FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 &P Secretary of State
DOCUMENT# L34750 (4)

. Corparalon Name

ATRIUM SOUTH, INC.

F‘rir‘r&iif:ﬂl FMase of Husi

815 ORIENTA AVENUE 815 ORIENTA AVENUE
SUITE 2 SUITE 2
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32/01-5800
3. Date Incorporated or Qualifisd | 3a. Dale of Last Report
12/04/1989 047281
("2 Princips! Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] R 25-1621586 Nol Appligable
Sure, Apt H. o Suite, Apl. #, elc. iti
] e ) o, e AR Ol 5. Certificate of Status Desired 3 $8.75 Additional
Ez 27[ Fee Hequired
Gy st Gty & State 6. Election Campaign Financing $5.00 may Bs
23J o e 28| _______ . Trust Fund Contribution 7 Added to Fees
. _ Gourlry o dp Couniry 8. This corporation has liabifity for intangit¥e tax under s. 199,032,
[24] 25| 29 30] Flarida Statules Oves [No
R g Nnme &nd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
8
MANSOHI ZUBAIR § 1| Name
815 ORIENTA AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2
ALTAMONTE SPRINGS FL 32701 8
. o
84| City " 85| Zip Coge
| R

|11 Pursuant I o provisons of Sections 607,002 and 6071508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its reglstewd
ollie or regestored agent, or poth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent | am arnil ar wilh, 800 ce o tha obligatons of, Section 60? 505, Florida Statutes.
BIGNATURE Py ‘f ___M;fu Sors - - J— /7?7
S ae i [t ;...u. g ot e e I gl A (NOTL- Hogetsras Agant sigralive reGuired when rainstaling) DATE
S GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bsT ) T olilE 1ATILE [dchange [ Addition
MANSOR!, ZUBAIR S. 1.2 NAME
simn aness | 815 ORIENTA AVE, SUITE 2 1.3 STREET ADDRESS
£ -S1 7P ALTAMONTE SPRINGS FL 32701 14GITY-$T-2F
e pP B [T DELETE 21TILE [ Change  [L] Addilion
Nant BEAS, THOMAS R. 22 NAME
sweenanoress | B15 ORIENTA AVE, SUITE 2 23 STREET ADDRESS
oy g ALTAMONTE SPRINGS FL 32701 2 ALTY-ST-7P
T T [:] DELETE 31TITLE Ul Change | Adadion
HAME 32 NAME '
SIRILT AUDHI S5 3.3 STREET ADBRESS
| Gryest | - o 34.CITY-$T-21P
I L] DELETE 41TITLE U Change ] Addition
A : 4.2 NAME
SRER | ATDRESS 4.3 STREET ADDRESS
| onv-siae o o 4.4 CITY-§T-2IP
N R o ' [T oruere 51TINE [ change ] Addition
HAME 5.2 NAME
SIREFT ATTHESS 53 STREET ADDRESS
CHY-5°. 71 54 CITY-ST- 7P
v o I DEre 6.1 1TLE [T change [ Addition
AT 6.7 NAME
STRLEY ADDRESS 6.3 STREET ADDRESS
6.4 CITY-5T-2IP
: ty cerlly / that the infusmaton <.u;:p‘md with: this ting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information inchaated on this annual reporl or supplemontal annual report is true and accurale and that my signature shall have the same legal effact as if made uncler cath: that

L am an officer ar director of the corporation of the 1o
appiars in Block 12 or Block 13 4

SIGNATURE:

celver of trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name
hangecl or on an attachiment with an address.

(i S Margerss i 1 2 [7/s5 407330 302

TSIGNATUHE AND TYPED OF BRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dae T Lraymime Phane #

O e B o Feb 26 1997 8:00am

CR2E(34 (9/96)



