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

ORI

PROFIT
CORPORATION
ANNUAL REPOHRT

1997 %
DOCUMENT # V44833 (4)

ATLANTIC COAST MANAGEMENT, INC.
T LR

Sandra B, Mortham

Secretary of State S e Cretary Of Sta.te

DIVISION OF CORPORATIONS

r‘llnup(
801 NORTH NEW YORK AVENUE P O BOX 2066
WINTER PARK FL 32769 WINTER PARK FL 32780-2066
us
3. Date Incorporated or Qualified 3a. Date of Last Report
i S 06/19/1992 L0304/
2. Principal Face of Husiness 2a. Mailing Address 4. FEL Number Applied For
] R 503263368 Not Applcais
. . el Suite, Apt #, ot i
e A B 6. Certificate of Status Desired O sa?s Addtional
_ . 27] Fea Required

Clya &l 70 00 T . Cily & State 6. Elaction Campaign Financing $5.00 May Be
S I — Eﬂ B Trust Fund Contribution | Added 1o Fees
| i ‘ Country 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
2l 25| 20 20 Florida Statutes Oves Owe
o 9 Name and Address ol Current _Reglstered Agent 10. Name and Address of New Regisierad Agent
1
GARGIA. MANUEI. L] 81| Namo
601 NORTH NEW YORK AVENUE 82| Street Addrass (PO, Box Number is Not Acceptabla)
WINTER PARK FL 32789
83
84| Cay FL 85| Zip Cade
[ PursTin e e provis.ons ol Secndns 607 0502 and 607 1508, Fiarida Statufes, the above-named corporation sUbmTs this siatoment 1of the purpose of changing its registered

office o regrstured agent of both, o the State of Flonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appcumment as registered
agent 1 am farraas with and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . e e+ £ —
R UL o |4 Bl e of e agenl and tite 1t mpphicahle INGITE: Registorad Agenl signalure required when reinstaling) DATE
2 T " OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
N ] oitETe T1TITE [T Change [ Addilion
haNE BARKETT, RUSSELL 12 NAME
staet annii<s | 801 N. NEW YORK AVE, 1.3 STREET ADDRESS
L ais-ne | WINTER PARK FL 32769 14 DITY-SIT. 2P
i [T peLete 21TITLE I Change LT Addition
Nat 2.2 NAME
STHREST ADDRS 5% 2.3 GTREET ADDRESS
| eryose e e 2 40HTY-ST-7P
we 4 ["TORLETE 34 TIE [ change [ Acdition
HAME 32 NAME
STHFED ADDE 5 3.3 STREET ADDRESS
-5 8 34.0TY-51-1p
T T oEceTe 4T TITLE [Jchange [ Additon
NEkE 4.2 NAME
SIREEY ALIDRE DS 43 STREET ADDRESS
| ClTy sT-a ,i e , . 44 CTY-ST-2P
IO ] oELETE 51TIMLE [Jchange T Addition
NAME 5.2 NAME
STREFI ADDK 5 5.3 STREET ADDRESS
i - N 54 CATY-§T-7P
[T GeLETE 61 TINE [T Change [ Aadition
Nt 6.2 NAME
STHEET ATIDR: 55 6.3 STAFET ADDRESS
|G g 64 GITY-5T- 2P

14 (ln hureby cerl by Hhat he informanon supphed wilh this Tling geesot qualify for the exemption stated in Section 119.07(3)}), Horida Statutes. | turther cartify that the
e |[|nh mdicated on this annual reporl or supplomental gHeport is true and accurate and that my signature shall have he same legal effect as if made under oath; that
1asn anothcer or diroctor ©f the corparation or the receivg lee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ey : : WrChprent with an address.

%0 of PRINTES HAME OF SIGNING DFFICER OR DIRECTOR ann @ Phona a
0081078

FLORIOA DEPASTHENT OF STATE Mar 17 1997 8:00am

CR2E034 (9/96}



