FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Searetary of State
UIVISION OF CORPORATICNS

1. Carparation Narne

Principa! Place of Business

606 E VINE ST
KISSIMMEE FL 34744
us

2. Principa’ Place of Businass
21 I

DOCUMENT # H§71 9777

)

ATLAS INSURANCE AGENCY, ING.

Meurig Adicrenss
€06 E VINE ST

KISSIMMEE FL 34744
us

2a. Ma \mq Address
26|

Suite, Apt. #, etc
2]

City & State
23]

3. Date -run;g:};;.ir.a"éil ar G
01/09/1985

& FENOmber

_ 592485160

G

[ 3a” Date'of Last Report ™~

. 06/02/1995

A[)D“L(l Fur o

S |ite-, Apt. &, elc
|

(Jw'y & State

5. Corlhcale of Status Desrerd

a

$8 75 Addmona

Fee Required

6 7ELe:ction E}E\ﬁwpﬁigr\ mecmg
Trust Fund Contnbution

$5.00 May Be

Added to Fees

)
10, Name and Address of New Regis

es

hi& corporavion has Mahyr intangible tax undor s 199.032,
A v

No
tered Agent

o 15 Not Acceptable)

Zp _ Comtr;/” 21 T - Ce
;:l] 25] 301 Florica Stelutes
9. Name and Address of Current Registered Agent |
B1| MNane
BUTLER, RICKEY K (82| "Street Address |
99 CARMEN CT
KISSIMMEE FL 34743 83
84| Ciy T
11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Fiorids Statles, the above named canranon subinds this staters

ent for t

5 'le Code

FL "

ther pur;xme of changlng its rbgmterbd aftce

or registered agent, or both, in i

1@ Stata of Flond y Such changsy was authorzed by the corpocation’s boardd of drectors T here

y atcent the appantment as regpsteraed agent | am

farmiiar with, and accept the abigations of, Secton 607.0508, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ e o

iz Tyiread O g e tead D 00 Ftar e g BUTTE B bl At it el a e Da1:
12, CFFICERS AND DIRFCTORS 13, " ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN T2~
THLE PD [ DELETE T ILF Clchangs L) Adator
NAME BUTLER, RICKEY K 12N
sacpanoness | 99 CARMEN CT 13STREL | ATDRESS
CITY -51- 2P KISSIMMEE FL 3 N e e
TILE RN [ Change [} Adgtion
MNAME 22 MAMe
STREET ADDRESS 2 3 STREET ADORESS
CITY-51-21P B i 24 CUY-S1-2iF e e e
TLE [ reiere 3TLE [ Change [ Adeliticr
NAME 32 NAME
SIREET ADORESS 33 SiRck | ADIRESS
EATY-ST-2IP ] e AR SR L
TINiE {] DELETE 41 TITLE ] Change  [] Adiitizn
HNAME 42 NAM:
SIREET ANIDALSS 43 STREET ADDRESS
Ciry.Sr-ze e AACTY Sal _ —
TILE [JDELEIE 5 1Tk [ Changz [ Additon
HAME 52 NAME
STREET ATIDRESS 538IREET ADOHESS
CITY-5I-7if ] S40IY-5T 7P o e e ]
TITLE [ DECESE 6 VTILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS b A SIKEE " ATDRESS
CITY-ST-2IP 64CHY SI-7IF

14. 1 do hereby certfy that !he mlofmannn supphs-d with 1hiz fing is ve Jlu\lml cfurnished and does nat aual %y for the @xmlpll ion slated in Sec
: fannual reporhs trae and accorate and that my sgnaturd sl

| acldress

SIGNING orhééng DIRECT

I trustee ermpowered to execule s repon as regae

£y Kevw Beoreet

o 119 B7{3)K), Flonda Stalutes. | urher
wh havs e same legal efrect as if mada Lnda?
<f by (,tmp wr BO7, Flonda Statutes; and that my name

4@7 FY5E107

axPreas b

?Uo 2L




