FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FL |

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such chamb;e was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the abligations of, Soction 6070505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of St SGCI’Gt&I’Y of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
. 1. CQorporaluon Namo P9600007741 0 4
f ATLAS WORLDWIDE LEASING, INC.
i
£
+ [ Princlpal Piace of Business Mailing Address
: 1652 EMERSON BTREET P.O. BOX 5277
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32247-5277

DO NCT WRITE IN THIS SPACE
o 3. Date Incorporated or Quatified
% 09/17/1996
£ 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appfied For
! 21] 26] 59-3403249 Not Applicable
b Suite, Apt. ¥, etc. Suite, Apt. #, elc. . ) $B_75 Additional
EI B ;I 5. Cerificate of Status Desired O Fes Required

City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Bs

E] E{ Trust Fund Contribution Added to Fees
Zip Gountry | 4P Country 8. This corporation owes or has paid the ¢urrgpt year Intangible
Poles 25 2;| m Personal Property Tax due June 30. Yes []MNo
- @. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JETER, WILLIAM H R Bt Name

i 10110 SAN JOSE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
L JACKSONVILLE FL 32257
: a3
r
i 84| City Zip Code

Y g

SIGNATURE e S,
Gignalure. lyped of prailnd name of ragistorect pgent el lille f appheable {NOTL: Aegistared Agent signaturs required when reinglating) DATE F-:

12. OFFICERS AND DIRECTORS | KEN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE D [ orere 11TITLE [dChange ] Addition =
NAME OUMON, DONALD M. 1.2 NAME §
seeraoress | 12238 MESA VERDE TRAIL 13 STREEY ADDRESS 2
CITY-51- 218 JAX FL 14 GiIY-51-2p &
TLE ] beLeie 21 TTLE “[fchange T Addition | O
NAME 22 NAME
STREET ADDRESS ¥ 2.3 SmeET ADDRESS
oITY-ST- 2P , 2 4CITY-§T-2IP
TITLE [T orLETE 3ATIME I Change T Addition
HAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-2IP
e [T DELETE 4170LE T Change LT Addition

P mame 4.2 NAME

* | STREET ADDRESS 43 STREET ADDRESS

i | omy-st-ze 44 CITY-SF- 2P

| tme U] pELETe 5ATITLE "l change ] Asdition

R 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS

H CITY-ST-2IP 54 CITY-5T- 7IP

L ImeE ] DELETE &1 TILE [J Change  [J Addition

£ wame 6.2 NAME

P | STREET ADDRESS 6.3 STREET ADDRESS

i | ory-sr-e §4 CITY-§1- 2P

14, | hereby certify that the information supphiod with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemenial annual repart is true and accurate and thal my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or director of tho corporalian or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address,

A A Sl 8B e %‘ﬂj m {Aanj )\;m;'.ﬂ F ] }\n. m‘n. ‘ﬂ '{ﬂ Lt Ol 208 Bk




