SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15109: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

—

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

L t
SEURETA R S1A
\:iOH aF RPUPAHOM

1999
DQCUMENT #

SISEP 2L AMII: 54

100

DQCUMENT # pg7000019575
ATALENS CORPORATION

_"F'nncipal Place of Business Mailing Address

B855 GOLLINS AVE. 8855 ODLLINS AVE.
APT. 706
SURFSIOE FL 33154 SURFS'DE FL 33154 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2 6507 Not Appiicable
ite, et Suite, Apt. #, etc. , it
| Suite Apt #. ete vlte, Apt. #. etc 5. Certificate of Status Desired L] $8.75 additonal
2] 127 Fee Required
Cry & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution D Added to Fees
2ip Country 2ip Country 8. This corporation owes the current year
E_ . ?ﬂ _1;;] ;‘ Intanglble Personal Property. [:] Yes D Mo
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81} Name
HEG), MARTA 82| Street Address (P.O. Box Number Is Not Acceptable)
8855 COLLINS AVE. treet rass (P.O. Box Number ot Acceptable
APT. 706 83
SURFSIDE FL 33154
&d| City FL Iasl Zip Code
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changi n? regigtered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
. Signature. typed or pinted name of ragisterad agenl and ttle if applicable {NOTE: Registored Agent aignature required wher relnstating) DATE —
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D i oELETE 1.4 TME O CNWQ—D Addition | &
NAME HEGI, MARTA 1.2 HAME §
sreeraopaess | 8855 COLLINS AVE. 1.3 STREET ADDRESS w
| ciTvsraie SURFSIDE FL 33154 14 CITY-5T-2IP g
e [T oetete 21T [ crarge {1 asdtion
NAKE 2.2 NAME =
STREET ADDRESS 23 STREETADDRESS 200 D BDU 3 8 P 3
e | Sy -ﬂEIKEBJBE%IJIDSO-—DGS
THLE [ oecere 31 TITLE
HAME 3.2 HAME
STREET ADDRESS 3.3 STREETADDRESS
orvsTzP ] 34 CITY-ST-2IP I
TITLE D DELETE 4ATITLE L\\ D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CITY-S$T-2IP
ey L] peere SATILE y Tl changs L) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cysT2e 54 GITY-ST-2IP
T [ oeLere 1 TILE (] change [ Aadition
MAME B.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP
14. | hereby certily that the Information supplied with this fiing does not qualify for the exemption stated in section 119.07(3Ki). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under calh; that | em
an officer or director of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: d
EIGNATURE AND TYPEDJOR PRINTED S1GNING OFFICER OR DIREGTOR Data Daytima Phone #




