 PROFIT 2 ' : \ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Searetary of State S ecretary Of State

1997 T 1,@/’ DIVISION OF CORPORATIONS

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # H10521 (3)

1. Corporation Narn

ALLAN JAY ATLAS, PROFESSIONAL ASSOCIATION

P— ' AN OO e

[ Pringipal Fiae of Busnoss Mailing Address
% ALLAN JAY ATLAS % ALLAN JAY ATLAS
8415 SW. 107 AVENUE #169W 8415 BW. 107 AVENUE e
MIAMI FL 33173 MIAMI FL 331734322
3. Date incorporated or Qualitied | 3. Date of Last Rieport
. 06/27/1984 05/01/1996
2. Pringipai Place of Business 2a. Mailng Address 4, FEINumber Applied Far
[gll.__... B _ 261 59-2426168 Nat Applicable
Suile, #, el Suite, H, . it
D et - uite, Apl. #, elc 8, Certificate of Stalus Dasired | $8.75 Acaronal
2 2ﬂ Fee Requirad
L Gty & State . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
e Trust Fund Contrlbution O Added to Fees
Ly _ Counlry Zip Country 8. This corporation has fiability for intangible tgs: under s. 199.032,
2a] 2] |29] : a0 Florida Statutos Oves Wro
e .. .2 Nmme and Address ot Current Reglstered Agent 70, Name and Address ol New Regisiersd Agant
ATLAS, ALLAN JAY 81| Name
8415 SW. 107 AVENUE #180W 82| Steat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL [55‘ Zip Cogie

: : ovisiting o Stetions GO7 0602 and 607.1508, Flonda Statdtes, the above-named corporation subrits this stalement for the purposa of changing is registered
© or registored agent, or both, in oo State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent Lam Fangiar wath, and accept the obligations of, Section 607.05085, Florida Siatutes.

SIGNATUI: R e
e we g prinied nowvew agert anag e i Roplcable (NOTE: Ragisterad Agant signature recquired whan reinslating) DATE
[T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy TPSTD T DEETE 14 THLE [T Change [ Addition
et ATLAS, ALLAN JAY 12 NAME
smirr Ay | 8415 SW 107 AVE #169W 14 5TREEY ADDRESS
CMAMIFL 1ACITY -1 2
] ceete 21TIRLE [J change [ Adattion
NAME 22 NAME
ST ADDRLS 23 STREET ADDRESS
uweswe ) B 2,4 0iTY-SI-2P .
e [T oetere 31TITLE [JChange  LJ Addition
hut Mz 3.2 NAME .
STHEE | RCTHE <% 3.3 SFREET ADORESS
QTY-§1 Ak - ) 3.4, CITY-§1-2IP
"THT R ) LI preete 417TLE [Tchange ] Addition
NAM: 4 2 NAME
STHLE T AT S5 4.3 STREET ADDAESS
R 44 CITY-S1- 2P
Tme ’ CT DELETE 51 TITLE [T Change L] Additien
[EARE 5.2 NAME
STRES T AL 56 53 STREFT ADDRESS
CLhesew . 5.4 CITY-ST- 2IF
it ] bELETE 6.1 TITLE [Tohange [ Additien
[HieH £.2 NANIE
STREE ] ATIDRL 55 63 STREET ADDRESS
QTS 4 CITY-ST-21P

14. | duhereby cedy thal the information supplied with this fiting doas not qualify for the exermption stated in Section 118.07{3)i), Plorida Statutes, | furiher certify that the
eilfarmaton indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ollicer or director of the gorparation of the receiver of truslee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or B changod onana with an address 3 o:‘ -

oR FINTED NAIIE OF SIGHING OFFICER OR DIRECTOR ’ Dz gime Phone #
Q2AS280

SIGNATURE AND T

SIGNATURE: _ALLA [Ty pTLAS ----—%#/1‘7/97 274 -5920

CR2E034 (9/96)



