© FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : '?f\sq\ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 OO am

H CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # 639653 (7)

1. Corporation Nama

ATLANTIC NATIONAL DEVELOPMENT CORP.

i - A NN

S

11. Pursuant 1o the provisions of Sections 6070502 andt 607.1508, Florida Stetutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered ageni, or hoth, in the Statc of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Scotion 6070505, Florida Statutes.

SIGNATURE

Principal Place of Busingss Mailing Address

301 ALMERIA AVE 301 ALMERIA AVE
.| SUMEeg 200 SUITE W 2 b

© | CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualified

10/15/1979
H 2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
", {21 26 _59-1943528 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, etc. i
pL#. 4 Lt AP 8. Certificate of Status Desired O $8.75 Acditional
EI - ;l Fea Required

City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
O |5 e8] Trust Fund Contribution O Added 10 Fees

¢ Zip Country 21p Caunlry 8. This corporation owes or has paid the current year Intangible

‘1 m g] E :Tol Parsanal Property Tax due June 30. D Yes D No

: §. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
) GRAPPELL, ARNOLD 81) Namo
g- 301 ALMERIA AVE 82| Streel Address (F.O. Bax Murmber is Not Acceptable)

5 SUTEES Z OO
{ CORAL GABLES FL 33134 83

i 84| City 85| Zip Code

b FL

;

P

!

Ergnalure. lypod o pro -l»-?sﬂ_ifn}h ..vﬁi.uir’mﬂyrll and G il Bppd fuble (NOTE Rogistered Agert signature requred wher ramstatingy DATE =
12. OFFICERS AND DINECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [J DELETE 11TILE [Jchange I Addition <
HAME GRAPPELL, ARNOLD 1.2 NANE §
sestanpress | 901 ALMERIA AVE 13 STREET ADDRESS i
£Y-ST-2¢ CORAL GABLES FL 1400Y-51-2P &
; THLE PD [T DELETE 21THLE [Jchange  [1 Addition | O
Y GRAPPELL, MEL 22 NAME
- | smeeracomess | 307 ALMERIA AVE 23 STREET ADDRESS
;] onv.stae CORALGABLES FL N 2 4CY-ST- 2P
£ e [T pecene 31TILE ~ [Jcnange T Addition
3 NAME 32 NAME
% | STREET ADDRESS 33 STREET ADDRESS
E. CITY-§T-21P 14 GITY-S1-2IP
TILE [2) oeLere A1TIRE L] Cnange [T Addition
NAME 4. 2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CATY-ST-2iP 4.4 CITY-5T-2IP
TME [T DELETE 51TLE L] Change | Addilion
NAME 52 NAME
: STREET ADORESS 53 STREET ADDRESS
B CITY-8T- 1P 54 CITY-51-2IF
o[ [ DELETE B.1TIILE [Jchange LI Addition
: HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-7P : J 6.4 CiTY - ST- 2P

14, | hereby cerify thal the information supphed with 1his fiting doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual roport of supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiven of frustee empowered to execule 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachiment with an address,

P P, S T A P A L 2 LA P S . L on




