FILE NOW: FILING FEE AFTER MAY 1 ISW$559.00

PROFIT &
CORPORATION |
ANNUAL REPORT

1997

50

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Sceretary of S;lnto

DIVISION OF CORPORATICNS

DOCUMENT # H371

1, Corporation Name

ATLAS INSURANCE AGENCY, INC.

- U —

(1)

Principat Placo of Businoss

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

L

806 E VINE 8T 606 E VINE 5T
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4201
us us
3. Dato Incorporated ar Qualilied 3a. Date of Last Reporl
2. Princjpal Plage of Businoss T '”lfinfﬂé'iliihg?iadr'éﬂéw'w T "4, FErNumber Appiod For |
1] 9 éﬂlmw Cx el 99 éAﬂm_ﬁg«)ﬁ_:_, G | 592485160 Nat Applicable |
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. ‘ :
P ~- ' 5. Corlificate of Status Desired O $8.75 Avitional
22 27—|_J o . ] ] Fae Required
City & Stato }‘ City & Stale: 6. Election Campaign Financing $5.00 May Be
23 EE. ﬁ__E//}' o ___2_51,)_{‘;510"”_{'&—’( L _i_[-'/l/d Trust Fund Conlibution Added to Fess |
Zip Country 4ip Country 8. This corporation has liabitity for injgnglble tax under s, 199.032,
;' 3 "f 743 25 aj___(_,_go ,h 29} _6‘1,7:‘1"3 . _’i:!o] ,MQL‘CLO ,ﬂ Florida Statutcs Yes D_No ) ]
8. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent |
BUTLER, RICKEY K 81| Narnc
9 CAHMEN c1 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743 N - 7 _
. 83 ¥
84| City FL 85| 7ip Code
1. Pursuant 1o the provisions of Soctions 607 0502 and G07. 1508, T onda Slalules, the Rhove-named corporation Submis this stalemant for the purpose of Changing its registerod | ,‘
office or registered agoent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dircctors. | hereby accept the appoiniment as registered 5
agent. | am familar with, and accept the obligations of, Scction 807.0505, Florida Sigplutes. :

SIGNATURE

] ngir‘rzlrs [}rh’ﬂlﬂ;.rf;‘?q:l\;cd“\;;rluﬂ e H.;laiﬂ.l::i')m Bl -[;;\T_lﬁi

12, OFFICERS AND DIRFCTORS 3, _‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PD R S T T T.Tfﬁﬁ R N [Jthange ] Addition | %L
NAME BUTLER, RICKEY K 12 have ‘é’ \_
swaeer aooness | B9 CARMEN CT 13 $THELT ADDRESS &
cov-sr2e | KISSIMMEE FL 14001Y-81- 21 8.
T B [T PRI ) T Thange [ Addition [O
NAME 22 I‘I.‘AMf

STREET ADURESS 23 $THEET ADURESS

Cny-s1-2 B 2 4LiY-51-2p

TILE - T ool B - - O Cange L] Adaiiicn

NAME 32 NAME

STREET ADDRESS 33 $1RECT ADDRESS

CITY-S7-7IP 34.00Y-81-21F

TITLE [Dotiere 'lfﬁFﬁl?"%f" - - T T T T O hange [ Aadilion |
NAME 4.2 NAME

STREET ADDRESS 43 STRETT ASDRESS

CIIY-S1-2P 440NY-§1-7F

we | T - "D’ﬁtﬁ'ﬁ_{ﬁ L ) [T trange L] Addition

NAME 52 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T 24P 5400V-ST-28

e RN FIT [ Change LT Addiion |
HAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-51- 2P BAL)IY-S1- 2P

information indicaled on this annual reporl_ orfupplemental ann /por is truc and accurate and that my signature shall have the same legal effect as if made undor path; that

| am an officor or direclor of the cpepo NG TOEeg O w0 ampowored to execule this repor as reguired by Chapter 607, Horida Statutes: and that my name
appears in Biock 12 or Block 1 g ¢ on an atigoe

af with an adaress
SIAsAAIA"TIIES ™,

F g .. .
14. | do hereby cerlify that the information supplicgf with this 1|Iin qualify for the exemption slaled in Section 119.67(3)(i). Florida Statutes. | further certify 1hat lhe

Cxb bl — . 0 i J . 1 N



