e L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION (L Ti Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 opiost, DIVISION OF GORPORATIONS

DOCUMENT # G26756  (8)

1. Corporation Name

WILLIAM E. ATKINS ASSOGIATES, INC.

L T

Principal Place of Busin(:.s:é o “M“d.i“rlg Address
751 SW 49 TERR. 751 SW 43 TERR.
MARGATE FL 33068 MARGATE FL 33068
3. Dale incorporated or Qualified | 3a. Dale of Last Report
{3/08/1983 04/06/1995
2. Principal Place of Business ’ __Qa Ma’la?\g Address - 4. FEI Number Applied For
21] T o ) 502269932 Nol Applicable
Sutte, Apt. #, elc. ., Sulle Apt 4, el 5. Cerificate of Status Desired O $8.75 Add_itional
El o o 7l B ] Fee Required
City & State | Cily & State 6. Eleclion Gampaign Financing $5.00 May Be
E{l 7 :!81 7 Trust Fund Contribution Ll Added to Feos
7p [ Country _Zp | Country 8. This corporation has liakility fgr intangible tax under s 199 032,
24 2] 29 30| Fiorida Statutes Yes [INo
9, Name and Address of Current Registered Agent o B 10. Name and Address of New Registered Agent
81| Name
HOFFME|ER. FRED B2| Street Address (P.O. Box Number is Not Acosptabie)
4850 NORTH STATE ROAD 7, SUITE |
FT. LAUDERDALE FL 33319 83
84| City FL 85| Zip Code

. Pursuant to 1he provisions of Sections 607.0602 and 6071508, Florida Statutes, 1he above-named Conoralion sbmits His staterment far the pUIDass of changing its regstered office
or registored agent, or both, ir-he Stale of Flonida, Such c:han?e was authorized by the corporation’s board of dreclors. | hereby ascept the appairtment as registered agent. | am
familiar with, and accorst the obiigations of, Section 5070505, Fiorida Statutes

Slgrares, typrd OF prnitd fomie f“ regaored aloet and tohi if apphcare: i MOTE Fegate e Agent signature requaired whan rgrstalivg) DATE ﬁ
12 OFFICLRS AND IR 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 22}
TILE DF cmmmmm T OELETE | EXRID; T [C] Change [} Additian g
NAME ATKINS, WILLIAM E 12 Nt 3
STREET ADDRESS 752 SW 49TH TERRACE 13 SIHEET ADDRESS &
CITY - 51-2IP MARGATEFL N R &
MLE [ DELELE 21T [ Change [ Addilion |©
NAME 22 hAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81-2ip o . N 24 GIY-5T-21P
TILF ] DELETE 3ATITLE [ Change ] Addition
Nz 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2IP o o o ~ 340I7y-51- 717
TITELE [ DELETE 41 TILE [] Charge  [] Additson
HAME 42 HaMD
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2IP o e e 44CY-S1-2F
TILE [] DELEYE 5 171L [ Ghangz ] Addilion
NAME 52 hAME
STREET ADDRESS 5.3 SIREET ADIRESS
CTY-S1-7F . o e 540NY-SI-2P
TITLE I DELETE B 1TILE [ Cnange  [] Addton
NAME B 2 Nibdf
STRLET ADDRESS 63 STREET ADDRESS
ery-st-pe | o E4CIY- 5. 70

14. 1 do hereby certify that the infarration supplied with this fiing s voluntarity fumished and doos nat Gualfy for the exeniplion Sialed in Secton T19.07@)k, Florda Sialutes. | furihor
cerlify that the information indoaled on this anaual repont or supplenmiental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an otfices or direclar of the corporation o the receiver of truslee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12/ changed, or on an atlashment_swith /
~ ra
L7 3 2 otoe 5%, §
SIGNATURE: bty b JOPEEET YT 9776568
SIBMATURE AND TYPEL DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtirie Prawe #




