FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H6018 (9)

1. Corporation Name

THE ATLANTIC PRIDE CORPORATION

B = G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

T T

F’rinci;)a\ Place of Business Mailing Adaress
3374 N 29TH AVE PO BOX 273546
APT P 228 BOCA BATON FL 33427
BOCA RATON FL 33434 us
Us 3, Datﬂgﬁwﬁﬁg» Qualified | 3a. Date‘ﬁ Wﬁwg
2. Principal Place of Business 2a. Mailing Address 4. FEIN Appliad For
21] 237 AW 29 A e (26 BP542379 Not Applicabie
Suite, Apt. #, elc. Suite, Apt_#, etc 5. Gertitcate of Status Desired O $8.75 Addiitional
2;1 ;‘-I Fee Required
| Ca Stata City & State 6. Election Campaign Financing $5_00 May Be
23] 2 oA P AToN, Fz ”2‘81 Trust Fund Conlribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s 199.032,
E 22¢¥3y 25 s. [20) {20) Florida Statutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MILLER, WILLIAM F.

82| Street Address (P.O. Box Number is Not Acceplabie}

931 RIVERSIDE DR.

STUART FL 34994 a3

84 City

I Zip Code

FL "

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits This statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . o . I e e .
Stgnature, typed or prinzed narme of registered agel and tdle If appicatre MOTE Registered Agent signature requied wher reinatating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE MiD [C] DELETE 1.1 TIMLE - [ Change  [J Addition

. MILLER, MARK W. 2 AN

STREET ADDRESS :gcaféﬁ?gfflal 13 STREET ADDRESS

CIY-S1-2F —pp 14 CHY-ST-21f

TLE [] DELETE 2. 1TIE [0 Change [ Addition

NAME MILLER, WILLIAM F. 2INANE

STREE ) ADDRESS gser‘:]:annglDE DR. 2 3 STREET ADORESS

CTv-5T-2p 24 LITY-ST- 2P

HILE 30 [C] DELETE 317MLE [] Change  [] Addition

e MILLER, ELIZABETH N. —

STRAEEY ADCRESS g?[:]ﬂ?\;EEEIDE OR. 33. STREET ADDRESS

CITY-ST-2IP 34.CITY-§1-20P

TIHLE ] DELETE 4 1TIILE [ Crange [} Addition

HAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SE- 2P 4.4 LITY-ST- 29

TILE [] DELETE 8 1 TIILE [0 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE! ADDRESS

CIy-S1-2IP 54 CITy-5T-2IP

TILE ) DELETE B. 1 TITLE [ Change [ Addition

hAM: 62 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CMY-S-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 2250, 2 =, Y055 Yo7 77 Fra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR : - T a7 T T T Dayune Prone # -
o e P e




