FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE 1 1 99 8 8 . OO m
CORPQRATION Sandra B. Mortham Jan 5 : a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 LIVISION OF CORPORATIONS I ‘>
1
DOCUMENT # ( )
DOCUMER P93000068231 8
ATLANTIC, ACCOUNTING & INVESTMENT CO. INC.
O O A
9449 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WHITE [N 'FHICa F-"\Cf
3. Date Incorporated or Qualilicd T
o o o 09/27/1993 )
2. Principal Place of Business 2a. Mailing Acdcress 4, Ft| Number B .
21] B lesf o 650436896 , Not Applicalil
Apt. # X Suiter, Ay ¥ -
Sulte, Apt. #, et - uie At # 1o 5. Certificate of Stalus Desired (] $8 75 Additional
22 ~ i_‘_?] - o ) o N - Fce Flqunrred
City & State o Gy & Siate 6. Floction Campaign Hnan(m(; $5 00 May Be
o | o - El Trusl Fund Gontribubion . Addedto Foos
. Zip L Cournlry B /i ) Country 8. This corparation owes or h% paid the currc‘ni yoar Infangitle
2—4| 25] o EQJ o 3(11 o Fersonial Praperly Tax due June 30 D vos  [JNe
: 9. Name and Address of Curtent Registered Agant 10, Name and Address of New Registored Agent
JAVIER, AMELIA 81| Name
9449 BYHON AVENUE 82| Strect Address {P.Q. Box Numbor is Nol Acceptable)
SURFSIDE FL 33154 _ e I
B3
84| City o Zip Gode
,,,,,, FL

ageni. | am familiar with, and accept the obligations of, Section 607 0605, Fiarida Stalules.

SIGNATURE

1. Pursuant 1o the provisions af Sections 607.0502 and 607 1508 Flonicla Stalules, the above-named corporation submits “ifiis =iatoment for the purpose of changing fs 1
office or registered agont, or both, in the State of Flenda, Suc h change was autharized by the corparalian’s board of directors. | hereby accopt the appumtinent as registong cl

L i

E.

Tigntiure, typed o prntod nama of i dein agsntand Wk #spadeate (NOTL g ot AGErt S Elng 1eauined whis ieinstiabng) Than
12. OfHIGERS AND DIREGTORS 33, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE PD T |SITE T T Tlonage 1 sdetion
NAME JAVIER, AMELIA 1.2 NAM
sweeraooress | 9449 BYRON AVE 14 STREET ADDAISS
CITY-ST-2Ip SURFSIDE FL ALY 17
TME VD T TTonen e T o o T Change T Addhtion
NAME JAVIER, WALTER 27 HAME
stheet aposess | 9449 BYRON AVE P RSTHEEL ADDRESS
CITY-5T-2IP SURFSIDE FL 2 £ClY-S1-2F
e T N ALTHI o T Tl thenge T Addition
NAME 37 NAML
STREET ADDRESS 33 SIAFET ADDHESS
CIY-ST-21P o o 34, CITY-ST- 7P . o -
T S Oore asme . h T Ghange - T weddition
NAME 4.2 KAME
STREET ADDRESS 4.5 STRELT AUDRESS
CITY-ST- 2IF . e _ L A4 LIY-ST-7P N - -
TILE Al BTIE i} T - a [ Ciwange |g‘ © T Additan
NAME 5 HAME
STREET ADDRESS GESIREEY ADDRESS
| _CiTY-51-2p e L psacm-steme )
TITLE ot GITILE N T T cange [T Addiion |
NAME 67 NAME
_ STREET ADDRESS 63 STREET ATHRT 53
CiTY-SI- 2P o - EACIY-ST- 2P .
14, | hereby cerlify thal the information -:uppll( d wilh This filng docs nol qualify far the exerniption slaled in Seclion 119 T7(300). Florida Statutas. 1 [urther cerlly thal the i lonnation

Indicated on this annual repor or supplemental antual reporl is troe and aceurate
officar or direcior of the corporation o the: recower o frustee empowered 1o exe

Block 12 or Block 13 if changgd, or an an attachmenl with an address.
Mlbé\‘[. .
lfi Eorbt "

RIAMNMATIIDE-

AMEZIA IMIER

e and that my signalure shall have the same legal offect as if made under oath, that L am an
cute this reporl as reqguired by Chapter 807, Florida Stalules; and thal miy name appedars n

116 )58 (300804 59

CRPE034 (10/97)



