e

‘ ~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT el FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Martnan:
ANNUAL REPORT ’-'3 Secretary of State

DISION OF CORPORATIONS
DOCUMENT # H76482 (9)

ATLANTIS RESEARCH, INC.

A0

s S
Principa’ Place of Busingss Maling Address
6985 UNIVERSITY BLVD PO BOX 870068
WINTER PARK FL 327926713 MORROW GA 30267-0068
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/12/1985 07/11/1935
2. F;r-v'l(:»pai Place of Busingss T :Eg.ihf‘lia‘hng Address 4, FEI Number Applied For
e i NOT APPLICABLE Not Applicable
Suiter 1 Sui . iti
 Sulle, ApL ¥, et i uite, Apt. #, etc 5. Gentificate of Status Desired 0O $8.75 Additional
??,1,, L ) ) 2ﬂ Fee Required
City & State: __ Ciy & State 6. Elgction Campaign Financing O $5.00 May Bo
I |2l Trust Fund Gontribution Added 10 Fees
_Ap | | Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
241 _ } _231 B 301 Florida Statutes [ ves [InNo
[ 7 7 e Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agenl
81| Name
LEGAT, GEOFFREY M. 85| Sireol Addrass (P.0. Box Namber 1§ NGt Acceptatia)
6985 UNIVERSITY BLVD.
WINTER PARK FL 32792 83
84| Ciy FL iasl Zip Coda

13 BursianT 16 the provieons of Sootions 607.0607 and 6471508, Florida Statutes, the above-named carporation submits this statement Tor the purpose of changing its registerad office
or registored agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of giractors. | hereby accept the appointment as registared agent. 1 am
faniar with, and accept the abligatons ¢f, Seclion B07.0505, Florida Statutes.

SIGNATURE |

o Tsa st A nar e of e _.{ u.x;.l.lar@u T NGITE: Rlogiateran AgEnt Bigatarn e nen vAGn renstatig! DATE 5
1w T OFFIGE TDIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 @
THE CD ) DELFIE 11 TIlLE [ Change [ Additon |+
HAME LASSITER,PAULA ANN MASTERS 17 NAME 3
SIREET ARDRESS 3000 CORPORATE CENTER DR 13STREEI ADDALSS i
CHly 512 MORROW GA 4 CiTY-ST- B o
e 18 ‘ T || DELETE 2 \TITLE [} Change [ Addition O
Hest: LEE EMMIE 2.2 MAME
STHERT ATURSS 3000 CORPORATE CENTER DR 23 STREE] ADDRESS
REIARETIP{ S M_OEO_W,@,A, . 24 0Y-5T-2IP ___BGQBB_i_-FE
HLe [ [ orLere 3 1TLE "02-/23/98""010 5 3 [ Addilion
e LEGAT, MARTIN G sonme Mt ol -1
STHEE T ATDRESS 6985 UNIVERSITY BLVD 13 STREET ADDHESS .

| onsor | WINTERPARKFL _ 34QIY-S12F
THLE [} DELETE 4 1T0LE [J change  [] Addilion
N 42 NAME
STHEET ATIORE S 43 STREE] ADCFESS

oovestae _ 440TE-5T-2F
1IR3 [[J DELETE 5 1 TIILE [J Change [T} Addition
A 52 NAME
SIFEL ] ADDAESS 5.3 STREE] ADDRESS
oreseae | 54.0ITY-5T- 2F
TLE [} DELETE 6 1 THLE ] Change [ ] Addition
BAY: 62 NAME
SIKEH ADDAESS, 6% STREET ADDRESS !

~ &4 CITY-ST-7IP

T4, Tl ey certily that the information supplied with this filng s voluntariy furmished and does not qualiy for the exemplion staled in Section 119.07(3(k), Florida Statutes. 1 further
corlify that thie informalbon indcated on this annual repot or supplernental annual repor is true and accurate and that my signature shall have the same lega! effect as i mada undar
oath. that 1an an oficer o director ol ie corparation cr the receiver or trustoe empawered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name

E12 NAME OF JIaNING OFFICER OR DIRECTOR

appears 11 Block 12 or Blogk 13 if changad, or on an atlachny an address
SIGNATURE: ./ ondhy <7 EG Ot rcencn 001 E Lesat President 2/21/96 407-677-8333

SIGNATURE ANL TYPED OR P! CER € Date fiait e Prare ¢ l



