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

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 A DIVISION OF CORPORATIONS

DOCUMENT # P97000019575 (4)

1. Corporabion Nome

ATALENS CORPORATION

Princ&m;la(:e"c‘){.Elxxs..lhr;fas“s;‘._-.m T ___Mallmg—!\d‘(ﬂ'efs

FILED
Apr 23 1998 8:00am
Secretary of State

1K A

22] o 27]

8355 COLLINS AVE 8655 COLLINS AVE.

APT 706 APT. 706 ) _

SURFSIDE FL 33154 SURFSIDE FL 33154 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S S 03/03/1997
2. Pancipal Place of Business 2a. Maling Adriress 4. FEl Number Applied For
e ) . 26] o 6 5 - O '1 H b q 6 3 Not Applicable
Sintu y e Suite:, A Hiv i

it At 4ot - it Apt 8. oto 5. Certificate of Status Desited [} $8.75 Additional

Fes Required

Cry & Stale: Gy & Biate 6. Election Campaign Financing $5.00 May Bo
3] o 8] _ Trust Fund Contribution Added to Fees
Dy _ Gownly AL Country 8. This corporalion owes or has paid the curreAt year intangibie
____________ o 2 ] ?gl ) o 130 Persanal Property Tax due Juna 30 Yes [J o
__ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEGI, MARTA I L
8855 COLLINS AVE. 82| Strect Adoross (P.O. Box Number is Noi Acceptanie)
APT. 708
SURFSIDE FL 33154 83
84| City 85| Zip Code
FL

agool Tarm famiiar wath, andg accept 1he obhgatkns ol, Seclion 607.0505, Florida Statules.

1. Pursuant 1o e provisions: of Sactions 607.0507 and 607 1508, Flonda Statules, he above-namod corporation submils this staterment for the purpose of changing Its regislered
oltice or regesterud agont, or bothin the State ol Flonida Such change was authorized by the corporation's hoard of direclors. | hereby accept the appoiniment as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Crange ] Addition

CR2E034 (10/97)

[T change T Addition

[1change  [J Additicn

[CTcrange [ Addition

[ Tcrange T addition

SIGNATUHE R,
b ,,i'“,‘"",l“,"i Iwn-‘l:- Pt d fwe ol Feygibens g "." astut Aok ot ‘""f"‘ --!.-I.--. (NOHL Fiegeeted Agent s.grature recurod whor rainstaling) DATE

12. OFHICEHS AND DIRE GTORS 13.
B S ' Olweee ™ Frows

NAME HEG!, MARTA 1.2 NAML

swrer annress | 8855 COLUINS AVE. 1.3 STREE] ADDRESS

orv-si-ze | SURFSIDEFL 33154 Mt
K [Jorei 21TMLE

NAME 22 NAME

STRECT ADBRE S5 2 3 SIREE| ADDRESS

GITY- 512 L - 2 4 CI1Y-5T-2IF

e [T oneit 3 TILE

NAME 32 NAME

STREE] ADDRESS 33 STREFT ADDRESS

CITY-51-2IP ) S S Nsaoiysrae
IR T otiFie L1TILE

NAME 4 2 NAME

STRELT ADGRESS 43 STREET ADCRESS

ory-stap | R 44CITY-S1- 2P
R S R TE [Tt L

NAME 52 NAMF

STREET ADDRESS 53 STREET ADDRESS
Ry o 54CY-ST-2P

TITLE Tlofteie &1 TLE

NAME 62 NAME

SIREET ADORESS 63 STHEET ADDRESS

iy -SI- 7P 64CTY. ST- 2P

[Jcnange ] addition

officer of dirtn 1of of the corporabon of thie fpoeiv
I

Black 12 o flock 13 0 changed, o onoan
SIGNATURE: all

Wit »ah an addross

ST horcby cerlily thal the inlorraalan supplicd wih this Oling does nat gualify for the exemplion stated in Section 112.07(3)(i), Flarida Stalutes. | further certify that the information
indicatad on this annual reporl of suppsementiad annual report is true and accuarale and that my signature shall have the same legal effect as il mace under oath; that | am an
o trustee empowered 10 execute this report as roquired by Chapter 607, Flonda Statutes; and that my name appears in




