FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED

PROFIT SIS FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : Ooa[ N
CORPORATION o1t 7 Sandra B, Mortham
ANNUAL REPORT Sacretory f St Secretary of State
1998 e DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMENT #  P93000087238 (0
ATLANTIS GRAPHICOM, INC.
K G O
131 N. RIVERSIDE DRIVE 1301 N. RIVERSIDE DRIVE
8TE. 19 STE. 19
POMPANQ BEACH FL 33062 POMPAND BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N _ 12/17/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0464720 Not Applicable
ita, Apt. #, otc. Suite, H
E Sulls, At ¥, 6l ;ﬂ e ApL 4. elo 8. Certfficate of Status Desired O $8F-;5H:;$rt£nal
City & Stete City & Slale 6. Election Campaign Financing $5.00 May Be
'El z?l Trust Fund Contribution [ Added to Fees
Zip . Country | Zip Country 8. This corporation owes or hag paid the current year intangible
m El ':?-9_| 30 Parsonal Property Tax due June 30. D Yes D No
9 Name and Address of Current Rpglstered Agent 10. Name and Address of New Reglstered Agent
FOLEY, PATRICK B[ Name
é%%' llN9 RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062 &3
B4| Cily 85] Zip Code
FL

14, Pursuan! to the provisions of Seclons 6070507 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or balh, in the State: of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE

Bgnature typed or progded namc of fegpetered goent and e b gpphoatile (NOTE Registered Agent signalure required when reinstaling} DATE -~
2. OFt ICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PO (] DELETE 1ITILE [T change T Addition =
NAME FOLEY, PATRICK 1.2 HAME é
smeeraporess | C/O 1301 N. RIVERSIDE DRIVE STE. 19 1.3 STREET ADDRESS o
CY-5T-2IP POMPANO BEACH FL 14CTY-61-21P a
TME VD TT DELETE 21TMLE [T change T Addition |Q
HAME FOLEY, WILLIAM 72 NAME
STREET ADURESS C/0 1301 N. RIVERSIDE DRIVE STE. 19 23 STREET ADURESS
CITY-ST-2P POMPANO BEACH FL B 2ACIY-ST-2P
TLE [T oeere 21TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-51-21P 3.4, CITY-5T- 2P
TmE T DELETE 41TMLE [ J Change [T Agdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ 44 CITY-ST- 2P
TIE [T DELETE 5TME [J Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS ' 5 3 STREET ADDRESS
GITY-ST- 2P 5401Y-51-2IP
ME [ peLETE 61TiTLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY- S1-2P

14. | hareby cerlily that the informaliogDpplicd with this Ting doss not gualify for the exemplion stated in Secton 119.07(3)(1), Florida Staiules. 1 further certify that the information
indicated on this annual repert grsupplemaental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
otficer or diracior of the corporglion or the regeiver or trusieo erppowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changefl, Oﬁﬂ” attdgzhment wityon ress.
WAL ar

PO I ‘ll/-u./ﬂd. gar Gor  Lios)

SINMNMATIIDE. A



