FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
SE0dTwy

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabors Name

ATLANTIS GRAPHICOM, INC.

P93000087238 (0)

 Principal Place of Business
1301 N. RIVERSIDE DRIVE

$TE. 18
POMPANC BEACH FL 33062

Mailing Address

SIE. 18
POMPANG BEAGH FL

1301 N. RIVERSIDE DRIVE

100

330528140 ‘

3. Date Incorporaled or Qualified 3a. Date of Last Report

T ‘» Country
25 2]

2. Principal Flace of Business 2a. Mailing Address 4. FEINumber Applied For
2 26 65-0464720 Not Applicable
Suter Apt ¥l Sulle, Apt. #, etc, it
. e ‘ Y P © B. Certificate of Status Deslred [:l 58.75 Additional
gg]_______ o Eﬂ Fee Required
. Gty & Slate | Gty & Slate 8. Election Campaign Financing $5.00 May Be
Lz_a_[ S 28 Trust Fund Contribution Added to Fees
2w Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

5] Florida Statutes Yos [ No

- ~ ", Name and Address ol Currenl Reglslered Agent

FOLEY, PATRICK

130t N. RIVERSIDE DRIVE
STE. 19

POMPANO BEACH FL 33062

10. Name and Address of New Reglstored Agent
81| Name
82| Street Addrass (P.0. Box Mumber is Not Acceptable)
83
84| Cily FL 85| Zip Code

1. Pursaant 1o the provisions af Sections 607.0502 ana 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the pur%:se of changing its registered
office: ar registored agent, or both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | arm famil-ar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE . e

o A e pritedd nane ol regisered agont aod ik i apphicablke (NOTE Registered Agont snature required when reinstating) DATE
12, GFf ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD T obe T1TILE I Cange [ Addition

NAME FOLEY, PATRICK 12 NAME

sweraponess | CfO 1301 N. RIVERSIDE DRIVE STE. 19 13 STREET AUDRESS

st 1 POMPANO BEACH FL 1A CITY-$T-2IP

Ttk D ] DELETE 21 WLE [Jchange [ Addition

N FOLEY, WILLIAM 22 NAME

amireanoress | CfO 1301 N. RIVERSIDE DRIVE STE. 18 29 STREET ADDRESS

orvsi e | POMPANO BEACH FL 2 4oy 5120 |

hi T DECETE 31THLE [T cnange [T Adaiion

HANT 32 NAME

SIHEFE AZDRE 55 33 STREET ADDRESS

ooy stz 4 34.0ITY-S1- 2P

L [ oteete 41 TILE 7 Change [ Addition

HAMI 4.2 NAME

STREED ADDRE S 4.3 STREEY ADCRESS

| o5 2 44 CITY-5T-2F

i 7 Decere 51 TITLE [Jchange [ Addition

hau: 5.2 NAME

SIREE D AUCKLSS 5.3 STREET ADDRESS

R T 54 CITY-5T- 2P

ATy J DELETE 61TILE [ change [ Aduition

NAkE 62 NAME

STHEE ! ADDACSS 6.3 STREET ADDRESS

CIlT-S1-2IP 64 CITY-ST-2IP

May 08 1997 8:00am

CR2E034 (9/96}

14, | do hereby cerlify that the informatior
inforratan ndicated on this anng

or 1h

1 supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
z r supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
recelver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

ith

address.




