FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oifice or registered agent, or both, in 1he State of Flarica. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am faniliar with, and accep! the obiligations of, Section 607.0505, Florida Statules.

SIGNATURE. . . 4—115?- 8y

vvvvv Stgr ature yped 14 pre ed e ol regateed agant and Bile £ apgacable. {HOTE . Registerad Agacit signature required) wher reinatating) ¥ DATI
12, i OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1} [.] DELETE 11 TILE [JChange T} Addition
DA GLAVIN, WARREN 12 NAME
siceraooness | 2830 NE 80 ST. 1.3 SHREET ADDRESS
CITY-§1- 2 FT. LAUDERDALE FL 14 CITY-51-21P
TIE D [T oeLere 21TME [ cnange L1 Addition
o GLAVIN, JANET : 22NAME
steeraoniss | 2830 NE 60 SY. I 2.3 STREET ADDRESS
Gry-81-21 FT. LAUDERDALE FL 2.4 CITY-ST-2P
L T oecete 3.1 YLE [Jchange 17 Addition
HAMI I 3.2 NAME
SIHEET ADURESS | 33 STREEY AIDRESS
L0y 51 7 34,C7Y-S1- 2P
Tk LT oeLEre 41TLE [ cnange ] Addition
NALE 4.2 NAME
SIREFT ADERESS 43 STREET ADDAESS
Gy 51 44 CITV-SE-2P
TITLE ] oeLere 5.1 TITLE [Jchangs [ Addition
HAME 5.2 NAME
SIFFLT AORE S 5.3 STREE] ADDRESS
iy ST- 2 5.4 CITY-ST- 2P

EETV A [T DELETE 6 1TITLE L Changs [T aadiion
N 6.2 NAME
SIRFL 1 AGORE 55 62 STREET ADDRESS
oiy-41 7% £4 DY S 2P

PROFIT P FLORIDA DEPARTMENT OF STATE M 1 2 1 997 8 . O O
CORPORATION RN T Sandra B. Mortham ay vvam
ANNUAL REPORT o ey Secretary of Staie S
1997 OVISON O CORPORATONS ecretary of State
1. Corporation Name S77728 (1 )
ATLANTIS PRODUCTS, INC.
Frincipal P of Busiios Maiing Adaress |||I||||| |l| ||I’| |I|m|||'||||| |I|’ IIIH Immm |||||I||“ I'l'”lll
P.O. BOX 350421 £.0. BOX 350421
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL. 3333504
3. Date Incorporatad or Qualilied | 3. Date of Last Report
08/04/1991 06/24/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;a 65'0281534 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc - ] $8.75 Additional
E’wz] ;ﬂ 5. Conlificate of Status Desirad ] Fee Required
Gty & Suae City & State 6. Etection Campaign Financing $5.00 May Be
2311 2—s] Trust Fund Contribution ; .___Added o Fess
L  Countey Zip Courtry 8. This corporation has liability for intangitle tax under s, 199.032,
24| 25 20] [30] Florida Statutes Oves Clno
§. Name and Address of Current Regislered Agenl 10. Name and Addreas of New Registered Agent
LAMONT, NEIMAN & FEUERMAN, P.A. 81| Name
ONE BISCAYNE TOWER, SUITE 3550 82| ool Address (7.0, Box Number 15 Not Accepiable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
B4| Cily FL 85| Zip Code
91, Pursuant t 1he provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

CR2E034 (9/96)

14, | do heretiy carlify that the information suppled with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statuies. t further certify that the
information indcaled on his annual report o su'ppbomenta! annwa’ report is true and aceurate and that my signature shall have the same legat effect as If made under cath; that
1 arm an othcer o direglon of the corporalion or the recerver or ruslee empowerad 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blgek 13 if changed, of on an atlachment with an address.

SIGNATURE: _ i i 0 e alay (s

PRINTED NAME OF SIGNING DFRICER OR DIRECTOR 4] Daylra Prone 0




