FILE NOW:

FILED

FILING FEE

'AFTER MAY 15T IS $550.00

PROF'TW V o A FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 ’ Ooam
CORPORATION : Sandra B, Mortham y '
N eon seveiny o o Secretary of State
1998 S DIVISION OF CORPORATIONS
S i R .
DOCUMENT # ( )
DOCUMEN P95000095516 (7
ATLAS TECHNOLOGY CORPORATION
Principal Place of Businoss ) "7 Malling Address Ilm Hm“m Imlm
19899 BACK NINE DR. 196899 BACK NINE DR.
S0CA RATON FL 334% BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 12/14/1995
2. Principa! Place of Husinoss l 28, Maiing Address 4. FEI Number Appiied For
m —— _. e — 65"%26782 Not Applicable
4, Suite, Apt #, elc. -
’_| S e (o7 e Aot g ele 8. Certificate of Slalus Desirsd Ll 38'75 Additionat
22 o L _2_7L, N Fee Requlred
Cily & State Gy 8 S 6. Election Campaign Financing $5.00 may B
23 e 2&] e _ Trusl Fund Cantribution Added to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Intangible
;l o 25] o ”_____________‘72_9] e .”;)] - Personal Property Tax due June 30. [ ves ﬁo
9. Namo 8nd Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
GIZZIE, JAMES M 81| Name
19699 BACK NINE DR. B2| Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City 85| Zip Cods
FL

1. Purguant 1o the provisions of Sactiocns G07.0502 and G07. 1508, Flarida Stalules, 1he above-harmed Gorporation submits this slatement fof the purpose of changing iis registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familar with, and accept the obligations of, Scction 607.0606, [ larida Slatutes.

SIGNATURE | __ . . e o

Slgnature typooh OF poited Rk of |(-\|w':ll r~| A At and Wi i “""hf\,“" (NOTE - Repistoied Agant signature requ red when roinstating) DATE i:\
12, _ OHHICERS A D TORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO T beLete 1AL " Change 1 Asdiion |
HAME GI2ZIE, JAMES M 1.7 HAME §
sweeTaporess | 10899 BACK NINE DR. .3 STREE T ADDRESS 8
erv-sze | BOCA RATON FL 33498 LA CIY-S1-28 &
TIMLE T oeLeTe 211IME “ I cChange ] Addition [O
NAME 2.2 NAME
STREET ADDRSS 23 STREET ADDRESS
CITY-ST-2P o 2 4CITY-S1-2P
e i ) [J oeceie 317MLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP - 34.CITY-S1- 7w
TITLE [T OELETE 2110 T change  [J Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ACDRESS
LITY-ST-2P o L4CUY-ST-2p
TITLE [T DeterE 51MLE TJ change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P B . B 54 CY-$1-21P
TIME [ OELETE 6.1 TIMLE " change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ory-sta@ | 64 CITY-57-2P

Block 12 or Blocwchamgod,gjn
T T e -

14. | hareby cerdy that the informal‘ro}?éﬁﬁ;ﬁﬂa ‘with l!hil::ﬂnling doos not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropart or supplemontal annual reporl is true and accurale and that my signature shall have the same legat effect as if made under path; that | am an
officar of diregtor al the corporation or the receiver or truslee enipawered 1o exocute this repor as required by Chapter 607, Florida Sialules; and thal my name appears in

an Cachmem with an addrgss,
- . . .
L N ’(&[-"..- wA ‘-/innq.fn

u\'),\\qt:- o ey S



