FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
m_—_k_P_FiC—)E”m_w ‘ L7 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 : Ooam

CORPORATION ‘Sandra B, Mortham

ANNUAL REPORT Scoretary of Stets Secretary of State

1997 BIVISION OF CORPORATIONS

| DOCUMENT # (0) 2

_____ G

ATLANTIC COAST ROOFING SYSTEMS, INC.

Frincipal Flace of Businass Maing Address
350 NORTHEAST 78 STREET 350 NORTHEAST 76 STREET
MiAMI FL 33138 MIAMI FL 331384815

.

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

06/04/1981 04/12/1896

2. pé s 2e. Maiing Address 4. FEINumber Applied For
21} 26] 582195531 ~{Not Appiicabie
Suite, ApL #, elc Suite, Apl #, BlC. - $8.75 addivonal
";;L.ﬁ_..,,,_...ﬁ_.,,__..,,‘_ o 27 6. Certificate of Status Deslred N/ Foo Foquired
| Cly & State | Oty 8 Stale 8. Election Campaigh Financing $5.00 May Be
BQL, e e 28] Trust Fund Contribution ] Added to Feas
L Country L AW Country 8. This corporation has liability for intangible tax under 5. 189.032,
Ei[ _— 2;1 291 L;EI Fiorida Statutes Oves Jno
rrrrr B 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
BELLER, LOUIS R, ATTY 81) Name
420 LINCOLN RD SUITE 238 B82] Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL .
33139 ()
84) City FL #s] Zip Code

11, Pursuant 10 1he provisions of Gections 607 0502 and 607.1508, Florida StatUtes, the above-namad corporation submits fhis statemant for the purpose of changing its registered
office: o registerod agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agonl | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes

SIGNATURE

Signatme, yped o pricud nanme of gy

b?r Wand e i thTu’a’hlc IMOTE- Regssierad Agant signature raguired whan rainstating) DATE

13, OFFICERS AND DIRECTORS 18, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe 7 TPD [ I DELETE 14 TITLE [J Change ] Addition
NAVE T0JIC), LOUIS 12 NAME
sttt aness | 8725 HARDING AVE. 1.3 STREET ADDRESS
| cuv-sr o | MIAMEBEACH, FLOOOOD 1ACITY-ST-2IP :
Wik Y DELETE 21 TME [J Change T[T Addition
HAMF 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
_E\_Tlﬂ il N 3 2.4 0ITY-81-2I9
e RPEGHE 31 TE [Jénange T Addition
HAME 32 NAME
STHEL] ADURESS 33 STREET ADDAESS
onesear [ 34.CIY-ST-2IP
TIRE [J oeLere AT TME TJ Chanpe  [J Addition
HAME 4.2 NaME
STREN | ADDRLSS 43 5TREET ADDRESS
| Cue-si-pp o o 44CITY-S1-2P
WILE LY DECErE S1TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ALDRESS - 5.3 8TREET ADDRESS
oy st ) ) ) 54 CAY-8K-2IP
[ e Y okceTE g1TME [ change ™ [ addition
NAME 6.2 KAME
SIRELT ADDRFSS 63 STREET ADDAESS
onyestpe | 64 LITY-ST-7
14, | o hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informaton indicated oa this annual 1eport or supplernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
I arn an officer or ditacior of the corpgration ar the receiver ot trusies empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock @3 it ) trathment with an address.

SIGNATURE: L 7e51e). 094{:2/?@7_,, {786/ 62

. I e e et et e e
SIONATUIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #
O180068

CR2E034 (9/96)



