FILE NOW: FILING FEE IS $61

-25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 743023

1. Corparatiocn Name

(4)

ATLANTIC PRODUCTIONS, INC.

Principal Place of Businass

1508 PARK CIRCLE

Mailing Address
1508 PARK CIRGLE

FILED B
Feb 03 1998 8:00am
Secretary of State

LR T

3. Date Incorporated or Qualified

22

o

TAMPA FL 33610 TAMPA FL 33610 05/25/1978
4. FEI Number . Applied For
59‘1836345 Not Applicakle
2. Principal Place of Business Mailing A_ddress 5. Cerlificate of Status Desired O $8.75 ndditional
gl _ Fae Required ]
Suite, Apt. ¥, etc. Suite, Apl, #, etc, 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributian Added 1o Fees

2a,
28]
27
_1

2a] 25] 2]

City & State City & State 7. Is this nonprafit corporation 2 homeawners, association?
23] o8 O Yes No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

0]

Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Reglistered Agent

10. Name and Acddress of New Registered Agent

LYMAN, CHARLES, PROF.
UNIVERSITY OF SOUTH FLORIDA
ART DEPARTMENT

TAMPA FL 33620 o

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

| Zip Code

FL |

CR2EQ37 (10/97)

SIGNATURE:

indicatéd on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 6817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

T1. Pursuant to the provisions of Seclions 617.0502 and 617,508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. [ hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Stgnaturs, typad or printed name of nagisterad agant and tite i applicabla. (NOGTE: Registered Agent signatura required when refnstafing} DATE

12, CFFICERS AND DIRECTGRS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTCRS IN 12

TME PD i ] DELETE 11TTE S T change £ Addilion

HAME LYMAN, CHARLES 12 NAME

smeer aopress | UNIV. OF S FLORIDA 1,3 STREET ADDRESS

CITY-5T-21P TAMPA FL 1.4 CITY-57-2

TILE Vv 1 DELETE 2.1 TE I Change I Addition

NAME GILBERT, ROBERT 2. NAME

sthemr aporess | 125 E SUANNE LN 2.3 STREET ADDRESS L e

CiTY=-S7-ZIF COCO BEACH FL 2 4CTY-ST-2iP

THLE TD [T DELETE 21 TITLE {Jcrange [T Addition

NAME MELARAGNO, PETER 3.2 NAME

swreetanoeess | VIA GIOVANNI, BETTELO, 17 APT 15 00195 3.3 STREET ATDRESS

CITY-ST- 2P RONA IT 34.CITY-$7-2IP

TITLE S [T pELETE 41 TILE T 1 Change [ Addilion

NAME WHITE, PHILLIP 4, 2NAME

sTREET appRess | 14506 NO 19 STR #2148 4.3 STREET ADCRESS

CITY-57-2P TAMPA FL 44 CITY-§1-2P

TILE VD [T oELETE 5.1 THLE i [JChange [ Additian

NAME PRICE, ALAN 5.2 NAME

smeet aonress | UNIVERSITY OF BALTIMORE 5.3 $TREET ADDRESS

CrTY-S7-21P CATONSVILLE MD 54 OITY-ST-ZIP

TITLE "] DELETE 6.1 TIILE ~[hchange [ Additin

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2IP 64 GITY-ST-2P

14. Thereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information

|unese, A, A€ 913. 2355450




