0375035

FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

-
PROFIT FLORIDA CEPARTMENT OF STATE .
CORPORATION A DEPERIVENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90227 002 ***150.00

DOCUMENT # PQ5000061314

1. Corporaion Name

ATMOSPHERE DESIGN, INC.

R |

Principal Place of Business Mailing Address b
5293 NW. 218T DIAGONAL 5030 CHAMPION BLVD
BOCA RATON FL 334% SUITE G6-125
BOCA RATON FL 334% DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed
08/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 NOT APPLICABLE Not Applicabie
Suite, Apt. &, ete. Suite, Apt. &, etc. X , $8.75 acditional
El 'EI 5. Certifczte of Status Desired a Fee Req ired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E‘ 2_81 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This coperation owes the current year Intangible
;I |;5—| a Es;l Personal Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registered Agent
811 Name
MIRABILE, JOSEPH M S——
5239 N.W. 21ST DIAGONAL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3349 83
84| City FI 85| Zip Ccde

11, Pursuai to the provisions of Se ‘tions 607.0502 and 607.1508, Florida Statutzs, the above-named cotporation submits: this statement for the purpose of changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corporaiion’s board of diractors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obiigatic ns of, Section 607.0505, Flo:ida Statutes.

SIGNATURI: _
Signature, typed or pnnted nan e of regislered agent 7 nd title if applicable. (NOTE Regrsiered Ageni signalure requi ed when rainstating) DATE g

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 =8

TILE P ) DELETE 11TITLE [JChange  []Addition E

NAME MIRABILE, JOSEPH 12 NAME 3

streeTacoress| 5209 NW. 21ST DIAGONAL 1.3 STREET ADDRESS o

CITY-S7.2IP BOCA RATON FL 33496 14 CITY-ST-2IP &

TiE [ DELETE 21 TME [Change [ Addiion | ©

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-57-ZIP 2.4 CITY-5T-2IP

TILE [ DELETE LATIME [Ochange  []Addition

NAME 3.2 NAME

STREFT ADDRES 3 3.3 STREET ADDRESS

CITY-$7-2IP 34. CITY-ST-ZIP

TME [1 CELETE 43 TME [ClChange [ Addition

NAME 4 2 NANE

STREET ADORES 3 43 STREET ADDRESS

ary-sr.zp | 44 CITY-ST-ZIP

TME [ DELETE 517IME DChange [ Additon

NAME 5.2 NAME

STREET ADDRES:; 53 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-57-2P

TILE {1 DELETE 61 TILE {JChange [ Addition

NAME 62 NAME

STREET ADDRES:. 43 STREET ADDRESS

CITY-ST-2P J 64 CITY-ST-2P

14. ! hereby cerlify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the infcrmation
indicatec on this annual report or supplemental ainual repart is true and accurate and that my signatur 2 shali have the same fegal effect as if made uncer oath; that | amn an
officer 1 director of the corporatiun of the receiver or trustee empawered to e ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

- . H ' )

SIGNATURE: 4 13- 95 F§7. dY YL —
Date = I ayume Phons # v




