FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION iprt
ANNUAL REPORT

1998 e

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

DOCUMENT # |:953aé

1. Corporation Name

ATLANTIC FISH CORP.

(5)

Mailing Address

PO BOX 187
BOCA RATON FL 33429

Principal Place of Busingss

PO BOX 187
BOCA RATON FL 33429

FILED
Apr 15 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2, Principal Place of Busingss _2a. Malling Address 4. FEI Number Applisd For
21] 26| 59-2206496 Nat Applicable
Suite, Apl. #, alc. Suite. Apt. #, etc. » ) $8.75 aaditiona!
ZI 27 5. Certificate of Stalus Desired | Fse Required
City & Stato | Cily & State 8. Eleclion Campaign Financing $5.00 May Be
. 28_! ) Trus! Fund Conlributian Added o Fees
Zip Country Zip Country B. This corporalion owes or has paid the currert year Intangible
E] EI 3_0l Personal Praperly Tax due June 30. Oves [N
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
RODRIGUEZ-GOMEZ, JOSE M. B N e L R
{01 A ot A7)
1996 SW FIRST STREET B21 Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 32301 rs 5t w BV
83
H P N
“| O vca Karow A

FL |*| $3¢59

o g mempn T e T e e

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or both, in the State of f lorica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, gydgcgept the ion 607.0505, Florida Stalutes

SIGNATURE

ligahor

—_glufds

o v i b e o, YT g o

B ety

Stonature. typed of prmed rana of regesilod agenlog wic d applcabic (NOTC- Registersd Agent sighature required when renstating) —
12. O IGERE AND DIRLCTORS ) EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITE PSD . TT DELERE 11 TNLE [T cChange L Aadition g
NAME LIPTON, WILLIAM 1.2 HAME §
smeevaooness | 1951 SW 4TH AVE. 1.3 STREET ADDRESS S
orv-sr-ze | BOCA RATON FL 33429 14 CITY-5T-2P &
MLE T T pewete ZATILE “[dCrange [ Addition [€
NAME UPTON, SANDRA 2.2 NAME et
smeetaooress | 1351 SW 4TH AVE, 23 STREET ACDRESS .
€Y= §T- 2P BOCA RATON FL 33429 ) 2 4 GIIY-5T-2P
TITLE AS [T DELETE 31TMLE [T Change LT Addition
NAME YOUNG, BETTY 37 NAME ’
sweeraponess | §11 BEVERLY COURT 33 STHEFT ADDRESS
eY-§1-2P TALLAHASSEE FL 34 CITY-5T-2IP
TITLE (] peLETE A1 TITLE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST-21P ) 4AGITY-57-2P
TNiE [ peLeTe 51TILE [ thange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P N 54 CITY-ST- 2P
TME ] I peLETE 6.1 TILE [T cnange [T Agdition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certifg that the informalan supptied with this filng does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
Is annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npowetad to execula this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1
officer or dire¢tor of the corpoaralion or the receiver o truste
Block 12 or Block 13 if changed, or on an attachment with

F 00~

dress.

l.n.v?,f IR RS

N —

tLI Y



