FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B8 B FLORIDA DEPARTMENT OF STATE
Ba e Mar 03 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 R o DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P96000091816 (4)

1. Corporation Narne
Mailing Address I II|||||| ul ||“| |||||||"| |||||||||| |||’| ,IH' ||||| |Im |||’| ||" |||’

ATKIN SYSTEMS, INC.

Principal Piace of Business

4500 140TH AVE. NO STE 214 4500 140TH AVE. NO STE 214
CLEARWATER FL 34622 CLEARWATER FL 34622-3645
' 3. Date Incorparated or Qualified | 3a, Date of Last Report
2, Pincipal Place of Business [ 2a. Maling Address 4. FEf Number Applied For
21 26| 59-3410719 Not Applicable
Suite, Apt ¥, ete Suite, Apt. #, elc.
e AR e ApL 8, € 6. Certficate of Siatus Desies ~ []  $8+79 Additionai
22| . S Fee Required
"City & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
2 m Trust Fund Contritwtion Added 10 Fees
L . | dp Country 8. This corporation has kability for intangible tax under s. 199.032,
24 | 20| 30] Florida Statutes B ves [no
p. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKALSKI, JOSEPH C ESQ. 81| Name
4500 140TH AVE. No STE 214 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
84| City FL B5| Zip Code

11. Pursuarnt lo the: provisions of Sections 607 6502 and 607.1508, Florida Statales, the above-namad corporation submits this statement for the putpose"gf changing its registered
oftce or reqstered agent or both, in the Stale of Florida. Such change was authorized by the corporation's boarc of directors. | hereby accept the appointrment as registered
agent | ant farnhar with, and ascept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R e,
Signadue, typged on prated namie of reg clored agent aad 19 I applicatle INQOTE- Registered Agant signature required when reinstaling) DATE

..... ! —
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSTD [J OELETE 11TITLE [Ichange  [_J Addition &>,
NaME ATKIN, KEVIN 1.2 NAME §
swsser anonsss | 3500 GULF BLVD. STE 402 1.3 STREET ADDRESS o
crv-s1av | BELLEASR BEACH FL 34634 14 CITY-§T-2IP i
TITLE L] DELETE 217I7LE [Jchange [T Adation | O
NAME 22 NAME
STRZET ADNRESS 2.3 STREET ADDRESS
OIrY- §1-21F ) 2.4 CITY -ST- 2iP
i [ DELETE 31 TITLE [ Change ™ [ Addition
NEME 32 NAME
SIHEET ADORESS 3.3 STREET ADDRESS
giny-§1- 20 o 34.CITY -5T-21P
Nt [ DELETE 41 TLE T Change ~ [T Adgition
NAME 4. 2 NAME
SIREE L ADORESS 4.3 STAEET ADDRESS
G-l ar 44 CITy - ST 7P
mt ] DECETE 51TITLE I Cnange [ Addition
NAME 5.2 NAME
STREE | ADIKRESS 5.3 STREET ADDRESS
GliY-51-2ip 54 CITY - ST-ZIP
HILE [T DELETE 61 TITLE ) Change | Addition
NAME £.2 NAME
STREE T ALORESS 6.3 STREET ADDRESS
CIFY. ST- 2w 64 CITY- 5T-21P

14. | do herchy cerlily that the information supphed with this filing does not qualify far the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
infarmalion ndhcatod on this annual repern or supplemental annual repert is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that
tam an alicer an diregtor of the corporation o 1he receiver or lrusteo ernpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Black 13 # changed. or on an attachrnent with an address.

SIGNATURE: . \L—>\. .. President _ L=\ - 0\?; (813)585=-6565.X2098

SIGHATURE AND TrEED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




