FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # F03357

1. Corporation Name

ATLANTIC TITLE & TRUST CO.

FLORIDA DEPARTMENY OF STATE
B Sandra B. Mortham

U3 Secretary of State
e DIVISION OF CORPORATIONS

(3
S O ([

Principal Place of Business Mnlmg Adé-gss
417 E. VIRGINIA §T 7421 W 100TH PL
SUITE ONE BRIDGEVIEW 1L 60455
TALLAHASSEE FL 32301 Us
us 3. Date Incomporated or Qualfied | 3a. Date of Last Report
10/27/1980 04/14/1995
2. Principal Place of Business T ?;:ﬂéiling Addess TR R Nomber Applied For |
m ) o . :!ﬁ] e ‘ 36’3154105 Not Applicabla
Suite, Apt. 4, etc. L, Sete ARt 4 el 5. Cerlifcate of Status Desied [ $8.75 Additional
22 o B | N R Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ . o :zal_ - e N _Trust Fund Contribution 0 Added to Feas
Zip ___ Country L ~ Country B. This coiporation has liability for intangible tax under s 199,032,
4] 25 28] Rt ] Florida Statutes [ Yes @No

9. I 10. Name end Address of New Registered Agent
’— Name
CAPITAL CONNECT|ON. INC. B2| Stret Address (P.O. Box Number is Mot Acceptable)
417 € VIRGINAST. ")
SUITE 1 83
TALLAHASSEE FL 32301 8] Ty FL 85] Zip Code

1. Pursuant to the provisions of Sections 607,050 and 607.1608, Fiarida Siat tes, the above named coporation submits this statamient for the purpose of chanaing It registcrad ofice
or registersd agent, or both, in 11e State of Florida, S Jch change was aulharizad by the corporation’s board of directars. | hereby accept the appointment as registereg agent. | am
familar with, and accepl the obl gations of, Section 60 20505, Florida Statutes

Sigwatary, typd o prntd naone of 1 agpalanl '!,","f g :777*77‘ - A1 Sl e when narstatng: DATE 'LB-
12. OFFICERS AND DIFE G ORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 32 ]
TITLE PTS Y oy TV BRI T 1 Change [ Addition :RJ/
HAME LAPORT, FRANK L. 1.2 N 3
streeraooress | 7421 W, 100TH PLACE 13 STREFT ADDAESS T
OTy-§7-2IF BRIDGEVIEW 1L e o 14C1¥-51- 1 &
TIILE VD [ DECETE 2 1700 O} Chage [ Addtion | O
NAME THOMPSON, BRENFORD J 22 NAME
stheerapoaess | 797 DOUGLAS AVE 23 STHEF] ADDRESS
.l crr-srap ALTAMONTE SPRG§1 fl-o e N zaony-srge -

TiLE [] DECETE TR [ Cnange [ Addition
NAME 32 KAME
STREET ADDRESS 33 STHEET ADDHESS
Loy St-2P e e 2 e | B4CITY-ST 7P ) R —
TLE [] DELETE 4 1TITLE [] Chgnge [ Addition
NAME 4.2 NAME
STREET ADOPESS 43 STREET ANDRESS
GIY-ST-2P o o ) 44C0¥-51. 00 |

| TITLE [} DELETE 5 1TILE [] Change  [] Add'tion
HAME 5.7 KAME
STREET ADORESS 53 SIHELT ADDRESS
Cry-st-a» A R 5ACNY-ST-ZP
TIRE . [ OFLETE 6 11TLE [J Change  [7] Accition
NAME - €7 KAV
SIREET ADDRESS 53 STREE T ADORESS
Cly-ST-71P B BACHTY-S1-7

} :lgfé"ifalfl-l{t_a-r'ily'}Llrﬁwéﬂéd and doos not anny for the e)-:enmtl_on stated in Section 119.07(3)(k), Fiorida Statutes. | furthor
Fit or supplamental annual repod is true and acclrate and thal MMy signature shall have the same legal offect as if made under

o the receiver or trustec empowered to exosule this rgaogt ga hy ar-GO7, Floridy utes. aac b - b
an etlachiment with an address, BN I%gg ?Di ! L %ﬁ gﬂ? ‘ﬁ%%"zﬁl{:,
Frank Leonard Laport RETURN RECEIPT REQUESTED

NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b gt P #
President 24106 M AN e o~ e

14. | do herefhy cortify that the
cerlify thalNpe information indicg
aath; that | & officer or dirgl]
appears in Block i

SIGNATURE:




