FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Narne

ATLAS INFORMATION SERVICES, INC.

F’l'{l]}ip;—ﬂ Place of Busingss

F95000004631 (6)

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

AR A

SIGNATURE

oflie or regislered agent, of poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

4008 BLUEFISH DR 4008 BLUEFISH DA
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34807-3615
us us
3. Date incorporated or Qualified 3a. Date of Last Repor!
e 09/25/199% 05/01/1996
F 2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
ml _ |zl 34-1732559 Not Appicanie
Suite Apr # etc ile, Apl. #, elc. ith
o, e e et Suite. Ap 8. Certificate of Status Desired W $8.75 dditonal
[EL o (27) Feo Required
City & State Gily & Slate 8. Elaction Campalgn Financing $5.00 May Be
L E! Trust Fund Contribution Added to Fees -
- p | Country Zip Country 9. This corporation has liability for intangible tax under s. $89.032,
24 |25] [20] [30] Fiorida Statutes vos [} No
9. Name and Address of Gurrent Raglstered Agent 10. Name and Address of New Registerad Agent
BRONSTHUN CHARLES 81| Name
4008 BLUEFISH DA B2| Streot Address {P.O. Box Number is Not Acceptable)
HERNANDQ BEACH FL 34807
B3
84} City FL BS| Zip Codo
1. Parsuant 1o the provisions of Sechions 6070507 and 607.1508, Flotida Statutes, the above-named corparation subvhits this statemeant for the purpose of changing its registered

- Signatire, yned of ok nannio of jegisvacd agon: and 100 1 applcatiie (NOTE Roglsterod Agent sxinature required when rainstating) DATE
_1_2: ) OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P 7 DELETE L1TITLE T Change [ Addition
HAME BRONSTRUN, CHARLES 12 NAME
sineer anomcss | 4008 BLUEFISH DR 13 STREEY AIDRESS
oo | HERNANDQ BEACH FL 1401TY-51-2p
T I DELETE 21TIILE [change L] Addition
titng 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
R 2 4 BTY-ST- 2P
nie [T oELERE 3ATITLE Y crange [T aadition
W 3.7 NAME
SIRLET ADURESS 33 STREET ADDRESS
| cnv s 2w 34.CTY-ST- 2P
LE t] DELETE L1TIE T T change [ Acdition
HAME 4.2 NAME
STREF1 ADDRI 55 43 STREET ADDRESS
ey S1- 44 CITY-T-21P
M [ oretE 51 TILE [V change ™ ] Addilion
New: 5.2 NAME
SIREET ADDAISS 53 STREET ADDRESS
Lowestae | i 5.4 CITY-ST-ZIP
L L] DELETE 61HLE T change ~ [C] Addition
NAME 62 NAME
STAEET ABLAFSS 3 STREET ADDAESS
Crv-S1-7° §.4 CITY-ST-2P

SIGNATURE:

14, ldo h(rob}, cerlly that the information supphed with this fling does not quahfyi

appears in Block 12 or Block 13 if changed, or on an atachmant Wilh an address,

GNAFORE AND ‘I’YPED OR PRINTED HAME B F

ICER OR DIRECTOR

oF the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
mformation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that
1 am an ofhiger ar director of the carparation of the receiver ar trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

2 Q@QA/MMA&_MWMJ&

CR2E034 (9/96)



