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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT COF STATE

Secretary of State
DWISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

a B. Mortham

DOCUMENT #

1. Corporation Name

ATLANTIC TRUSS COMPANY

AR O

Malling Address
850 NORTHWEST &1

Principal Place of Business

850 NORTHWEST €1 STHEET
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33009

STREET

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
|25} 650383157 Not Applicable

$8.75 additional

SIGNATURE

21
Suita, Apt. #, etc. Suite, Apt. #, etc. " .
7] 2] 6. Certificate of Stalus Desired ] Foo Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
El 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has pald the current year tntangible
;] EI ;;] m Parsonal Proparty Tax due Jung 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILLESPIE, RB I 81| Nams
1515 SOUTH FEDERAL HIGHWAY 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON FL 33432 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes

Signature, typed or printed nanw: of regstered agent and ditle if applicable

(NOTE: Hepislered Agerl signalura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D L] DELETE 11T0LE L] Change T Addition
NAME ASMUS, STEWART 12 HAME

sraeer aobicss | #35 NORTHWEST 99TH WAY 1 STHEET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 14 CTY-§T-2P

TIE L] DELETE 21 TILE [J change [ Addition
NAME 22 NAME

STREET ADDAFSS 23 STREEY ADDRESS

CITY-51-2IP 2 4 CITY-5T-2P

e L] orLe 34TMLE O change [ Addition
NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CIFY-§T-2IP

TITLE ] OELETE 41 TIE I Change ] Addition
HAME 4 THAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440ITY-ST-2P

TILE L] oELETE S1TITLE ] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY -51-21P

e ] DeLETE 61ITLE [T Change L] Addition
HAME 62 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CTY-ST-2IP B4 CITY-ST- 2P

14, | hereby certi

ichment with an address.

Block 12 or Biock 13 if changad, or on
CIrAMATI IDFr’t“éI

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenial annual report is 1rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

et A.

CRZEG34 (10/97)

A< 24798 DG 43135 )



