SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

\MOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Lt

08 W 1

FLOR|DA DEPARTMENT OF STATE
Katherine Harris

- Secrotary of State

/ DIVISION OF CORPORATIONS

OCUMENT # pg700

OH ATLANTIS CORPORATION

013864- - :

cipal Place of Business
e BIa- B VD 5T PLOOR
FANGELES-GA-O00E4.

8 Isla Bahia Drive

Mailing Address
11444 WEST OLYMPIC BOULEVARD

FIFTH FLOOR
LOS ANGELES CA 90064

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90007 036 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

us 3. Date Iny rated or Qualified
ort Lauderdale, FL 33316 S0rpo
02/12/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
18 Isla Bahia Drive |26] 94-3264964 Not Appiicable
Sl J#eto - ite, Apt. #, etc. - . iti
Suite, Apt. #, etc. Suite, Ap etc 5. Certificate of Status Desired D $8 75 Add.monal
T . a Fee Required
ity & State City & State §. Election Campaign Financing $5.00 May Be
Fort Lauderdale, FL m Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
33316 Z{[ USA Z;-l m Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM . :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)i
PLANTATION FL 33324 83 '
- 84| City N 85| Zip Code
FL %

Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and eccept the obligations of - section 607 0505, Florida Statutas.

iNATURE
3

Ignature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sig required when ing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PCEO [ oeLere 1ATMLE [ crange 1] Acdition
BROWN, EDWARD G 12 NAME
eracoress | 11444 WEST OLYMPIC BOULEVARD, 5TH FLOOR 13 STREET ADDRESS
stz LOS ANGELES CA 90064 1.4 CITY-STZP
SCFO [ veLeTe 21TLE (] change 1] Addiion
; RUBINSTEIN, RUBEN S 22 NAME
sraooress | 11444 WEST OLYMPIC BOULEVARD; 5TH FLOOR ™ 7.3 STREET ADDRESS -
s12P LOS ANGELES CA 90064 24 CITY-STZP
] pEcete 31TME [T changse £ Addition
2.2 NAME
ETADORESS 33 STREET ADDRESS
TP 34 CITVST-ZP
[ oeLeme 41TME [J change [ acdiion
42 NAME
=T ADDRESS 43 STREET ADDRESS
map 44 CITY-ST-ZIP
[ Toetere 5ATITLE [] change [ Adaition
52 NAME
T ADDRESS |-~ S ir —rii— e Ee—ee— o emo = 7 < "= M 53 GTREET ADDRESS - T ot T T
sze ) 5.4 CITY-ST-ZIP
[ oELeme 6ATITLE [ change [_] Additen
6.2 NAME
iTADDRESS 8.3 STREET ADDRESS
sTZP 54 CITY-ST.2IP
[ hereby certify that the information supplied with this filing daes not quatify for the exempticn stated in section 119.07(3)(f). 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 Iegal effect as if made under oath; that | am

an officer or director of the corporation or the
in Block 12 or Block 13 if cha

GNATURECKL

empowered 10 execute this report as required by Chapter 607,

lorida Statutes. and that my name appears

(310) 966-1001

Data Davtime Phone #

CR2E034 (5/99)




