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

BROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§Zc§;aég::(t;:inous Secretary Of State
DOCUMENT # L71028 (9)

. Corporahon Nar

ATLAS BUSINESS MACHINES, INC.

e

O

| Fringipal Place of Business Mailing Address
@362 PINES BLVD 6362 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PiNES FL 33024-6600
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/07/1980 07/23/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
o] 26] 56-3009463 Not Applicable
- Suite, Apt B, elc Suite, Apt. #, atc. - ] $8.75 Additional
2 ;} B. Certificate of Status Desired 0 Fee Required
Cily & Stale __ City & State 6. Eiection Campalgn Financing $5.00 may Bs
o , 28] | Trust Fund Contribution ] Added to Fees
__. Gouniry e Country 8. This corporation has Jiability for intangible tax under s. 198.032,
a8 29] 30] Florida Stalutes Oves o
9, Name and Address of Curreni Regislered Agent 10. Name and Acldress of New Reglstered Agent
MARRAH, CARROL B 81 Tame
1020 SW BETH WAY 5
2] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
8
B4| City FL 85| Zip Code

9. Pursuant 10 the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
allice or regislered agenl, or hoth, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent | am familiar with, and accept the obligations ol. Section 807.0505, Florida Statutes.

SIGNATURL

j;"[;"')(l'il narng of regatere:d] ﬂg(mlgr;ﬂ b if apphcable INCTE Regisiered Agent signatJre required when reinstatingl DATE
OFFICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N | MG TATILE [ Change T Addition
e MARRAM, CARROL B 12 NAME
e s | 1020 SW B8TH WAY 13 STREFT ADDRESS
st | PEMBROKE PINES FL 14TIY-51. 2
I ) [T Decere 21 TLE [T change [ Addition
heM: 2.2 HAME
STREE] ADLFESS 2.3 STREET ADDRESS
NEEIAREIRT (AN I 2 4CTY-S1- 7P
I ) [T DeLETE ATTILE - (T Change L] Adition
NAME 32 NAME
SIHEET ATIDRESS 33 STREET ADDRFSS
Ciy-S1-2v 34.00T¥-ST- 29
Y [T oeLeE 41 TILE T Crange L] Addfion
NA: 4.2 NAME
SIREE| ATIORESS 4.3 STREET ADDRESS
Ciy-§1-2F . . 44 CITY-ST- 2P
IR R B [T pecete 51TITLE [JChenge [ Addition
NAIE 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Cir-sEap ) . N 5.4 CHY -5T- 1P
me | o T DELETE 1 THLE ‘ [T Change L] Addition
WAM: 8.2 NAME
STREE ) ADLRESS 6.3 STREET ADDRESS
Uy stane - By 84 CITY-5T-2IP
14. | o hereby corlly thatl the inform? wecl with this fiing does not qualify for the exemption slatad in Section 119.07(3)), Fiorida Statutes. | further certify thal the
inforniation indcaled on this gueg f o supplemenmtal annual repart is true ana gécurate and that my signature shall have the same legal effect as i made under oath; that

1 an an officar or dirgctor or the recewver or trustee empowered tgghxecute this repont as required by Chapter 807, Floriga Statutes; gnd that my name
apprears in Biock 12 o8

-4
; -

<] - [
RASHHE AND TYPEC OR PRINTED NAME OF BIOMING OFp

2 r on an attachment with an address.
SIGNATURE: ‘m '

ER OR DIRECTOR - T Dl / Daye Frons B
FILYT L0

:‘:‘ i FLORIDA DEPARTIMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96}



