FILE NOW: FILING FEE

FILED

[ PROFIT 1
CORPORATION '-
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # F84000004532 (7)

ATLANTIC BENCH & LEISURE, INC.

Princiypal Plaé: ;ﬂml»i'{i;wmss Mailing Address

3380 PHILLIPS HWY 3380 PHILLIPS HWY
JACKSONVILE FL 32207 JACKSONVILE FL 322074312
us us

AW A AR

3a. Date of Last Report

3. Date Incorporated or Qualified

2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26| 54-1536715 Not Applicable
Suite, Apt #, ol Suite, Apl. #, ete i
L e ar e ——— P §. Centificate of Status Desired O $B.75 Adaitians|
2| 27| Feo Required
| GCity & State __ Clily & State 8. Election Campaign Financing $5.00 May Be
23| 23} Trust Fund Contribution Addad to Foes
| Z2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24| o 25| 29] m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ANDERSON, PAUL 81| Name
3605 SOUTHSIDE BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections G607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

alfice or registered agel, or both, i the State ol Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm farmiian wath and accept the abligalions of, Section 607.0505, Florida Statutes.

appears in Mocy 12 or Block 13 il changed, or g

SIGNATURE: _

SHENATURE et e

Shyalwe, beped e prorbe ran e sl regslered agent and i Cappieabie {NDTE- Registerad Agent signalure raquired wher rainstating} DATE
12, ) QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
e P [ pecete 11T0LE [Jchange ] Addition &
HAME EBEL, KLAUS H 12 NAME §
stee anoness | 2276 MEADOWLARK CT. 1.3 STREET ADDRESS o
crvsize | JACKSONVILLE FL 32246 14 CIY-ST-2P &
TILE VST [T DELETE 2TTTE TV Change ™ L Adeition | ©
NAME EBEL, ANNE G 2.2 NAME
strer anoness | 2276 MEADOWLARK CT. 2 A SIREET ADDRESS
LAY -51- JACKSONVILLE FL 32248 2 4 CITY-§3- 7P
nE CFoeLeTe 11TITLE I Crange ™ T Addition
WM 2.2 NAME
STREE) ALDRESS 2.3 STREET ADDRESS
oy s1-am 34 CITY- ST-2P
TITLE [T DELETE 41TTLE [Jcrange  [] Asdition
HAME A2 NAME
SIREED ADD 4.3 STREET ADDRESS
G- 2P 44CITY-57-2)P
TLE ) beLeTE 51 TIILE [J change [ Addition
NAME 5.2 NAME
STRHE T ADDRESS 5.3 SIREET ADDRESS
Tt -§1-2 54 CITY-51-2IP
L T peceTe 61 TITLE TTchange L] Addition
NAME 5 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
Y- §7- 7R 6.4 CIIY-51-2IP
14, | da hereby cerlity tnal the information supplico with Lhis flling does nat qualify tor the exemplion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the

Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olficer or director of tha corporation or the recoiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
n attachmaenl with an address

| Py Edleb

BIGNATURE AND 1’;'&&"&6’!‘?!"‘#&"&'?EEWE OF BIGNING OFFICER GR DIRECTOR

167 Go4-299-2777



