SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

wgmeene | Sep 16 1997 8:00am
ANNUAL REPORT

ooy | W LI Secretary of State

DQCUMENT # F96000001911 (4)

1. Corporation Name

ATLANTIS CAPITAL PARTNERS, INC.

O

Principal Place of Busingss Mailing Address
25 NW 24TH CT. 25 NW 24TH CT.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
: DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified 3a. Date of Last Report
2. Principa! Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
;1—| ;G—] 650656101 Mot Applicable
ile, Apt. #, Bic. Suite, Apt. #. otc. N i
Suite, Ap ¢ une. Ao o 5. Certificate of Status Desired O $B'75 Add.monal
;‘ZI ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;' ?s-l Trust Fund Contribution O Added to Fees:
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
24] _'EI [20] m Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of Noew Registered Agant
KEYSER, ROBERT D JR 81| Name
25 Nw 2““ C’T' 82| Streat Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444
83
B4 City FL 85| Zip Code

11, Pursuant tc the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. of bath, in the Stale of Florida. Such change was authorized by he corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Florida Statules.

CR2E034 (4/97)

SIGNATURE
Sipnalure. Typed or prnlee nams of regsiured agend and e i apgahcatke {NOTE Registered Agant signalure requited when resnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T T DELETE 1ATINE CJchange [ Addition
NAME KEYSER, ROBERT D JR 1.7 NAME
sheeTaopress | 25 NW 24TH €T 1.3 STREET ADDRESS
CITY-8T-21P DELRAY BEACH FL 33444 14 CITY- §1-2IP
TTLE [v.4 [ DELETE 21TILE [Tchange [ Adsition
HAME KEYSER, ROBERT D JR 2.2 HAME
steerappress | 25 NW 24TH CT, 2.3 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33444 2 4 CIY-ST-21P
THTLE T oeuete §aome [T change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ATY- ST- 2P 34 CIIY-ST-2IP
TALE T pecete 41TITLE U1 cChange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE T oeLETE 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ABDAESS
CITY-ST- 2P 5.4 CITY-S7- 7P
TILE ] DELETE 5.1 TITLE T change £ Addgition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 77 6.4 CITY-5T-2IP

supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the

Lpoph or suppefnental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
¢ Trocoiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statules; and that rmy name

on an atlachment with an address.

N N AP d /a - s N pranlid

14. | do hereby certify that the informatj
information indicated on this anny
1 am an oflicer or director of th
appears in Block 12 or Block




