FILE NOW: FILING F! FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISHON OF CORPORATIONS

FILED

Mar 18 1998 8:00am

Secretary of State

| 1998

DOCUMENT # FO5000003908 (9)

ATLAS INVESTIGATIONS, INC.

Mg Adcress
PO BOX 9672
BALTIMORE MD 21237

Principa! Place of Businoss

34 HELMSMAN CT
BALTIMORE MD 21221

- 08/14/1995

RN AR R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
2] S [26] S 52-1783001 Not Applicable
Suio, Apl #, ot Suile, Apt #, etc N ] $8.75 Additional
6. Coerlificate of Status Desired O
22 N ) {;l - Feoa Reguired
City 8 State ~ Cny & State 6. Election Campaign Financing $5.00 May Be
23 o 2 Trust Fund Contribution Added to Fees
Zp ) Country o Country 8. This corporation owes or has pald the current year intangible
m 3 725]_ o ?9_] e m Parsonal Proparly Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEPF, CALVN E JR 81 Name
‘3505 78 PL. NO 1 B2] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
83
84| City FL las Zip Code

1. Pursuant 1o the provisions of Seclions 607 0507 and 607. 1508, Flonida Statulos,

agont | arm familar vath, and aic; copl hie obhgatons of, Seahan 6070000,

offico or ragistered agent, or bath, i the Siate of Flonda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
Florida Statutes.

the: above-named corporalion submits this statemant for tha purpose of changing its registered

SIGNATURE - e
‘iun e, ryxu hu Pt el B et gt e Tt & ;-l ut 14 o (NOYIL Fleqesintod Agenl sagnature requred when reinstating) DATE
12. TONFICTRS ANDY DHEC 'IOH" I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE e I ottt T [JChange™ 1] Addition
NAME SPINNATO, H. GEORG 12 NAME
steecraponiss | 112 HOLLY CIRCLE 1 3SIREET ADDRESS
CiTY-ST-2 BALTIMORE MD 21221 1450Y-5T-2
e T “CIorre 21 L [JChange [ Aadition
NAME 2.2 NAME
STHEE! ADDRESS 2.3 STREEN ADDRESS
CITY-§1- 2P o ~ ] o 2 4CNY-§)-2P
TILE - et 31 TIRLE T change”  T_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P N 34 CITY-ST-21P
THLE o "Totri 41T T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP L ~ - 44GH1Y-ST-2P
TTE B THoiiiit 51 TITLE TJChange L] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
oify-57-2P o , o 5.4 CHT¥-S1- 2P
TITLE o T T O onde T R eime [J change ] Addition
NAME 6.2 NAME
STREET ADIHE 55 5.3 STREET ADDRESS
ere-st-pp | 64 CIY-51-217
14. | hereby cerlify Ihat the infermanon suppilicd withs s hlmc; dues ot quallfy for the exermplion stated in Section 119, Q7(3)i), Florida Statules. | further certify that the information

Block 12 or Block 131 (rumwf ar o nn aHiag hrn(-m with @t aclclross
SIGNATURE: 6 o) 7] 74

indicatad on this annual repont or ¢ umnlf-rm ntal annal report is bue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dwaclor ol the corporation of the recever of Trustee empowered ta execute 1big report as tequired by Chapler 607, Florida Statutes; and that my name appears in

-} ;ﬁj%ﬁ

CRZE034 (10/97)



