FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROMT
CORPORATION
ANNUAL REPORT

1996

f*;a\ﬁ FLGRIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  L34750 (4)

1. Corporation Name

ATRIUM SOQUTH, INC.

ALTAMONTE SPRINGS FL 32701

Principal Place of Business Mailing Address
815 OFMENTA AVENUE 815 QRIENTA AVENUE
SUITE 2 SUITE 2

ALTAMONTE SPRINGS FL 32701

O R

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/04/1989 04/24/1895

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 25-1621586 ot Apphcae
Sutte, Apt. #, elc. Suite, Apt.- #, etc. 5. Certificate of Status Desied [ $8B.75 Addiional
22 s El Fee Required
City & State City & State 6. Election Campaiqn anancing 0 $5.00 May Be
23 _2;] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
24 ?ﬂ 2;] E] Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MANSORI- ZUBAR § 82| Stroot Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE
SUITE 2 8
ALTAMONTE SPRINGS FL 32701 R FL [

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered agent. | am

famiiar with, and accept the obligations of, Section 807, OSQ?. torida Statlutes. '

SIGNATURE _ e 72 ot S, Ahsoxr

b Stgrature. typed or pricted nan's of registared agent and tite it applicable MHOTE" Reystensd Agent signature req-rred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [ DELETE 1.1 TITLE [ Change L] Addition
NAME MANSORI, ZUBAIR S. 1.2 NAME
STREE! AQDRESS 815 ORIENTA AVE, SUITE 2 13 STREET AUDRESS
CIFy-s1-21 ALTAMONTE SPRINGS FL 32701 14CITY-51-2IP
TIFLE )4 [C] DELETE 2 1TILE [ Change [ Addition
Nakd: BEAS, THOMAS R. 22 NAME
STHEET ADDRESS 815 ORIENTA AVE, SUITE 2 23 STREET ADDRESS
cv-si-ze | ALTAMONTE SPRINGS FL 32701 2400Y-57-20
ML [J DELEFE 3 1TITLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CTv-si-2f | 34CHTY-§T-21P
TiLE [] DELETE 4 1TILE [J Change [ Addition
hAM: 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACY-ST-ZP
TITLE [7] DELETE 51 TITLE [ Change  [] Acdition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cily-5l- 2P 5.4 CTY-ST-21P
TIMLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNTNG OFFICEA OR DIRECTOR

14. 1 do hereby certify that the information supphied with this filing is voluntarity furnishad and does not qualify for the exemption stated in Section t19.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: " 2udl, MAMA-%____ ’/ /2,/% _Vo 7—-33/— 3/22]

Data Dioytriie Phone #

CR2E034 (12/95)



