: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
1 [f PROFIT g i
: CORPORATION
| ANNUAL REPORT
1 1996

. | DOCUMENT # L2583 (2)

1. Corporation Name

ATISONIC INC.

- MRS

T N FLORIOA DEPARTMENT GF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principg. Place of Business, Mailing Address
25 S.E. 2ND AVENUE 25 SE 2ND AVENUE
SUITE 220 SUITE 220
MIAMI FL 33131 MIAMI FL 33131 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/198% 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
éﬂ___ m 65"0151844 Not Applicable
Suite, Apt. 4, €1c. Sulte, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Aaditional
@__. - e L Fes Required
City & State City & State 6. Election Camparqn Fl‘nancing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Adoed to Fees
Zip Country 2ip Country g. This corporation has iiabyior imangibie tax under s 199.032,
24 25 29 30 Florida Statutes ves [JNo
B 9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
ATTIAS, JOSEPH 32| Gireet Address 0. Box Number is Not Acceptable)
25 SE. 2ND AVENUE
SUITE 220 83
MIAM! FL 33131 84| Ciy FL lssl Zip Code

31, Pursuant 1o the provisions of Beclions 607.0502 and 6067.1608, Florida Statutes, the above-named corporalion submits this stalernant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of dirgctors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section €07.0505, Fiarida Statutes.

SIGNATURE ___ . i v rorST) O
|l Stgrature, typad o printed name of reg-stered agent and te i apphuatie NOTE' Registered Agent signalwe requirgsd when rerstanng) DATE ,15_

2o OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e DSPT [ DELETE 1 1 TiILE [ change [ Addition @

hAME ATTIAS, JOSEPH 1.2 NAME 3

opeer aooress | 60 SHORE DR W 1.3 STREET ADCRESS 2

CTY-51-2 WMIAMI FL 14 CITY-5T-2P &

Tk [T} DELETE 2. 1TME [ Change [} Addifion (&

HAME 22 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

GiTY-51-2P 24 CiTy-ST-2IP

e [J DELETE 3 1TITLE [ Change  [C] Addition

NAME 32 NAME

S1AEET ADDRESS 3.3 SYREET ADDRESS

CITy-§1-2i 34CITY-§1-IF e

TE [] DELETE 4 1TILE [ Change [ Addition

MAME 4.7 NAME

STHEFT ADDRESS 43STREET ADURESS

CITy-5T-2IP 440y -ST- 2P

TILE [CJ DELETE 5. 1TITLE [ Change  [O] Addition

NAME 5 2NAME

STREET ADDRISS 5 35TREET ADDRESS

CiTy-S1-2F 54CITY-S1-21P

TIE (] DELETE 6 1TIME [ Change  [] Addition

NAME 6.ZNAME

STREET ADDRESS §35TREFT ADORESS

CITY-5T-2IP G4CTY-ST-2F

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further

centify that the information indicated on this annual report or suppllemen'lal annual report is frue and accurats and that my signature shatl have the same legal effect as if made under
oath; thal | am an officergor direcior of the corporation o the raceiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Blnck 12 or Biock b or o an attachmgnt jith &n add;ess.

SIGNATURE' " BIGNATURE AND L 7Pl OR PRINTECTNAME OF SIONING SFUCEAGR DRECTOR T 1/!,/ qé“ — *éa‘%ﬁ;ﬂz,egl —




