FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

“NDOCUMENT # 605242

1. .Corpor.ation Name

ATLANTIC AIRLINES, INC.

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFf CORPORATIONS

Principal Flace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 034 ***150.00

AR AR KRR

255 S COUNTRY RD PO BOX 2707
USITE ? PALM BEACH FL 33480
PALM BEACH FL 33480 us DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
12/26/1978
2. Princip.al Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
28] 59-1885310 Not Applicable

Suite, Hpt. #, stc.

Suite, Apt. #, etc.

$8.75 +dditionat

1]
E\ ;' 5. Certifi:ate of Status Desired (O Fee Required
City & 3tate City & State 6. Election Carnpaign Financing 0 $5.00 May Be
E‘ E;] Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H ;ﬂ W Perscnal Property Tax. Cves [INe
9. Name and Adidress of Current Ragistered Agent 10. Name and Address of New Register2d Agent
81] Name
FHS CORPORATE SERVICES, INC .
1780 US HW ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 83
NORTH PALM BCH FL 33408
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat 1tes, the above-named corporation submits this
office or registered agent, or buth, in the State Jf Florida. Such change was authorized by the corpolation’s board of directors. | hereby accept the aplointment as regjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, F orida Statutes.

statement for the purpose of changing ils registered

Signature, typed or printed n ime of registered ager L and title il applicable.

(NO 'E. Regislared Agent signalure rac uired when reinstating s

DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 11TITLE [change [ Addition
NAME REYNOLDS, WILEY R. It 12 NAME

streeTaoor:ss| 340 S. QOCEAN BLVD. 13 5TREET ADDRESS

CITY-5T.2IP PALM BEACH FL 14 CITY.5T-2P

TTLE ST ] DELETE 2.1 TITLE [] Change 7] Addition
NAME REYNOLDS, WILEY R. Il 22 NAME

stresTappr:ss| 340+ S. OCEAN BLVD. 2.3 STREET ADDRESS

OTY-ST-ZP PALM BEACH FL 2.4 CITY-ST- 2P

TME I DELETE 341 TME {1 Change 1 Addition
NAME 3.2 NAME

STREET ADDR 85 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TMLE ] DELETE 4.4 TITLE TIchange  []Addition
HAME 4 THAME

STREET ADDR 385 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-ZPP

TIME "] DELETE 51TIMLE [Jchange  [_]Addition
NAME 5.2 NAME

STREET ADDR S5 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-ZIP _

TTE L DELETE B4 TITE [TChange [ Addition
NAME 62 NAME

STREET ADDRISS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | herely certify that the information supplied wit™ this filing does not qualify {3r the exemption stated ia Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation

indicaled on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same legal effect
officer or director of the corporiition or the recel ver or frustee empowered to execute this report as re juired by Chapt:r 807, Flonda Statutes; and tha m

Block t2 or Block 13 if changerl, or on an attac iment with an address, with all other like empowered.

SIGNATURE: Ry

as if made uder oath; that | am an
name gppears in

6|
t¢a-14.00

SIGNATURE AND TYPED OR PRINTED NAME # SIGMING OFFICIE R OR DIRECTOR

Brond 24,44

Date Daytme Phone #

0359254

CR2E034 (11/98)



