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

CORPPFg?%"TT—ION FLoHI::nri:A:Tzih:hi STATE Mar 1 8 1 99 8 8 : O O am
ANNUAL REPORT

Sareary o S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000020643 (0)

1. Corporation Name

ATLAS INVESTMENT TRUST, INC.

1 O L

I Principal Place of Business Mailing Address

!

K JX01-§W. HTH §1. P20 SW-HTH-ST -

i SURE-106E MIUTE-H06F

4 FALANTATION-FL-33317 SEANTARON F—083H . DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
03/16/1994

2. Principal Place of Businoss 2a. Mailing Address l 4, FEl Number . Applied For
- A52G4 P 15eae Ao lx] Y529 nt Brw o) KO 650495160 Not Applicable
: Suite, ApL. #, olc Suite. Apl K. elc. $8.75 additional
H T

§ : E_I —;’] 5. Certiicate of Status Desirad O " Fee Required

i City & State City, & State 6. Election Campaign Financing $5.00 Ma

i ) - . a y Bo
i . S'a AR/ 5T, ~L. 28] glvvn(;g ~, Trust Fund Gonwibution ] Added to Fees

i Couniry Zp Country 8. This corporati has paid the current ygar Intanglbl

£ X poration owes or has pald the current yeer Intangible
S;‘ o 33 9 f)_/ 25 ZL i LTG] 3 3 r N4 30 “ .S’ Parsonal Properly Tax due June 30, E’ﬁ O no

! 9. Name and Address of Cutrent Registered Agent 10. Nsme and Address of New Registered Agent

: MAYER, THOMAS §. | Sl Neme pfpmgs 8. MLHSA

4“ FOTO-W—HTHSTREET 82| Stres! Address (P.O. Box Number is Acceplable)

SUITE-108F- ¥ILT AL Awa L Siqad AL,
PLANTATION $-3337— %
i

i 84| Cit . 85| _Zip Code

Y Smattssa FL *|$%5%5
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered ageni, or bath, in the State of Florida Such change was authorized by the corporahon s hoard of directors. | hereby accept the appointment as registeread
agent. [ am familiar wuth and arcnp tha obhga!-on of, Section B07.0505, Florida Slalute

CREEG3A (1087)

SIGNATURE -a'/ ormgs 8, /'74!4'4 3/w’?¥
fanatre Typed of pantad camo g loge. n(\d agant el e 1t pppheatie “#IOTE Rapistered Agml lrunalura required whon reinaiating) v DATE
q12. QFFICERS AND DIfE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
do e DE(ETE 11THE LY change [ ] Addition
1 NAME MAYEH. AVIVA 12 NAME
# | smerravoress | 7201 SW 11 STREET 13 STREEY ADDRESS
T | omv-sraw PLANTATION FL 140y -51-2P
§[Tme viD LT oeleTE 21 THLE £ T [T Change L Addition
E e MAYER, THOMAS S. 22 NAME 44;(.4 » Ko s & Yy,
it | smer aopess W 2asmest pooeess | WER G AL Mas /"“4“"
é CIIY-§T- 2P RLANTATION-FL~ 2.acry.s-z0 | Sédnrnt fS'd' gL,  BIIT/
& | e LT oeLeve 31TILE LI change 1 Addition
1 e 32 NaME
41 smeer aporess 3. STAEET ADDRESS
4| emv-stze 34, CITY-5[- 2P y
gt [ TmE JoeLese 41 TITLE [T change ] Addition
1 name 4.2 KAME
% | SIAEET ADDRESS 4.3 STREEY ADDRESS
é CiY-S1-71p _ 44 CITY-5T-21P
4 F owme T DFLETE 5.1 TMLE [J Change L[] Addition
F L name 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
ey S1- 7P L SA I -ST-2P
Time [T DELETE 6.1 TITLE [JcChange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51-2Ip 6.4 CITY- 51- 2P

14. | hereby certily that the information supphiod with this Tiing does not qualify for the exemﬁnon stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicated on 1his annual report or supplemantal annual reporl is trug and accurate and that my signature shall have tho same lagal effact as if made under dath; that | am an
ofhicer or dractor of the corporation or 1h¢ receivor or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears In

i Block 12 or Block 13 if changed, or on an attachment with an address

| SIGNATURE: 2 o Thvrin s s Subbar A [ Ly’ 3 /(i0/43 959-592~3800

HIN!ED RAME OF SIGNING OFFICER OR DIRECTOR Data Caviing Phona f (ORARS




