PROFIT e
CORPORATION -
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 650582

1. Corparalion Name

ATLANTIC UTILITIES CORPORATION

0)

Principa! Place of Basinass
101 Nw 202ND TERR

PO BOX 684
MIAMI FL 33160

Mailing Address

101 NW 202ND TERR
PO BOX €
MIAMI F1. 33185-2602

FILED
Jan 30 1997 8:00am
Secretary of State

VRS BRIN

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/08/1980 01/30/1996

2. Principal Place of Busingss 2a. Mailing Addross 4. FEl Number Applied For
2-1_| ;l 59'1%9074 Not Applicable
Sule, Apt. #. et Suite, Apt. #, elc. o ‘ . $8.75 additional !
;;l 2;] §. Certificate of Status Desired [ Feo Required
- City & Stute | City & State 8. Election Campaign Financing $5.00 May Ba ‘
23] 28| Trust Fund Contribution 0 Added to Fees ‘
Zip | Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29 l30] Fiorida Statutes Yes []No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTN, J. PETER 1] Nameo
, .
101 N.W. 202 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33189

83

B4| City

Zip Code

FL [®

11. Pursuant o the prov.sions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in he State of Fionda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. Lar familia weh, and accept the obligatons of. Section 607.0505. Florida Statutes.

SIGNATURE . .
Slordhe bypest e geseed s el e stenod age it and ntle fapaieable NOTE: Ragistered Ager signature requited when reinslating) DATE
12, ) GFFICERS AND DIRECTORS KR ADDITIONEJGHANGES T0 OFFICERS AND DIRECTORSIN 12 | @
TIT.E i AT [T ocLere 1ATITLE L1 change 1] Adaition S
NAME LEVANDOSKI, JOAN A 1.2 NAME 3
sweeraoceees | 109 NW 202 TERR 13 STREET ADDRESS O
orv-stze | MAMI, FL 00000 14 QITY-ST-2P &
e 3 19] CJ DELETE 2 TILE [Jchange L] Addition |©O |
Naw: DEFRAIN, LOU § 23 HAME ‘
seer aopaess | 101 NW. 202 TERRACE 2 STREET ADDRESS
Cr-5 -2 MIAMI, FL 0 2 4 CITY- ST 71P
T AS [T DELETE 31TME [T Change ™ T_J Addition
Hee KOPANKE, BETTY C. 32 NAME
seeracorss | 101 NW. 202 TERRACE 3.2 STREET ADDRESS
orvsize | MIAMIL FLO 34 CITY-ST-71P
T VD [ DELETE 41TTLE [Tohange [ Addition
NALYE KAHL, E. J. I 4.2 NAME
st apoiess | 101 NW 202 TERRACE 4.3 STREET ADDRESS
CIT¥-S1- 2P MIAMI FL 44 CITY-5T-2P
TILE PD [ ueLere 51 TILE [Jchangs ] Addition
NAME MARTIN, J PETER 52 NME
steet anoness | 101 NW 202ND TERR 5.3 STREET ADDRESS
CIrv 517 MIAMI, FL 00000 5.4 GITY-ST-2P
THLE [T DECETE 61TME [T Change” T Acdition
BAMI 5.2 NAME
STREET AORESS £.3 STREET ADORESS
CiY- 51 AF 6.4 CITY-51-2IP

Larm an ofhicer or director of 1The corpara
appears in Block 12 or Block 13)f cha

SIGNATURE:

14. [ do heraby cerlify that the information sepphecd with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior: indicated on this annual report of supplemental annual report is true and accurate and thal my signature shalt have the same legal sffect as if made under oath; thal
n or he recgiver ar trustee empowered ta execule thig report as required by Chapter 607, Florida Statutes; and that my name
lachment with an address.

J. ‘Pater Martin,Pres. 1/20/97 (305)652-1100

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Paytimo Phane #
OOAMOAOA




