u.\.'ore SO 6
l ; e -

r
appears i Biack 12 or Block 131§ a1t wnith an et o

SIGNATURE:

y for the exenn phun-

" \%"’Zc "7{

tecl in Secton 112 07030k}, Florida Stattes. | further
f‘urdlt‘ anl that my signature shall have the sanie legal efrect as if made under
XUty 1S report 28 red.ied by Chapter 607, Florid: Statutes, and that my name

(‘H[J )6?275%’

Trae Casy ot Proware #




