SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Martham

ANNUAL REPORT

1996 T
DOCUMENT #  M16926 (1)
ATLANTIC MEDICALS & ELECTRONICS CORP.

Pr|r|c’pa| Place of Business T Mallmg Address ||II'|||' |I| |’I|| ||”I '|||| |||’| ||” I’I" |||” I||“ |’|’| I||‘I ||||’ }lll

Secretary of State
DIVISION COF CORPORATIONS

7827 NW 15TH STREET 7627 NW 15TH STREET
MIAM FL 33126 MIAMI FL 33126
us us 3. Date incarporated or Qualified 3a, Date of Last Report
R 06/18/1985 03/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 o 26] 592550058 1 TRol Apploable
Suite, Apt. #, elc. Suite, Apt #, etc iti
i g §. Cerlificate of Status Desired m $8.75 AUQItlona!
E‘ 'E;l Fee Required
| __ City & State City & State 6. Election Campaign Financing [:l $5.00 mayBe
23] El Trust Fund Contribution Added to Fees
Zp Countey ap Country 8. This corporation has lability for intarigible tax under s 199.032,
;:] E] ;‘ m Florida Statutes E| Yes [:| Na

9. Name and Address ol Current Registered Agent 10. Name nnd Address of New Registered Agent

MARTIN, CHARLIP, DELGADO i .
150 W. FLAGLER STREET 82} Stroet Address (P.O. Box Number is Not Acceptable)
#2101 5
MIAMI FL 33132
84| City FL yss’ Z:p Code

11, Pursuant to 1he provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registened
off.ce or registared agont. or both, in the State of Florida_ Such change was autharized by the carporation’s board of directors | herehy accopt the appointmeant as recgistoren
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _... .. e e , e
Slgnature typed of pealed nazne of regatened aQent ana bre i apphaanie (NOTE Rregsierer] Agent s:grature renuirad whea renstaing) AT
12 OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PST [] oeere 11TIE T T Change T_] Addhtion
NAME FERRAZ DA SILVA, LUIZ C. T INAME
STAEET ADDAESS 3431 N. MCORINGS WAY 13 STREL | ADDRESS
CiTY-ST-71P COCONUTGROVEFL 14000Y-ST- 2P
THLE D ] OtLeTE ZITINE [T Chacge [T Additon
NAME FERRAZ DA SILVA, LUIZ C. 2ZNWE
STAEES ADDAESS 3431 N. MOORINGS WAY 2 3STREET ADDRESS
CITY-SI- 2P COCONUT GROVE FL 2 4CITY-S-2F
TILE T 1 pruete I1MME [] crange [ Adatan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-21P 34 LITY-5T-2F o
TITLE RN 41TI04E [T changs [ ] additon
NAME 4 2 HAME
STREET ADDRESS 4 3STREET ADORESS
CHY-ST-2ip 44 01TV 5T 2P
TITLE [J oecere S1TIME [T Crange ] Addition
NAME 52 NAME
STREET AGDRESS 5 3 STREE| ADORESS
CIYY-ST-2P 54CITY-51-2P
TTE ] oktEie 61 TLE T crange [T Adattion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTly-§T-21P E4CHY-SI-2IP

14. I do hereby certily that the infarmabion supptied with this fiing is voluntarily furmished and does not qualify for the exemphon stated in Scction 119.07(2)(k), Florida Statutes. |
further certity that the information indicated on this annual reporl or supplemental annual report is true and accuarate and that my s-gnature sha' have the same legal effect as if
made under oath, thal | am an oficer or dwectar of the corparalion or the receiver of trustee empowered 10 execule this reporl as reaired by Chapter €17 Florida Statules and
thal my name appears in Block 12 ar B'ock 13 if changed . ®r on an attachment with an address.

..\-\TH

SIGNATURE: _ s o ‘q\?m\‘\h @8\‘\

é’br@ﬁﬁ&ﬁﬁ?ﬁh’ DIRECTOA
1

CR2E034 (3/96)




