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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

B 1997 \ S DIVISI;:Cée;i;;‘:P%?:TIONS Secretary Of State
DOCUMENT # P94000034609 (5)

1. Corporabion Nane

ATLAS MANAGEMENT GROUP INC.
Friocmal Place of fusness Naling Addross ||||“||“|I ||||| |||“||"|||||| ||||I II||||||“||I|| I““ I|||I II“ |II‘
4536 SE §TH PL SUITE A 5370 CONGO CY
CAPE CORAL FL 33904 GgPE CORALL FL 336045820
us U
3. Date incorporated of Qualified 3a. Date of Last Repon
o 05/09/1994 04/23/1696
2. Prneipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂfg_mof,ocgowcmrsr 2 S0ene. 22-3188623 "TRot Aopicaie
B Suite, Apl #, el Suite, Apt. ¥, elc. - . 33.75 Additional
@31 EI 8. Ceriificate of Status Desired d Fes Required
City & Stalo | City& State 6. Election Campaign Financing $5.00 may 8o
@ QQP@_‘QQ{‘ Q L J: L 28| Trust Fund Contribution Added 10 Fees
7 . | . Cauntty e Country 8. This corporation has Hability for intangible tex under s. 199.032,
_2.51__.5 ?)Q;Q 28| e 29] 30 Florida Statutas [ ves No
S 9, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
MILANO, ROBERT F 81| Name .
5370 CONGO CT 82| Sreet Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL FL 33504
83
84! City FL B5| Zip Code

1. Pursuant 101he pravisions of Seclons 607,0502 and 6071508, Florida Satutes, the above-named corporation submits this staternent for the purpose of changing its registered
aff:ce or registered agent. or both, in the State of Flotida. Such change was authorized by the corporation’s board of directore. | hereby accept the appainiment as registered
agent. b arylamaliar with, Band accept the obligations of. Section 607.0505, Florida Statutes.

SIGRATURE e
Blopwitieg typed of prevedt nave el iegsiored agent and litle ¢ apohcablo (NOTE: Ragistered Agent signature required when rainstating) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“me . P [ DELETE t1TMLE [JCrange  LJ Adoitien
Kanr MILANO, ROBERT F 1.2 NAME
ervekt ansiss | 5370 COPNGO CT 13 STREET ADDRESS
ane-sr e | GAPE CORAL FL 1A CITY-5T-2p
T (311 T DECEE 21 TM1LE [ Change T Addition
e MILANO, KAREN 22NAME
st o | 9370 CONGO CY 2.3 SYREET ADDRESS
| cnvsiae | CAPE CORAL FL 240512
VI L1 becere 31 TITLE I Change [ Adsition
HAME 32 NAME
STRTET ADGHESS 3.3 STREET ADDRESS
ChY-s1 e 44 CITY-5T- 29
e LI DeLETE 41 TITLE T Change  [] Addition
KA 4.2 NAME
SIRELI ADDRESS 4.3 STREET ADDRESS
CTY-SI-2P 44CITY-$1- 1P
IR T oecene 51TIE [T crange T Addition
NAME 5.2 NAME
STREE§ ALDRESS 5.3 STREET ADDRESS
CN- 84D 54 CHY-5]-21P
e CJotlEe ELTILE [ crange L] asdition
NAMT 62 NAME
STHEE T ATIDRESS 6.3 STREET ADDRESS
CITY Eﬂ;i’lf' § 6.4 CITY-8T-2IP
14, | do hereby cerlly thal the inlormation supplied with this fitng does not qualify for the exemption stated in Section 119 07(3)1), Fiorida Statutes, | furlher cartify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect &s if made under oath: that
1 arn an oflicer or diractor of the corporation o the receivar ar trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 4 changed, or on an attachment with an addrass.
<M\ a o 1477 (GH)- s, 003y
i _5 - -
ale Dayline Phone # -

el

SlGNATUHE' : Mﬁm;:;m;n ’

¥
NAME

FLORIDA DEPARTMENT OF STATE M ay 2 1 1 9 9 7 8 O O am

CR2EQ34 (9/96)



