FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

1

DOCUMENT # (7)
1. Corporation Name
ATLANTIC BEACH CLUBS-TWO, INC.

N AR

Principal Place of Business Maliing Address

% BILL ULLMAN % BILL ULLMAN

P O BOX 22684 # 0O BOX 22684

FT LAVUDERDALE FL 33335 FT LAUDERDALE FL 33335 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 06/22/1988
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 E— 65'0062407 Not Applicable
, Apl. #, elc. . ApL 4, slc, -
Sue, Apt. ¥, eic Sule. Apt 4. elo 8§, Cenificate of Status Desired O 53.75 Aaditionel

Fee Requlred

%]

JEURITr T

22
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
'EI 28 Trust Fund Contribution [ Added 10 Fees
Zip Counlry L Country 8. This corporation owes or has paid the currenl year Intangible
24 26 28 E] Persanal Property Tax due June 30, [d"fes [l No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
ULLMAN, BILL B[ Narme
1 sE THIRD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
2680 AMERFIRST BLDG.
MIAMI FL 33131 8
/) 84| Ciy EL 05] Zip Code

s of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits This statement for the purpose of changing its registerod
W, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad

, and accept the obligations of, $ 5, Florida Statutes.
9

11, Pursuanl to the provigi
office or ragistered
agent. | am farnitiar

SIGNATURE g —— .
Signaturs yppOfY prnIed name of regrtorad agen wdl Dk 1 Bppncatic (NQ1E- Ragistered Agent signature required when réinsiatng) DATL
12, el OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D [T ofiEne 14 TIILE [l change L Addition
NAME _HARRISON, JAMES V. 1.2 NAME
st Aooness #4700 GALT OCEAN DR, 13 STREET ADDRESS
CY-sT-2P FORT LAUDERDALEFL 353568 $40ITY - S1- 2P
e U’(Ub é“fM [J OELETE a1mme [ crange T Addition
e M/L?( L Gaﬂm 22 NAME
STREET AGDRESS | T 20 &% o D‘L 23 STREET ARDALSS
CTY- 5T 71p ;m + / o/ éj_ 5 I P 2 4GV -5T-2IP
TIE I s 7 oELETE 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34.0Y-51-20P
T ] DELETE 44T CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADCRESS
CITY-S1- 7 44 CIY-5T- 2P
TIRE . T peceTe S1TILE [J change [T Adeition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - 55- 2P 5.4 GITY-S1-21P
TILE T orcete BATILE [ Change 1] Aodition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIfY-51. 2P 6.4 CITY-ST- 2P

14, | heraby cerlify thal the inlormalicfn supplied with this Tiling doss not qualify for the exemplion stated in Section 119.07(3)1}, Fiorida Statutes. | further certify that the information
indicaled on this annual repon orfsupplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporal§n or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed Wess_
i

SIGNATURE: _

CR2E034 (10/97)




