FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

OCUMENT #

PCorporalion Name

ATOMC. INC.

P97000003687 (5)

Mailing Address
8481 S.W. 144 STREET

Principal Place of Business

B4BY S\, 144 STREET

OO S

agent. | am familiar with, and accapt the obligations of, Section 607.
SIGNATURE

office or ragistered agen, or both, in the Stale of Florida. Such changgovga%auwogzed by the corporation’s board of directors. | hereby accept the appointmeni as registered
, Forida Statules.

MIAMI FL 33158 HMIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
m m (a_‘;) -0UTIBRSE Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P P 5. Certificate of Status Desired | $8.75 Addtional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'El E] Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EI m m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
OLKES, ALAN T 81| Name
8481 S.W. 144 STREET B2| Strest Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33158
83
84| Cily FL 85| Zip Code
T¥. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, of on an atlachment with an address.

(-)”'(‘@X)Qa,-_—.

1SR A Y ISP

Signature, typed o prinlad name of regislerad agenl and Iile K apphcatle {NOTE: Registered Agenl signature requitad when rainslaling) DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TRLE D T peLETE 117ILE [T change [ Addition g
NAME OLKES, ALAN T 12 NAME 3
streeT aponess | 8481 S.W. 144 STREET 13 STREE? ADDRESS o
CITY-51-2iF MIAMI FL 33158 14 CITY-ST-2P &
TITLE D [T DECETE 21TTLE ET changs [ Adgition |Q
NANE OLKES, MARGARET 22 NAME
sheevaooness | B481 S.W. 144 STREET 23 STREE? ABDRESS
LITY-ST-2P MIAML FL 33158 2 4GITY-5T-2P
TILE ~ T pECETE 31TILE T change [ Adéition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITy-ST-2P 34.CTY-ST- 2P
TITLE [J DELETE 41 TILE [ Tthange — T_J Addition
NAME 4.2 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
TITLE 7 peLeTE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-21P 54 CITY-ST- 2P
TLE [T oELETE 61 TMLE [JChange [ Addtion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP Y 64 CITY-87-2IP
14. | hereby cerﬂx that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer ar director of the corporation or the racelver of trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in

AL.A-L&T f—)l tres

u.fnfaa Far e\ LDl it O



