FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATROPOS, INC.

P94000076718 (3)

Principal Place of Business ) Mailing Address

RO N R

€52 W TENNESSEE ST P O BOX 10335
TALLAHASSEE FL 32004 TALLAHASSEE FL 32302
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualitied
10/19/1894
2. Principal Place of Busingss ga. Mailing Address 4. FEI Number Applied For
21 L 26 59-3273669 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. $8.75 Addtional

22

5. Certtificate of Stalus Desired

a

Fee Reguired

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] » 28] Trust Fung Contribution Adtod to Foss
Zip Country 7ip Country 8. This corporation owes or has paid the cyrgnt year Inlangible
24 El o g] ;ﬂ Parsonal Properly Tax due June 30. Yes  [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Ajent
TORRES, JAVIER O 81 Namo 4,
820“5 w GAROHNA ST' 82| Streel Address (P.O. Box Number is Not Agceptable)
TALLAHASSEE FL 32304 1901- A DA NE

a3

A AT

84; City

TAUWABA

Sy

a5

FL

Spg S50

11, Pursuani to the provisions of Sochions 607.0602 and 6071508, Flonida Statules, the above-ramed corporation sUbmits this stalement for he purpose of changing its registered
office or registered agent. or bolh, 1n lhe State of Florida. Such change was authorized by the corporalion’s boatd of directors. | hereby accept the appointment as registered

agent. { am familiar wilh, and accep! the obligatons of, Section 607.0505, Florida Stalules.
SIGNATURE

Signeare, typnd '(;y--;:-al-;l-(sa_hzmi_(.ﬂ.r-l-l-u_\s-l;v_L-i Eé'fﬁ‘ﬁf‘-f‘-‘_‘-'i‘:"’-“'"‘i""Z"‘ 1o INDTE  Registerad Agart signature foquired when rainstaling) DATE =
12, QFFICERS AND THRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 12 g
TLE W T oELETE 111MLE T Ghange ™ [ Acdition | 2
NAME LILLY, MICHAEL 1.2 NAME §
sreeTaooress | #0468 REMER CT. 1.3 STREET ADGRESS g
CITY-ST- 21 %ALI.AHASSEE FL32303 - s | g i n g
TITLE DELETE 21THLE Change Additian
i TORRES, JAVIER O - Topass Sgf 0
saeevaooeess | 820-5 W, CAROLINA ST. sasmeersooness | V0 - k Dm‘ﬁ' D‘Z\\E
£ITY-ST-2P VALLAHASSEE FL 32304 2. 4CITY-51-2 ThWKHASPE . ™ 3?39\ .
THLE k1)) (_J OELETE 21 TILE TP * M Change LT Addition
NAME LILLY, MICHAEL 32 NAME LIty MichAgi
swaeeraboress | 2723 BLAIRSTONE LANE 33 streey aoohess | 4H4R flzgm cT.
OTY-51- 2 TALLAHASSEEFL 34, CITY-5T- 7P TALAHASSSCE |, =L 22304
THLE [T OELETE A1TILE T [ Change L] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -§T- ZiF 44 CITY-§T- 1P
TLE ] pELETE 51¥ILE “[dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£iTY-§7- 2% £.4 GITY- 51-2IP
TILE 3 peceTe 6.1 TITLE L) Change 3 Aadition
NAME £.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY-ST-2p 4 CITY-ST- 2P

14. 1 hereby cerlily that the informihs
indicated on thls annual report &
officer or diragtor of the corporatid
Bloack 12 or Block 13 if changed. a

TAlananstios

ith an adcress.

Ahued? N NCnES

NIARIIA T I I

sdpplied witg this tihing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
il report is true and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an
or tec cmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L.20.9% 45 -Uf]-m95



