FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamg
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000083197 (9)

1. Corporation Name

ATACIL, INC.

Principal Place of Business

2511 SW 4TH &T
BOYNTON BEACH FL 33435

Mailing Address

2511 SW dTH 8T
BOYNTON BEACH FL 334356781

FILED
Feb 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified 8a. Date of Last Report

10/04/1096 .

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 El &{ 7 93 c"’? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, N $8. 5 Additional
a 27—1 5. Cerlificate of Status ‘Dfslred D Feo Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May 8o
23] (28] Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corparation has fiabllity for intangible tax under s. 199.032,
‘] ;a ?9.] ;Jl Florida Stalutes [ Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LICATA, FRANK B1] Nameo
2511 Sw 4TH 8T B2{ Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH Fi 33435
]
. 84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.
SIGNATURE

1. Pursuant o the provisions of Sections 607 0502 and 607,1508, Florida Statules, the above-named corpotation submits this statement for the purpose ol changing its re|gastered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of ditectors. | hereby accept the appointtent as rey

sterad

appears in Block 12 or Block 13 # changod o on an attachment with an address.

SIGNATURE: M L

SHANATURE MCD T'(PED OR PRINTED rggor BIGNING OFFICER OR DMAECYDR

Signatae byper o preved name of regestered agent and lille € applcable [NOTE: Registersd Agent signature required when reinstating) DATE
12. n - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T osT [T DELETE 1ATITE [T Changs [} Addition g
NAME i % 1.2 NAME g
STREE] ADDRESS 9 i { 1.3STREET ADORESS 8
£ATY-ST- 2P bM Zd'l PL 33 VB 5 1A CTY-ST-1P g
TITLE ] oecete 21 WLE [T Change  LJ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS |.
CITY-S3-2IP 2.4CITY-ST-2IP
Tme [ oecete 31 TITLE L change  LJ Addition
NAME 3.2 NAWE v =
STAEET ADDRESS 3.3 STREET ADDRESS .
LTy - ST-2iP 34. CiTY-5T- 2P /
T [T DELETE 4.4 THLE [JChange L Addilion
NAME , 4.2 NAME / '
STREET ADDRESS 4.3 STAEET ADDRESS A
CIv-ST1-2P 44 CITY-5T- 2P
TILE [T bEceTE 51 THLE [JChange T Addition
NAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2iP 64 CITY-$T- 2P
TILE T-T pELETE 8.1 TILE L Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHRESS
CITY- §7- 7w 64 CITY-ST- 2P
14, | do hereby cerlity that the information supplied with this filing does not quakify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the

infarmatan indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under oath; that
I am an olficer or direcior of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name

rjn




