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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L34750

1. Corporation Name

ATRIUM SOUTH, INC.

(4)

Principal Place of Business Mailing Address

815 ORIENTA AVENUE

SUITE 2 SUITE 2
ALTAMONTE SPRINGS FL 32701

615 QRIENTA AVENUE

ALTAMONTE SPRINGS FL 3220t

FILED
Feb 25 1998 8:00am
Secretary of State

IO TR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1989

24, Mailing Address

26

2. Principal Place of Business

4. FEI Number

25-1621586

Applied For
Not Applicabla

Suite, Apt. #, elc. Suile, Apt. #, etc.

O $|5.?5 Additional

6. Cerlilicate of Status Desired

21
E’ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owas or has paid the curren year Intangible
E 2__5] §| ;;l Personal Property Tax due June 30. Oves DOho
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANSOR!, ZUBAR § 8] Mame
818 mNTA AVE 82| Streot Address {P.Q. Box Number is Not Acceptable)
SUITE 2
ALTAMONTE SPRINGS FL 32701 &
B4} City 85| Zip Code

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerec
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped o pruled pame of rogisinred agenl and bte if appheable {NOTE: Reglsterad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DSt TJ OELETE 1ATITLE T change [ Addition | =
HAME MANSORI, ZUBAIR S. 1.2 NAME §
sneeranoress | 815 ORIENTA AVE, SUITE 2 1.4 STREET ADDRESS o
CITY -ST-21P ALTAMONTE SPRINGS FL 32701 14 CITY-ST- 2P o
TITLE TP T DELETE 24 TILE [Tthange  LJ Adgition |©
HAME BEAS, THOMAS R, 22 NAME
swmeeranoress | 815 ORIENTA AVE, SUITE 2 2.3 STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 2.4 CITY- S1-7P
e [ DELETE 21 TITLE [J cnange [T Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T- 2P 1.4, CITY-57-21
TLE ] OFLETE 41TILE [J change L] Addition
RAME 4, 7 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 2P 4.4 CITY-5T-21P
THLE {_] DELETE 5.1 TIMLE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-ST-29 5.4 CITY -5T-2IP
TLE T peLete 61 TLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADCRESS
GITY-ST- 2P 64 CITY-51- 2P

Block 12 or Block 13 if changed, or on an alla(?’henl with an addgess.

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further calify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclar of the corporation or he receiver or rustee empowerad Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

N P g |
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