SECOND NOTI\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DWISION OF COHPORATIONS

1996

POCUMENT # F81576 (3)
ATLANTIC TRAVEL, INC.

Principal Place of Business T Ma.!ir‘;aAddress - “ll‘lll "I”lm "III III" I"II I""IINI’I“ Imllllll III” I]I" ||||

8654 5. US HWY 1 6654 S. US HWY 1
ST. LUCIE SOUARE ST. LUCIE SQUARE
PORT ST. LUCKE FL 34352 PORT ST. LUCIE FL 34952 3. Date ncarporated or Quaihed

, y 05/17/1982

a ;16 Address 4, FEI Nurmber

Aa. Dale of L.;f-l';:mHeporl

04131996

Apphed Far ‘
Nat Apprlicable

Suite, Apt # otc Suite Apt #, el

2. Principal Place of Business 2a. M T
ol 961 NE Zegring Sewnd =196] )€ 2ese (4 Sewod|. . 592101592

. chilGare ) al -
'-z;l 27‘| 5. Certilcare of Status Desired U Fee Required

$8.75 Additional

City & Stale

o City & State 6. Election Campagn Financing
;:;] JE'”.’EN -354C” ya FZ ?B!JJE-NJEA/ Bﬂdl, FZ. Trust Fund Cantribution D Added to Fees

$5.00 may Be

Country Z

Country 8. Tnis corporation has hability tor intangible tax under 8 199.032,
E| Yes D Ny

2_4I ZIpJ#{q(? ;3—\ 2_9] :%M{? ;E\ - Floricla Statutes

9. Name and Address ol '(':'i.rrrer_nl_ Registered Agent o ... 10. Neme and Address of New Hegirlste"r"éd Agent
A.HLERS, CARL 81| Name L
6654 S. US HWY 1 82| Strest Address (P.O. Box Number 1s Not Acceptable)
ST. LUCIE SQUARE &3
PORT ST. LUCIE FL 33452
8] cy T - —FL 35| Zip Coda

affice or registered agent, or both inine State of Florida_Such change was autharized by e corporation’s board of directors | haretry accept U
agent | am famikar with, and accept he oblgations of, Sectan GA7 8535, Flanda Sututes.

SIGNATURE

o agrryan T A a T

1. Pursvant ta the provisions of Seotions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this stalement 107 the purposs of changing ds registerect

W apnontmant as rwegistared

Spranse tyosd o pente i e Wt i CATE
12. T TTONNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HILE D T CDELESE 1t TILE B [__I Change U Addilion
NAME CRARY, WILLIAM F. 1 2 NAME
sweeranoness | 555 COLORADQ AVE. #0ONE 1 STEEE! ADDRESS
CIFY-ST- 2P STUART FL 1401y ST 2
nILF P ] oriere 21T ’ o L] Thange [ Addticn
NAME AHLERS, MARIA ANTONIETTA 2EHAME
swieraporess | 981 N.E. ZEBRINA SENDA 2 3SIREET ADDRESS
CITY-51-2i JENSEN BEACH FL 2407y 1A
THLE VST T oeeeTe PRI T T T ehange T Aadion
NAE AHLERS, CARL 32 NAME
stezeranoress | 981 N.E. ZEBRINA SENDA 3ISIREE T ADDRESS
Gy oSt ap JENSEN BEACH FL 3400V 2P
TILE 7 oelee 41 TLE i [T Cuange [T Acdition
NAME 4 2 HAME
STREET ADORESS 23 STREET ADDRE 55
CITY-ST- 2P o 4401V -5 2 ) -
e L] vetere 51T - o Cange || Addition
NAME 5 2 NAME
STREET ADORESS 5 ASIREE! ADDRESS
Y -S1- 21 o S4CITY-§1- 2P
TLE [ ] Decere §1THLE L] Coamge ] Additien
NAME 52 HaME
STREET ADORESS B ISIREF! ADDRESS
CITY-ST-2IF BACITY -] 2

14. | do hereby certify that the: information supplied with this Heng is voluntarily furnished and does not qual fy for the exernplan stazed i
turther cerity that the i lormation inocatec on this anaual reporl or supplemantad annual report is trae and accurale and that ny Signetire
mada under oath, hat | am an officer or director of the corparat an or the receiver or lruslee empowered 10 executa Ihis report as recquirad
that my rame appears in Blockg 12 or Block Ly changed. or on an attachment w.th an address

SIGNATURE: | caet Aweees

IGHATURRAND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIHECTOR

By

N J‘,"“-‘?/ ?‘é’ ,

wslion 119 07(3) (k). Flonda Statules |
ha | nave tha same legal
Chaptor 617, Flonda Statutes, and

»froct asaf

(C&1) 33¢ - 03

0.8 e P &

CR2E034 (3/96)



