FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED §
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION athetine Harris
ANNUAL REPORT oty of St ecretary of State

1999 DIVISION OF CORPCRATIONS 04-26-1999 90133 004 ***150.00

DOCUMENT # Pg6000062070

1. Corporaion Nama

ATROPOS MANAGEMENT CORPORATION

~ AR

Principal Place of Business Mailing Address
1600 SE #7TH STREET 3838 OAK LAWN AVENLE
SUITE 404 SUITE 1600
FORT LAUDERDALE FL 33316 DALLAS TX 75219 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/23/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] | 650690088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
A ue. Ap 5. Certifcitte of Status Desired [ $8.75 Additional
E} ;’ Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
m E} g\ E‘ﬂ Personal Property Tax. Oves {ﬂﬁo
9. Name and Add-ess of Current Registerod Agent 10. Name and Address of New Registerad Agent
81| Name
HAYES, WARREN D SR
82| Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA ‘ P
PALM BEACH FL 33480 53
84| City FL ‘85{ Zip Code

1% Pursua 1t 1o the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. i

SIGNATURE
DATE

Signatura, typed or pnnted nar e of registered agent ind lle «f applicable. {NOTI : Registered Agenl signalure requ red when reinstating) a = [

12, DFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 D =
TME D [ DELETE 117ITLE [JChange [ Addition E % ol
NAME BARBERO, JAMES N 1.2 NAME 3
sReeTanDress| 3838 QAK LAWN AVENUE STE 1600 1.35TREET ADDRESS o
CITY-$T-2P DALLAS TX 75219 14 CITY-ST-2P &
TME [ DELETE 21TIMLE [iChange  []Addition | ©
NAME 2.2 NAME

STREET ADDRE!S 2.3 STREET ADDRESS .

CITY-ST-2IP 2.4 GITY-ST-2IP

TIME [ DELETE 31 THLE TCharge [ Addition

NAME 3.2 NAME

STREET ADDRE! § 33 §TREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TITLE ] DELETE 41TITLE [OChange [ Addition

NAME 4 2HAME

STREET ADDRES § 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TIMLE [ DELETE 5.1 FITLE [JChange ] Addilion

NAME 5.2 NAME

STREET ADDRE! & 53 STREET ADDRESS

CIrY-ST-ZIP 54 CITY-ST-2ZIP

TIME "] DELETE 81TIMLE [(1change  [] Aduition

NAME §2NAME

STREET ADDRE: § 4.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cortify that the information
indicate on this annual report 0 supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer cr director of the corporat on or the receiv.r or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:2 or Block 13 i ged, or on an attachipent with an address, with all other like empowered.
4-23-91  [4i)512-74¢o

SIGNATURE:
SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date DX ime Phone #




