AFTER MAY 1 IS $550.00 FILED

y CORPE%)RFgION X P o &, Mo ADT 15 1997 8:00am
ANNUAL REPORT : andra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

- 1997

N

OCUMENT # F16842  (9)
1. ATLANTIC INVESTMENT SYSTEMS, INC.

SR

PO BOX 247
TIUSVILLE FL 327810247
3. Date Incorporaled or Qualified 3a. Date of Last Heport a
- 01/20/1981 03/26/1996
2. Principa) Place of Business 28, Maliing Address 4. FEI Number Applied For
qm S . 26 ) ~ B o EQ:ZQZQ]ZE Not Applicable
E:f Py e, ApL #, elc Suite, Apl. ¥, etc. o it
{ Su?t P - ' P 5. Cerlilicate of Status Desired D $8'75 Addilional
: 'iﬂ Fee Requlred
ty & State City 8 Stato 6. Eleclion Campaign Financing $5.00 wMay Be
;;] _ ) Trust Fund Contribution O Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
: 25 [29] I - | R Flarida Stalutos Cves Clho
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
s 81| Name T
> HOGAN, JOHN
3474 TREVINO CIR. 82| Sireol Address (P.O. Box Numbor is Not Accoplabie)
TITUSVILLE FL 32780 I S
83
84| City FL Iasl Zip Code

—— 1 — e |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reglstered agont, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of ditoclors, | hereby accept the appointment as registered
“apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE
12, . OFTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICE%S AND DIRECTORS IN 12 .,i g
TILE PDS (WG 11T I Crange [T additon | &
Nt HOGAN, JOHN 12 Nebe 3
1 skt aporess | 9474 TREVINO CiR. 13 STREFT ADDRESS &
vl emvest-ze | TITUSVILLE FL 32780 1.4 0Ty -$1-21P e
g J-TRLE T oeere fzote [ crange L] Addition |
IR 22 NAME :
| 'stregt aooress 23 STHELT ADDRESS .
CATY-87-2IP 2. 4CITY-ST-2IP .
THLE, T DELETE 31TTLE [J Change [ Addition
NAME 2NAME
BIREKF ADDRESS 33 STREFT ADDRESS
ZGITY’-ES‘I'-ZIP _ A4 CITY-ST-21p o :
Ame (W TEE 41TLE T T T Ochange [ adailior !
: _ 4.2 NAME
STREET ADDRESS 43 SIALEY ADDRESS 7
|_cmv.gt-zp 44CITY-§1-2P V%
THILE (] DEceTE EATNLE [ Change [ Addiion §?
L 5.7 NAME e
‘STREET ADDRESS 53 SIREET ADDRESS '
omi:g1-2° 54 CNY-§1- 2P
TME . i T OELETE 6.4 TI1LE L] Change T[] Addition "
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS g
CY. 517 ] £4GITY-ST-2P
3471 do hereby cerlify that the informalion suppiied with this Tling does not qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the
information Indicated on 1his annual reporl or supplemental annual regport is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the chrporaljon or the receiver or ustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
. appears In Block 12 or Block 13 ifchanged, or on an afachment with an address.
SIGNATURE: MJ ohanl GUL ,mft/‘/_.,f’ ,,ﬂ,l,f_f}-gz)}_&i? 59

- e



