FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT AT
CORPORATION Tt
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

ol o
WY S

'DOCUMENT #  M91485 (6)

1. Corporabon Name

ATLAIR, INC.

R

Prircipal Plase of Business Maiing Address

3201 S OCEAN BLVD 321 S OCENA BLVD
APT -PH 2 APT PH-2
:?LAND BEAHC FL 33487 gsﬁ HLAND BEACH FL 3487 3. Date Incorporated or Qualified | 3a. Date of Last Feport
S 07/28/1988 06/05/1995
2. Puincipal Place of Business |:£_a. Mailng Address 4. FEI Number Appliad For
1] S ol 112418597 Not Applicabie
L Suile At ¥, et | Sule At d elo. 5. Cortiicate of Status Desied [ $8.75 dditonal
|22] e 7] Feo Required
Uy & Slale | Ciy & State 6. Election Campaign Financing . $5.00 May Bo
E_{Sl ) 28] Trust Fund Contribution Added to Fees
21 _ Country L Country B. This corporation has liability for intangible tax under s 199.032,
[24! o o ?f’l,,,, o zgl E Fiorida Statutes [ Yes [JNo
o _ 8. Name and Address of Curvent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAASE, IRVING 82| Strent Address {P.0. Box Numiber s Not AGCeplabio)
3201 S0 OCN BLVD
PH-2 83
H'GHLAND BEACH FI. 3348? 84| City FL |35| Zip Code

suant b the: provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, The above named corporation Submils s statement for 1he purpose of changing its registered office
egistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors., | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgstions of, Seclion 607.0505, Flonda Statules

SHANATURE

Lo B Dt et O st AfWaJ—‘fl-3:\‘})_@5'_-‘_&;-; Ji b NOTE Rogietensd Agent Signufirs reired wher rensiatingl T DATE &
2. o . OfHceRs AND DIRECIORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ Deeete 11TIE [0 Change [T Addiion | ¥~
KL HAASE, IRVING 12 NAME 3
sitvoneess | 3201 § QCEAN BLVD PH2 13 SIHEET ADDRESS o
CHY - §1- 2 HIGHLAND BEACH FL ] 1ACITY-SI-2P &

e e h o 1 DELETE 2 1TILE [ Change [ Addition [©
Ham 27 NAME
SIRH T ADDRESS 2 3STREET ADDRESS

| v o 24CIIY-ST-2P
¢ [ 0:ETE 31 TTLE [ Change  [] Addition
HAME 32 NAME
SIHEHT ADDHESS 33 SIRECT ADDRESS
Cle-stzp | e B 34CITY-51-2P
TIf [ DELETE 4 1T0E [J Change [ Addiion

LR 42 NAME
SIHLL ADDRESS 43 STHEFT ADDRESS

| owestne oo o 44CIIY-ST-7P
TILE [T DELETE 5 1 TIILE [ Crange  [) Addition
HERE 52 HAME
STRELT ADRLSS 53 STREET ADDAESS
onv-seaw | o §4CITY-51-2p
IOl [] DELFTE 6 1TITLE [ Change [ Addition
Nk 62 NAME
STHEE T ADORESS 63 STREET ADDRESS

| Cly-S1 7o 54CITY-§1.2P

4.1 da nereby certity thal the Inforiabon sapplad vath Ths fing @ valuntarly furmahed and does not gualty for the exemption stated in Section 1 19.073)(k), Floricla Statutes. I further
cerlify thal the information indicated on this anual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
gath, that I am an ofhcer or director of the corporation or the receiver or trustec empowerad 1o execute his report as required by Chapter 607, Florida Statutes; and that my name

a;pears in Biock 12 or Block { changed, or on arfattachment with an address.
SIGNATURE: | Yo7 278-764

Daytime Phone 4

SIGNATURE AND TYRED R PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR




