FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT > FLORIDA DEPARTMENT OF STATE F ILED
Sandra . Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary O f St ate

DOCUMENT # (307397 (4)

1. Corporation Name

ATLANTIC SOUTHERN PRODUCTIONS, INC.

AN AR

Princlpal Place of Business Mailing Address
8950 SILKWOOD CT. PO BOX 1299
SARASOTA FL 34238 QSPREY FL 34229 )
us us DO NOT WRITE iN THIS SPACE _
3. Date Incorperated or Qualified
11/05/1982
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
21 [26] L , 59-2044677 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . ;i
tte. AR Hiie AR € : 5. Cartificate of Status Desired [ﬂ/ $8'75 Additional
29 ;‘ ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E . ;‘ Trust Func Contribution [ Added o Fees
Zip Country Zip Couniry | 8. This corporation owes or has paid the current year Intangible
m _2;1 _2;[ ;' Parsonal Property Tax due June 30, AbrEs Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New RBegistered Agent
STANLEY E MARABLE B1| Name
677 N WASHINGTON BLVD 82| Street Address (P.O. Box Number is Mot Acceptabie}
SUITE 2 . . .
SARASOTA FL 34236 &3
8a] City ' FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florigla. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Slgnature, typad or printed namae of regisiered agent and tills if applicable. {NOTE. Fbeg:‘s:ﬁrad Agent signalture required when reinstating) QAE .
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
TiTLE PVD L DELETE 11 TIRLE [ Change  [_T Addition
NAME WINDER, WILLIAM RAY.JR. 1.2 MAME ‘
sTReeT aDDRESS | 8950 SILKWOOQD CT. 1.3 STREET ADDRESS
GITY-5T- ZIF SARASOTA, FL 00000 1.4 CITY-ST-2P ] ‘ ]
TITLE S ] DELETE 21TIME ‘ [ ] Change ] Addition
NAME PARKER, DIANE A'DELL 22 NAME
sraeer aooaess | 2454 E. BURR QAK CT. 23 STREET ADDRESS
CITY-5T- 27 SARASOTA FL 2.4 CITY-ST-ZIP R . -
TMLE T [} DELETE 31TITLE \ I IChange [ Addition
NAME WINDER, WILLIAM RAY,H 3.2 NAME
STREET AcORESS | 8963 SILKWOOD CT 3.3 STREET ADERESS
CiTY-ST-2IP SARASOTA FL 34, GY-ST-2P R e ‘ .
TILE [ DELETE £1TLE i Crange [T Addition
NAKE 4,2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP ) ]
TILE [T DELETE 5.1 TITLE [_i Change [ Addition:
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . 5.4 GITY- ST-2IP .
TITLE LT CELETE 6.1 THLE [l Change [T Addition
NAME 52 NAME
STREET ADCHESS 6.3'STREET ADDRESS
CITY- 57-21P 6.4 CITY-ST-2P

14. | bereby cerbfy that the Information stipplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an
afficar or director of the corparfition or thevecelver or trustee empowsred.}o execute this report as required by Chapter 607, Florida Statutes; and ;hat my name appears in

Block 12 or Block 13 if chang 7). o & ypddress

SIGNATURE:

CR2E034 (10/97)



