_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; a E.it}é .
00

FLORIDA DEPARTMENT OF STATL
Sandra B8 Mortham

ANNUAL REPORT

& ﬁ
1996 . 2
DOCUMENT # P95000062469 (8)

Secretary ol State
[HVISION QF CORPORATIONS

’ PROFIT
CORPORATION ({é

%,
J?"
]

ATLANTIS FUNDING CONCEPTS, INC.

1. Corporation Name

Principal Place of Businass -M;n! g A-dciress
6435 EASTPOINTE PINES STREET POST OFFICE BOX 32994
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420-29%4
3. Dale Incorporaled or Qualibed 3a. Date of Last Report
2. Prncipal Place of Business 7| 2a. Maing Addrass T T T T N O NGbe T Appbed For
Fal } 26| B - é I~ &‘3—47?& ?7 et Apphca?;lrer
At # et Suiter, Apl. B, @t
Suite, APt #, etc ‘ uiler, Apl R, ot 5. Corfitcate of Status Desirod l{ $8.75 additional
22 2?] i Fee Hequired
B City & Stale | City & State 6. Election Campaign Financing O $5_00 May Be
23-\ B 28_1 7 Trust Fune Gontritiution Added 1o Faes
2@ Country - Ap B Gountry 8. This corporation has habilty for mt;l:%gwe tax under 5 199.032,
|24 |25] |29 30 Floridda Statutes (1 ves [Afo
4. Narme and Address of Current Registered Agent " "G Name and Address of New Regisiered Agent

B1| Name

CHRISTIAN, RICHARD F
6435 EASTPOINTE PINES STREET
PALM BEACH GARDENS FL 33418 83

84| Ciy FL |asl Zp Code

B2 Street Address (P.O. Box Number is Not Acceptabile)

11. Pursuant to the provisions af Sectios 6070502 and E07 1606, Fronda Staiutes, 1he anove named corporabon sabmits this statument for the purpose of changng its registered office:
or registered agent, or bath, in the State of Florda Sucl- chanad was autharized by the corporation’s boacd ol drectors | herely accepl the appointment as registered agent 1 am
tamihar with, and accept the obligations of Section 62705059, Flariua Slatules

SIGNATURE L o : S
Syt ve, e o protet acie b e tered agel and e 4 i i (e Pl ptesrns Acpo st Do nead P ) OATE
12, o CFFICERS ApErDIRG T ORS I KB T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE s s DENT X A [JIRETE T [ Changs ] Additon
NaME 7%?{_,/4 AabD A CrrsSTerAs) 12 NAMT
smer an0iess | @ WS LS T A TE ALNES 57 13 SIREH ADORESS
CITY-5T-2IP PA(M 4’5-4 C/ @‘b&'ﬂ; ,Q:\f‘fﬁ//f 140y -51-20
Tt Py p;;“‘f’fy T e e | ) T[] Crange L) Additen
NAME Zh A . =~ . 23 HAME
STREET ADDRESS fﬁ‘;éﬁ Easr o TE Fowes ST 2 3 §TREE| ADDRESS
CY-ST-21P et SERen 4.’44_9_6_'7‘/-5: f'?-’»:’s w5 aom siae )
TLE 2 ot 3 1HILE ' T o Crange L] Addition
NAME 32 NAME
STHEET ADDAESS 33 SIREC] ADDRESS
CIry-sr-ze N RIS e }
THLE [ DELETE RN [ Change {7 Additior
HAME 47 N
STREFT ADDRESS 43 STREET ADCRESS
Y512 . o 3¢ LN-51. 70 L
TITLE CJ0Lete 5 1TILF [T} Change ] Additiaa
bAME 52 NAME
STREET ADDRESS 53 5IREFT ADORESS
este | S4(ITY-5 7P N
TITLE [ DELEIE § 1 TLE ] Change [ Additan
NAME 6 & NARE
STREET ADDRESS 63 STREET ATDRESS
CITY ST 2P B40ITY-51-2F

14. 1 do heraby certify thal the informiation suppied vl g Hag is voiuntanly fumished and does not qualify for the exeription stated n Secton 119.07(3)(, Florda Statutes | further
certify that the information indicated on th.s annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal eftect as f made under
oath; that | am an officer or direclor of the corporaton or the recaiver or trastos evpowered e execute this report as required by Chapter 637, Florida Statutes, and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an aodress /
SIGNATURE: %K @/2 7- 03 90
Liate

SIGNATURE AND TYPED ORt PRINTED NAME (éF SIGNING OFFICER OA DIRECTOR Thagtoves Erora £

s Pl -

CR2E034 (12/95)




