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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 somson corcomans Secretary of State
DOCUMENT # M86947 (2)

1. Corporation Name

ATAKIS, INC.

LT

Principal Place of Business Mailing Address
15355 AMBERLY DR 15355 AMBERLY DR
TAMPA FL 33647 TAMPA FL 33647-2144
3. Date Incorporated or Qualdied Ja. Date of Last Report
06/27/1988 04)02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2893204 Not Applicable
Suite, Apt #, etc. Suita, Apt. #, etc.
H P . P 5. Certificate of Status Desired O $8'75 Additional
_\ ;’-I Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
_\ E] EI 30 Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAMATAKIS, MARK 81| Name
1128 BIG MOSS LAKE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing its registered
oltce or registered agen!, or both, in the State of Florida. Such change was autharized by the corperalicn's board of direclors. | bereby accept the appoiniment as registered
agent. | am farnihar with, and accept the obligations of, Section 607 0505, Florida Statuies.

SIGNATURE e
Slgrsture, lyped a0 (e4eg naine of -agsleree agerl ana ite i appl catls (NOTE: Fiog stered Agent signature required whan rginstating) DATE
12. QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 oeLere 11 TITLE [Jcnange [T Aadition
NAME STAMATAKlS, MARK 1.2 NAME
streeT anoress | 1126 BIG MOSS LAKE ROAD 1.3 STREET ADDRESS
ov-s1-z2r | LUTZ FL 14CNY-ST-21P
TTLE [ oecere 2.1 TITiE [J crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Chy-§1-2IF 2. 4ITY-51-7P
TLE [T DELETE 31TILE - [Jchange T[] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CILy-§1-21p 34.C1Y- 5T-7P
T 3 DeLETE 41TILE [J change T Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-5T-21P
THILE [T peete 5.¢TITLE [J change [ Addilion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T-ZiP
HILE [ J DELETE 6.1 TIRLE [ change  [J Addition
NAME 5.2 NAME
STAEET ADORESS 8.3 STREET ADDRESS
CITY-5T-7IP §.4 CITY-5F-2IF
14, | do hereby certify that the information supplied with this filing does not qualify for the exemnpticn slated in Section 119.07(3)(1), Florida Stajules. | further certify ihat the

intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by §hapter 607, Florida Statutes; and thal my narme

appears in Block 1%& 13 if chan\ged or on an attgchment with an adgdress. \
Cﬁ._. “L U Y 0, N B T T N, P

CR2EQ34 (9/96)




