FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 BB ousouorcomomions Secretary of State
DOCUMENT # (G42982 (0)

1. Corporatan Mamg

ATLANTIC EXCHANGE, ING.

IO

Principal Fiace: ¢f Basingss o 7 Mailing Address
% ROBERT E. HAIRSTON. JR. % ROBERT E. HAIRSTON. JR.
2800 NW 79 AVE 2800 NW 79 AVE
MIAMI FL 33122 WIAMI FL 331221008
3. Date Incorporated or Qualified | 3a. Date of Last Report
"-2_ Princpad Flaoe of Bus oss | 2, Mailing Adaress 4, FEl Number Applied For
3 O - R - 58-2208522 : Not Applicable
Suite, Apt #, ot B Suite, Apt #, elc. o o $B.75 Additional
22] 2;| ‘ 5. Certificate of Status Desired 0 Feo Required
| Gty & State | Civ & Slata 6. Election Campaign Financing $5.00 May Be
gﬂ e R 28] : Trust Fund Contribution Added to Fees
L . Gounry . dp Counlry 8. This corporation has Nability for intanglble tax under s. 199.032,
T £ N - S 20] Florida Statutos Oves [
o9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HAIRSTON, ROBERT E., JR. 81| Name, i
2900 NW 70TH AVE 82| Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33122
B3
84| Ciy FL 85| Zip Code

11, Pursuant 10 e provisasns of Seckons 607 0602 and 6071508, Fiorida Slatules, the above-ramed Corporation Submits This Statermant for the purpose of changing Its registerad
oflice of reg stercd syont, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors, 1 hareby accept the appointment as registered
agenl | an farniie with and accepl the obligations of| Seclion 607.0505, Florida $1atules. ’

SIGNATURI _

Sl ypeid of pe etes Foanee of {NOTE Registered Agent sighature required when rarstating} DATE
R . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"]HE DP S T D DELETE 11MTLE D Change D Addition

NA HAIRSTON, ROBERT E., JR. 1.2 NAME
st sy | 2000 NW 79 AVE 1.3 STREET ADDRESS
ovsiw | MAMR et zp
ik IR Z1TLE [ change L1 Addition
HAM 22NAME '
STRIFTADIRESS 2 3 STREET ADDRESS
eny-st-a | ] 7 4LITY-§1-2P
I TTTeEE L [JCrange L] Addition
NAME 32 NAME
SIRSLT ADIRESS 33 SIREEY ADDRESS
R DR e 34 CAY-ST-2P
T M EEEE 41TTLE I Change L] Andilien
KA 4 2 NAME
SIREE ADORESS 4.3 STREET ADDRESS
LIS A4LY-5T- 2P
TILE [T oeLeTe S1TIMLE [ Change L] Addition
N 5.2 HAME
SIRER § ADCBESS 53 STREET ADDRESS
: _ 54 DITY-ST- 2P
) ceLeTe 6.1 MILE [J change [T Adsition
HAME £.2 NAME
SIREET ADIRESS £3 STREET AODRESS
| SAY-SLaF EA4CTY-ST- 2P

Lipiccl with this fing doos nol qualiy for the exemphon siated in Sechon 119.07(3)(1), Florida Statutos. | further cerlity thal the
Fiorl acge pplemental annual report is true and accurate and thal my signature shall have the same lepal affect as if made under oath; that
g 0r the recoiver o trustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name

-JUd, an altachmenl with an ad .
SR P&S&cﬂ_r & Han s i , IR sos”

SRR ZE Y #7-77 2 0l 48/90 S -1 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCE bl Davume Froan ¥

14. | do hereby cortily thal tha infey
inforrralion indicaled on this
Lan an othoor ar director of
appears i Block 12 or B

SIGNATURE:

emTme™ | Feb 031997 8:00am

CR2E034 (9/96)



