FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 5o,

AN FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 | _. 7 DIVISIC?:c:;ag(‘Z;F):P%u:ZTIONS S ecretal'y Of State
DOCUMENT # P95000061314 (7)

1. Corporalion Name

ATMOSPHERE DESIGN, INC.

Principal Place of Business Maiting Address ”“"“I ||| |I||| I|||| |I'|| ||m |I“| IIHI |”|\ M“ mll “I“ |||| ||||

5209 NW. 21 ST DIAGONAL 5030 CHAMPION BLVD
BOCA RATON FL 33496 SUITE G125
BOCA RATON FL 33496-2473

3. Date Incorporated or Qualified 3a. Date of Last Report

___ 08f07/1995 07/17/1996
=2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
Zﬂ e o ;5—| NOT APPL'GA}LE V__ Not Applicable
Suite, Apl #. o' Suite, Apt. #, elc. i
e e ey AP EE B. Cettificate of Status Desired B’ $8.75 Additional
2;l - 27[ Fes Required
Gity & Sitate | Cly & Siale 6. Election Campaign Financing $5.00 May Bo
23] ___ 28] Trust Fund Coniribution | Addad 10 Fees
L | ___ Country | &wp Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
Lﬂ ..... o 25‘ 2;| 5] Fiorida Statutes Oves [Eo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MIRABILE, JOSEPH B1( Name
5268 N.W. 21ST DIAGONAL B2} Street Address (P.O. Box Number Is Nol Acceplable)
BOCA RATON FL 33498 -
3
84| City FL 85! Zip Code

11, Pursuant to he provisions of Sections 607,050 and 607.1508, Fiorida Statules, the above-named corporation submits this statement jor the purpase of changing its registered
o'fice o registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registerad
agent | am famit:ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

b g ety d o pentie Rame ol regeeed agent and e I APplicank {NOTE Re';giswred AganL signature required whan reinslatng) DATE
i2. " TDFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
me P (I DECETE 11711 [thange [ Adeition
NAME MIRABILE, JOSEPH 1.2 NAME
s anoness | 5299 NW. 215T DIAGONAL 13 STREET ADDRESS
Gy 3171 B80CA RATON FL 33496 14 CTY-§1-2P
ILE T DRETE 21 TILE [ change [ Acdilion
NAME 2.2 NAME
STREED AZDHESS 2.3 STREET ADDRESS
CTy-81- 7 2.4CITY-51-21P : *
T ] oeceTe 31MTLE L1 Change L Addition
HAVE 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CTY-ST- 7P 34 CITY-ST- 2P :
IRLE [T DeLETE 41 TITLE [ J Change L] Addition
M ‘ 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiIy-SY-2F B J A4 CITY-ST-21P
nILE ] DELETE STTILE T change [T Addvion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CaY-51- 20 54 CRY-57-2P
mF 3 DELETE 6.17MLE TTcChange 1] Addition
NAME 6.2 NAME
STREET ADDEESS 6.3 STREET ADDRESS
CiTY - ST 7P | 64 CITY-S7-7F

14. | g0 herety centify ihal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer o director of the corporation or the recaiver or rustes empowered to exaecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed or on an attachment with an address.

SIGNATURE: W, L JosEPH M:Mﬁf(& 56/1- 927 QYL

PED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dyl Prione #

CR2E034 (9/96)



