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

PROFIT R M, FLORIDA DEPARTMENT OF STATE
CORPORATION TEW R Sandea B. Mortham FILED

ANNUAL REPORT Secretary of State Jan 28 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H28852 (2)
ATLANTIC PORTFOLIO ANALYTICS & MANAGEMENT, INC.

Principal Place of Busingss Mailing Address Il""" IlI EH' Ml mnmﬂ EI' lm' Nl ||||}|||" 'II" I‘“l I||

CJO MAHONEY ADAMS & CRISER 201 E PINE 87
50 N LAURA STREET 3400 BARNETT CENTER STE 600
JACKSONVILLE FL 32202 ORLANDO FL 32001-2700
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/01/1984
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 201 E. PINE ST. 26] _ £0-0806050 Not Applicable
Suite, Apl. #, et I Suite. Apt. #, efc. N ) s8.75 Adkitional
—2—2-\ 600 - B. Certificate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ ORLANDO, FL EI Trust Fund Contribution [:I Added to Fees
7ip ... Gountry Ll Country B. This corporation has liability for intangible tax under s. 199.032,
24| 32801 25| U.S.A. 29| 30 Florida Statutes Bves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
RAX CO 81| Name
50 N LAURA STREET 82| Streat Address {P.0). Box Number is Not Acceptable}
3400 BARNETT CENTER
JACKSONVILLE FL 32202 83
84] City FL 85] 7Zip Code

11, Pursuant to Ihe povisions of Sectons 607 0602 and 607.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
aflice or registered agent or bhoth, n the State of Florida. Such change was autholized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 am famdiar wiln, and accept ihe obhgations of, Section 607.0506, Florida Statutes.

SIGNATURL _ . .
Slgnatune tepuci of protad name: of togsteed agont and 1o 0 apphcatts: {NOTE Rogiswred Agent signature raquirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oV [ DECETE 11TIMLE [Jchange T Aadition
HAME KNIGHT, JON M. 1.2 NAME
stuser aooness | 201 E PINE ST 600 13 STREET ADRESS
orv-stze | ORLANDO FL 14 QY -ST-7P
e VS &1 OELETE 210 -~ [JChange LI Addion
HAME CROSON, FRANK B. 22 RAME
steeer anoness | 201 E PINE ST 600 23 STREET ADDRESS
onv-sr-z¢ | ORLANDO FL 2 ACITY-ST-2P
HItE DP ] DELETE S1TILE [(Jchange [T Adoiion
NAME HUGGINS, J. A. 32 NAME
sreeTanoress | 201 E PINE ST 600 ' 3.3 STREET ADDRESS
LTy - 51210 ORLANDO FL 34.CITY-§1-2
THLE b ] oritE 44 TITLE [J changs L Acdition
HAME BARKER, DONALD J. 4.2 NAME
steeer snoatss | 201 E PINE ST 600 4.3 STREET ADDRESS
civ-st.ar | ORLANDO FL 44 0ITY-5T-21P
L [Toeere | BRI : [T Change  1..J Addition
NAME 5.2 HAME
STREET ACIH 55 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CIIY-ST-2F :
T T oeieE 61 THLE T Change T3 Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
£y §T-2F 644v-51- 2

CR2E034 (9/96)

14, | do hereby certity thal the information supplied with this filing does not qualify for
intormation indicated on this annual report or supplemental annual report is true -
| am an oflicer or director of the corparation of INe receiver O Jisaeerg rgfifio exacute Yis report as required by Chapler 607, Florida Stalutes; and that my name

b exemption stated in Section 119.07(3)#), Floride Statules. | further certify that the

HUGGINS (407)843-7110

Date Daytime Phone #

SIGNATURE: Sheanbe TR

TEIGNATURE AND TyPED OR PRINTED NAME OF S

b accurale ang that my signature shall have the same legal effect as if roade under oath; that | .




