FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT » « "L FLORIDA DEPARTMENT OF STATE

CORPOF‘ATlON Bandra B. Mortham
ANS\IUAL REPORT . T Sacrelary of State
' 1997 v ¥ DIVISION OF CORPORATIONS

DOCUMENT # P94 000081740 (o)

1, Corperation Name

Atlas Internalional Devefof)ers, The.

Principal Place of Business Mailing Address
lo426 MW Sist ST loY26 MW Sist st
Coral Springs, FL 33076 Coral Springs, FL 33076
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
1/7/9¢ | &/1/9s
2, Principal Place of Busingss 2e. Mailing Address 4. FLI Number ’ Applied For
m 26 65" O-S 3 3 7 9 5- Not Applicable
Suite, Apl. #, sic Suile, Apt. #, elc. "
N P P 5. Cerlificate of Status Desired ’:.] $B'75 Ad(jitlonal
;ﬂ ;ﬂ R Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E a Trust Fund Conlribulion Added to Fees
Zip Caountry Zip Counlry 8. This corporation has liability for intangibly tax under s. 199.032,
24 ?51 ;9_] ;E] Florida Statutes [ ves B Ne

§._Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

81| Name

Isal Atlas
o486 MW Sist ST

82| Stréet Address (P.O. Box Number is Not Acceplable)

83

Cora/ S'pr}n:)s, FL 33076

B4| City

Zip Code

FL |*

11. Pursuant {0 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. 1 am famihar with, and accopl the abligations of, Section 607 0505, Florida Slatutes.
SIGNATURE

S-gnalute_ lyped or prinlod name ol 1egslered ggont and lle | appheahile {NGTE Reyistared Agent signaiurg reqered when einsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND GRECTORS IN 12
T P (T DeLeTE 11TILE P 7 [ Chenge [ Adotion
NAME A-HQSI Taal 1.2 NAME Atlas, Igaf ,
STREET ADDRESS . 135IREET ADDRESS | (O 6 NW S ST
LTy -81- 2P ,CO;E:’ gb:(';fcfsé.’_ F.L-' 33076 14 CIY-5T-2IP Coml S]‘-“l“lflqu FL 33076
LE V/"f‘/ 5 i | T 21TILE o [Jchange 1] Addition
NAME A'HQ 5, Susa.n W s 2.2 RAML
SIREETADORESS | @erg W) S ST - 2.4 STRECT ADDAESS
ov-st-2r | Coral Sprinas , & 33076 2.4 01Y-51-2P SO0NO0E22 18948 2 -
e Y Hodee e 5y oy
e son WRRELES, 00 Pk 1E5. 00
STREET ADDRESS 33 STREET ADDRESS
CITY- $F-2IP 3.4 CITY-51- 2P
TILE L] oeete 41T0LE [ Crange [T Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy- §1-217 44 CIY-5T-7IP
TTLE [T oeLere 517TALE [T Charge [ Addition
HAM 52 NaMS
STREET ANRESS 53 SIKEE | ADDRESS
Oy -§1-2 54CY-S5T 2
TILE T3 oeLETE B1TIIL [Tchange [ Addition
NAME .2 NAME
STREEN ADDRESS §3 SIRLET ADDRESS
CiTY-51-2iP G4 CITY-51-21P

14, | do hereby cerlify that the information supplied wilh 1his lilng does net qualify [or the exemption stated in Section 119 07(3)(t), Florida Swawtes. | further cerlify that the
infarmation indicaled on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal eflect as if made under ogd; t
1'am an oflicer or director of the carporation or the roceiver or rustee empowered to execule this report as required by CGhapter 607, Florida Statutes; and that my narn

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: MW% Susan W- AFL_‘P}_%‘,,_,V,,,,67/,/,5/3,7,,,, ,(,‘ZSQS.,%:,,‘{ZS?

T SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

hone: K

CR2E034 (9/96)



[ Y

SN N S T A A

U A
G-18-97



