FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION T
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F22945

(2)

FILED
Feb 11 1998 8:00am
Secretary of State

LT RN

11, Pursuant to the provisions of Secl

ATLANTIC DATAFURNITURE PRODUCTS, INC.
4507 W ALVA AVE 4507 W ALVA AVE
PO BOX 151717 PO BOX 151777
TAMPA FL 33684 TAMPA FL 32684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/11/1981
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 lZe] 590073083 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. it
P . P 5. Cerlificate of Status Desired 0] $8'75 Additional
E ;ﬂ Fee Required
Gily & State | City & State 6. Election Campaign Financing $5.00 May Be
23 B il,m L Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpuralion owes or has paid the current year Intangible
24 E] ;I a Personal Properly Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
MESSERMAN, JEROME 811 Name
1108 WLBREATH {SLES DR 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
B4! Cily B5| Zip Cade

FL

agent. | arm familiar with, and accept 1he obligations ol, Section 607 0508, Florida Statutes.

47 0002 and 6071008, f lorida Statutes, the above-named corporalion submits This statement for he purpose of changing s regislered
office or registered agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/37)

> receivor or i

S, y B

n an address.

SIGNATURE ____ I L e e e e e
Signatuie. typed o grnted farwe of tegy tored agenl and Wle f &pgnicati {NO Regiclered Agonl sigrealune required whien reinstaling) OATE

12. OFF{CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DecEre Noomme [ change ] Aadition

NAME MESSERMAN, AUDREY 1.2 NAME

smeeTaporess | 1108 CULBREATH ISLES DR 1.3 STREET ADDRESS

CITY-§T-2IP TAMPA, FL 00000 1.4 CITY-§1-2IF

TE oP [T OLLETE 21TILE [Tcrene ] Adation

NAME MESSERMAN, JEROME 2.2 NAME

steeraoness | 1108 CULBREATH ISLES DR 2.3 STREET ADDRESS

oiry-81-2p TAMPA, FL 00000 2 4 CITY- ST 7P

TITE 1]} T DELETE 3TTLE [ change [ Addition

NAME MESSERMAN, BRUCE 32 NAME

streer apphess | §4632 VILLAGE GLEN COURT 33 SIREET AUDRESS

GiTY-ST- 2P TAMPA FL 34, CAY-S1- 7P

TITLE [ oitee 41 7MLE [T Cmnge 11 Addition

NAME 4 2 NANE

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2IP . 4400 -51-7P

Tme DELETE 5.1 TITLE T Change ] Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 C1Y-§T-21P

TIHE T T T T T T O bReTe 6.1 TILE T Change L] Additian

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CHY-5T-2P o A CITY-ST-2PP

14. | hereby certify that the information o wilh this filing does nol qualfy for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. ! further certify that the infarmation

rorl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘lec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1]‘)1’09 { Q42 )G’?J-LQQQ



