FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporabon Name

P94000063498 (7)
ATASS| ENTERPRISES, INCORPORATED

Principal Place of Busingss

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

N

FL

8540 FORT THOMAS WAY P.O. BOX 720800
ORLANDO FL 32622 ORLANDO FL 320720400
us
3. Date Incorporated or Qualified 3a. Date of Last Repart
"2 Principal Pace of Blisiness T Ba, Maing Address . FEI Number Appliod For
@ e 26] 59‘326372‘ Not Applicable
Suiter, Apt #, elc Suite, Apt. #, etc. f
' a §. Certificate of Status Desired N $8'75 Additionl
'El B ;ﬂ . Fee Requlred
Cily & State: Oty & Siate 6. Elsction Campaign Financing $5.00 May Bo
@______.___________ e 28| Trust Fund Contribution Added to Fees
aip __Gounlry L Counlry 8. This corporation has liability for intangible lax under 5. 199.032,
24 25] I 29] ;' . Florida Statutes Yes [JNo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
ATASS], AMJAD A 01| Name
8540 FORT mm WAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32622 '
83
84| City 85| Zip Code

11. Pursuant 1o the provisions of Soclions 6070407 and 607.1608, Flarida Slatutes,
olfice or registercd agent, or both, i the: Slate of Flaricdta. Such change was avthorized by
agenl. | am famediar with, and accepl the obligations of, Section 607.0508, Florida Statutes

, Ihe above-named corpaoration submits this stalement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e e e et
Sy i g g A ared agent andd 1ide # appl cakle (NOTE: Registarad Agent signature required when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EXRE ' [CIOELETE 11 7E [T change [ Addition
HAME ATASS!, AMJAD A 1.2 NAME
stees aooaess | 8549 FORT THOMAS WAY 1.3 STREET ADDFIESS
crv-si-ze | ORLANDO FL 14 CITY-51-2p :
0L ) [T DELETE 21TILE [J Change — T Addition
HAME ATASSI, MARY LOU 22 NAME
siaeer anoness | 8549 FORT THOMAS WAY 23 STAEET ADDRESS
ovsrze | ORLANDOFL . 2 4 0TY-81-2P :
1 ] X DeceTe 31TLE vD . U] change B Andition
e ATI‘ASSI,SALMANA 32 NAME ﬂ{-ps,sn é»lmnu A
sraier avontss | 8549 FORT THOMAS WAY 33 STREET ADDRESS 9 Foat Thomes Wavy
orve-si-ze | ORLANDO FL 34.CTY-51-2P ﬁ\"‘(,qudql FC
e | § T [T oeee 41IE ~ d [T Crange L Addition
A ATASS], HANAH T 4.2 NME
steeer anovess | O549 FORT THOMAS WAY 4.3 STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 44 CITY-5T. 2P
1L T 7 OFtete S1TIMLE (] Change ] Addition
HAME ATASS!, DENA J 5.2 NAME
smuer aooness | 8549 FORT THOMAS WAY 5.3 STREET ADDRESS
err-s-ze | ORLANDO FL 54 0ITY-ST-21P ‘
TTLE T DeceTE 6.1 TILE [T Change [ Adation
KAME 6.2 HAME
SIREET ADLRESS 53 STREET ADORESS
Y- §1- 2P 54 CITY-ST- 7P

appears in Block 12 or Blog

SIGNATURE:

G

13 1f chfinged, or on an atlachment with an a

E AnO THFED OR I

NTED KAME OF SIGHING O

14, 1 do hereby certily hal the mforishcn suppiiod with this filing does nol quaify 1o the exempbion stated in Section 118.07(3)}, Flonda Slalutes. | furiher cerlily that the
information indicated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
barm an officer o drecion of the corpgration or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

“Wdp: [. fTAsT

FFICER OR

RECTOR

Daytime Phone A

1497 (#7)28)-S600

CR2E034 (9/96)



