FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CCRPORATION
ANRNUAL REPORT

1999
DOCUMENT # 562534

1. Corporat on Name

ATLANTIC ARCHITECT'S GROUP, INC.

S,

Katherine Harris

5 ecretary of State

Secreta y of State
DIVISION OF +>ORPORATIONS 04-29-1999 90046 041 ***150.00

IRV

R

\:\ FLORIDA DEPARRTMENT OF STATE A r 29, 1 999 8 : 00 am

Principal Plz ce of Business Mailing Address
242 5TH AVENUE/POB 3228 242 5TH AVENUE/POB 3228
INDIALANTIC FL 32903 INDIALANTIC FL 32903
DO NOT WRITE IN THI5 SPACE
3. Date Inzorporated or Qualifed
03/21/1978
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21] (28] 59-1911669 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. i
—| ure. ApL 7 ete ule, Apt. 7. et 5. Certifczte of Status Desired O $8.75 Acditional
22 ;] Fee Req tired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
;‘ - z_a‘ Trust F and Contribution Added lo Fees
Zip Country Zip Country 8. This coporation owes the current year langibie
;l/ [a ;ﬂ I;l Person.al Property Tax. [(Jves [Jno
i 9. Name and Addiess of Current Registered Agent 10. Mame and Address of New Registere i Agent
8% Name
COCHRAN, ROBERT L., JR. 82| Street Add P.0. Box Number is Not Acceplabs
RON m
232 MEL;BOURNE AVE. Y “*‘;jhh e ot fs Mot Aecepta 2)
L
INDIALANTIC FL 32903 83
84| City FI_ 85| Zip Cude

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acept the abligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slgnalure, typed or printad nar 1e of registered agent nd title f applicable. (NOTI - Registered Agent signature requ rec when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TME CcD [ DELETE 11TME X]Change [ Addition
NAME COCHRAN, ROBERT L 12 NAME
streeTaooress| 207 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 14 CITY-ST-ZIP Melbourne Beach, Fl.
TIME PST [J DELETE 21 TILE Cchange  [] Additicn
NAME COCHRAN, EVA MAE 22 NAME
seeraooress| 207 RIVERSIDE DR 23 STREET ADORESS
CITY-ST-ZIP MELBOURNE BEACH FL 2.4 CITY-ST-2IP
TMLE ) ] DELETE AATILE [JChange [ Addition
NAME MYERS, TERENCE, L 3.2 NAME
streeTaooress| 504 INWOOD LANE 3.3 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BCH FL 34, CITY-ST-ZIP
TITLE ' 1 DELETE 4.4 TME R Change [ Addition
NAME COCHRAN, ROBERT L., JR. 4.2 NAME ‘
streeTaooress| 230 MELBOURNE AVE. saasmesaooress| 106 7th Ave.
oITY-ST-2IP INDIALANTIC FL 4.4 CITY-ST-2ZIP
TILE [] DELETE 51TITLE []Change (] Addilion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 5ACITY-57-2P
e ] DELETE SITILE [JChange L[] Addition
NAME 8 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation
indicated on this annual report or supplemental :nnual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath, that | am an
officer or director of the corporation o the recei er or trustee empowered to »xecute this report as re<uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg; or on an attackment with an adgress, with ¢l other like empowered.

4-23-99 407 723-0406

g
SIGNATURE:

CR2E034 (11/98)

SIGNATURE AN| ED OR

IR Date Daytime Phane #




