—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION t i Sandra B Mortharm
ANNUAL REPORT Sceretary of State

1996 T DrsenoreorroRations
DOCUMENT # P93000068231 (8

1. Corporation Name

ATLANTIC BEACH INVESTMENTS, INC.

NN T

BIVISION OF CORPORATIONS

Principal Place of Business f\ﬁ;;i-\;;;i_Adaires:;‘.-
9449 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154

| 3. Date moonorated o Gulied J 3a. Dae of Last Reporl

092771983 | 05/01/1995

| 2. Frncipal Place of Business T e Maitng Address 7T T T AR N R T TanpiedFor |
Bl I el ] 650436896 [ s
i 2 Suite, CH, olo, . . it
Suite, Apt. #, elc ~ e, AP, 4, elc 5. Certitcate of Status Desired 0 $8.75 Additional
2y @ T e . FecRequired |
_ Giy & State __ City & State 6. Liection Campaign Financing 0] $5.00 may Bo
r;a-l 28—f e __T_rt_lsj Frlrgr)rl__CJ_c_)iwlrlhrL{ticr)rn = Added 1o Fees
p | Country | &p B 8. This corporation has habilty for intangible tax under s 199.032,
241 25] 29] 3 l floricly Statutes [Jves [Oha

.10 Name and Address of New Registered Agert |

9. Name and Address of Current Registered Age

JAVIER, AMELIA 82| Street Address 7.0 Bos Riimtier 76 Nl Ao taldel —
9449 BYRON AVENUE
SURFSIDE FL 33154

g [88] #Ceae”
FL

ubnls This statement for the pumoss of changing i resistered oFice
accept the appo ntrrent &s registered agent. tarn

1. Pursuant to the provisians of Sections 6070502 and 6071508, Florida Sialilos, the above-named con o
or registered agent, or both, in the State of Florida. Such ChAange was aathorized by the corporation's board of nectors | horoby
familar with, and acoept the cbligations of, Section 607.0505, Flonda Statutes,

SIGNATURE _

Slge al.re, typed or pr.otd rame of registerent agint av e i oy “ NOTL Faany; b e e b, ’ DT &
12, OFFIGERS ANG DIRECTORS B - ADDMONS/CHANGES TO OF FICFFS AND DIRFCTORS IN 2 g
T PTD [ CECEIE Vs D , [ Change 9{ Aadiion | =
N JAVIER, AMELIA 12 JAVIE R WALTER 3
STREET ADDRESS 9449 BYRON AVENUE TISTHIE T ADDRESS PVRERSIDE FL 23 J"y o
ity 517 SURFSIDE FL 33154 e hseva e | SVRASIDE - 6 A &
e vSD P\Dimf 21T [ Crange [ Addion | ©
NAME ROJAS, LiBIA No LinceR 22 NAMt
STRFE| ADDR{ 55 9449 BYRON AVENUE e P 2.3 STRFET ADDRESS

(M THU

CIIV-ST-21P SURFSIDE FL 33154 T e [ L
TLE [ DELETE 3T [J Cnange  [] Adgition
HAME 37 NAME
SIREFT ADORESS 33 STHEED ABDRISS
CY-ST-2F ) o oo gseqrvsiae Lo
TIiLE [ DELETE 4 1TILE [ Change [ Addvion
NAME 47 HAME
STREE| ADDRESS 43 STHEE] ADDRES3
chry-s1-zip ———— . RAsGWCSTAE el
TILE () DELETE 5 1T [ Crenge 7] Addition
NANE 57 NAME
STREFT ADDRFSS 53 STHEI ADDRISS
rv-sr-ae R L5 1% I R ]
TTLE [ bEcrie 5 1TLE {7 Chenge [ Addition
NAME 62 NAME
SIREET ADDRESS B3 SIRZET ADDRFSS
CHY-S1-2IP 7574£I1V_—ST'?IF‘ o

14. | do hereby certify that the information supplied with this fiing is volantarily furnished and does not qla'ty for the exemplion slaled in Section 1 9.07(310. Flonda Stataies | furier ]
certify that the information indicated on tnis annual report or supplarmental aqnual report s true and acclate o that my signature shal' have the same logal effect as if made under
oath; that { am an officer or drector of the corporation or 1he receiver or trustee empowered to execute this repon as requited by Crapten 607, F:orid() Statutes, and that my name

appears in Block 12 or Biagk 1 changed, or on an altachment with an acddress. . c 3 or”
» AHELIf g1 5}!?/?6 §6E-6547
’ Thn Lt £ ' ”

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR @4



