FILE NOW: FILING FEE AFTER MAY 1ST IS $550.on FILED
PROFIT FLORIDA DEPARTMENT OF STA
O e 5. Mot Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ;
1998 DIVISION OF CORPiORATIONS . S e Cret ary 0 f St ate

DOCUMENT # 94000004532 (7)

1. Corporation Name

ATLANTIC BENCH & LEISURE, INC.

AN T

Principal Place of Business Mailing Address
3380 PHILLIPS HwY 3380 PHILLIPS HWY
JACKSONVILE FL 32207 JACKSONVILE FL 32207 ‘
us Us . DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 08/31/19%4
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
B 26 . 54-1536715 Not Appioabis
Suite, Apl. #, elc, Suite, Apt. #, ete. " . $8.75 Additional
E‘] ;I 6. Certificate of Status Desired D * “Fes Required
City & State City & State . 6. Election Campalgn Finanging $5.00 May Be
23] |2s] . Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the curren; year Intangible
m E;I E E‘ Personal Property Tax dug June 30, Mves [Ono
g. Name and Address aof Current Registered Agent X 10. Name and Address of New Registered Agent
ANDERSON, PAUL 81| Name ‘
3605 SOUTHSIDE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)l
JACKSONVILLE FL 32216 ,
83
84| Ciiy ' FLI® ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, thé above-named corporation submils this statement far the purpose of changing its registered
oftfice or registered agent, or bath, in the State of Florlda. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

- Il
Signature, lypad of printed name of registered agent and Iile H apglcable, (NOTE. Registered Agent signature raquired whan reinstating) qATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P LT pELETE 11 TILE LI Change [ Addition
NAME EBEL, KLAUS H 12 NAME

stheeT appaess | 2276 MEADOWLARK CT. 1.3 STREET ACORESS

orv.sr.ce_ | JACKSONVILLE FL 32246 Leory-sr-ze

TWILE Vol [_J DELETE 2.1 TILE [CTchange L] Addition
NAME EBEL, ANNE G 22 NAME ‘

steeTacoress | 2276 MEADOWLARK CT. 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32246 3 4 CTY-S1-7P

TILE T DELETE 3.1 TILE [ TChange L] Addition
NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY-ST-2IP 34 GITY-5T-2IP

TIRE T Delese 41 TITLE T Change [ Andition
NAME 1.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-ST-2 4.4 0Y-5T-2P ‘

TiTeE [J DELETE 5.1 TILE . [ I Change ] Addition
NAME 5.2 NAME )

SYREET ADDRESS 53 STREET ADDRESS .

CTY-31-2ip 54 CITY-5T-2IP )

TLE [T DELETE B1TITLE [ Tohange [T Addition
NAME 6,2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-5T- ZIP ] o ‘

14. 1 hereby cerliy tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annuat repert is true and 2ecurate and that my signature shall have the sarne legal effect as if made under gath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address. \ |

SIGNATURE: RED f2 -2 — FZ

CR2E034 (10/97)



