FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arporation Name

K2715 @

ATLANTIC BEACH CLUBS-TWO, INC.

mﬁincipé?ﬁﬁ?&fﬂlsmoss
% BILL ULLMAN

P O BOX 22684
FT LAUDERDALE FL 33335

Mailing Address

% BILL ULLMAN
P O BOX 20684
FT LAUDERDALE FL 333352684

FILED

AR AEDR MR A

May 08 1997 8:00am
Secretary of State

3. Date Incorporated or Qualifwd

8a. Dale of Last Reporl

05/01/1996

2. Principal Place of Busingss

d 6]

2a. Mailing Address

650062407

Applied For

Not Applicable

SIGNATURE
i

h-v--."!;;;;i 5;-r_»r-'r-iéb"r-ﬁﬁ'-o.;;‘rr'v:én:ternd agent and stle f appicable,

Suite, Apt. #. et Suita, Apt. #, elc. B $8.75 additional
. i i y
Eﬂ B ;ﬂ §, Certificate of Status Desired 0 Feo Reduired
_ City & State City & Stale 8, Election Campaign Financing $5.00 May Bo
o E;l Trust Fund Gontribution Added to Fees
__ Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 189.032,
" 2 4] R Do
____ 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ULLMAN, BiLL 1] Namo
1 S.E. THIRD AVENUE B2 Streel Address (P.O. Box Number s Nol Acceprable)
2680 AMERFIRST BLDG.
MIAMI FL 33141 a3
84} City FL 851 Zip Code

i1, Pursoant 1o 1he provisons ol Sections 607.0502 and 607. 1508, Fiorda Statutes, the above-named Corporation sUbmits this Staiement for the PUrposs of changing its registered
affice or regislered agenl, or both, In tha State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accep! the appeintment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

{NOTE Registerad Agent signature required when reinstating)

DATE

appoars i Block 12 or B

SIGNATURE:

changod, or mant with an address.

O TTTITT T

2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT CToeiETE T1T1ILE [ JChange [ Additin
NS HARRISON, JAMES V. 12 HAME '
srerer aooress | 3700 GALT OCEAN DR 1.3 STREET ADDRESS
CITY-st- 2 FORT LAUDERDALE FL 14 OITY-§7-2P
K T[T oktete 21 7LE [JChange L] Adaition
NAME 22 NAME '
STHEET ADDRFSS 23 STREET ADDAESS
on-siar | 2 4DIFY-S1-2IP
(e T LT DELFTE 31 TTLE [Jcrange ] Adaition
HAME 32 HAME
STREET ADCRESS 3.3 STREET ADDRESS
151 P 34.0ITY-ST-2P _
e TJ oecere 41 THLE [T €hange [ Addttion
NAME 4 ZNAME
STHEF| ATDRESS 43 STREET ADDRESS
Y-St e 44 CITY-ST-2P
e TTDFLETE 5.1 TITLE T thange L] Adgtion
NAME 5.2 NAME
SIREET ADDAESS 53 STRELT ADDAESS
LY -ST- /P 54 CIY-5T- 2P
e | [T OELETE 6.1 TITLE [ Change  TJ Addition
HAME 6.2 NAME
STHEET AUDRESS 53 STREET ADDRESS
CHY-51-2F B4 CITY-57-21P
14. | do herehy certily thal tho information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

inforrmation indisated on this annual ropor or supplemental annual report I true and Accurate and that my signature shall have the sarne legal effect as if made under oath; that
I'am an officer or director of the corporation or tho receiver or trustee empowered 1o exacute this reporl a8 raquired by Chapter 807, Florida Statutes, and that my name

T Y77 L iz

NATURE AND TYPEC OR PRINTED NAME OF BiGiINING OFFICER OF DIRECTOR

Date

Daytime Frore ¥

0290728

CR2E034 (9/96)




