FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &, ‘E‘ﬂ'%’; FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % =, Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # H20664 (9)

1. Corporation Name

ATLANTIC ENTERPRISE GROUP, INC.

Secrotary of State
DIVISION QF CORPORATIONS

i o7
G 1

T

Principal Place of Business ‘ Mahing Address )
505 MAITLAND AVE. P.0. BOX 947510
SUTE 200 PB4
ALTAMONTE | F MAITLAND F
U; SPRINGS FL 32701 us L 32747510 2. Date Incorporated or Qualkfied | 3a. Date of Last Report
09/12/1984 05/01/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21] PO . BoX L7510 59-2457165 . Riot Appicable
Suite, Apt. #, etc, | Suite, Apt. 7. elc. 5. Certficale of Status Desired x $8.75 Add.itional
—2;1 271 Fee Required
City & State | City & State CI 6. Elaction Campaign Financing $5.00 may Be
E] . ?8‘ Mp T e D Trust Fund Centribution o Added to Fees
Zp Country i B Caountry 8. Tris corparation has hability for intangibie tax under ¢ 192.032,
24 25 Br79-757° l?;o] oS4 Fiorida Stattes [ ves CINo
9. Name and Address of C_urrenl Reglslered Agent ~ 10. Name and Address of New Registered Agent
B1| Name
BRUNO, ANTHONY J. 82| Strect Address (PO, Box Number is Not Accepiabis)
505 MAITLAND AVENUE L
SUITE 200 83
ALTAMONTE SPRINGS FL 32701 sl G FL [

or regislerad agent, or botn, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accept the ctigations of, Sastien 607 0505, Fiorida Statutas

11. Pursuanl to the pravisions of Sections 607.0502 and €07.1508. Horida Stat tos, the atave named corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE . o . . o o o _ _ [
S e, TywiE 0 s Caw g i Do et e g e N (T B gner A St e wl - DaTk

12, CFFICERS AND DIRECTORS 13. A_ADDIT\OI}E_@CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PSY [C] DELETE 1 LTITLE [l changs  [] Addition

NAME BRUNO, ANTHONY J. 12 NAMIE

STREET ADDRESS 201 HONEYSUCKLE LANE 15 STHERT ADDRESS

CITY - §1- 2P LONGWOOD FL ) 14CNY-S1-2F

TiLE [ ] DELETE 21 TILE [] Change {7 Addiion

NAME 22 NAME

STREET ADDRESS 23 STREET ACDRESS

CiTy- ST-21P ] 24 CIFY-5T- 2P

TITLE [J DELETE 31T () Change [ Addition

NAME 32 '

STREET ADDAESS 3% STHEED ADDRESS

CITY-§1-21P ) ~ 34CIT¥-51-717 i

TITLE ] DELETE 4 1TILE [ Crangs [} Addition

NAME 47 NAME

STREET ADDRESS A3SIREET ADTRESS

CHY-§7- 7P 440TY ST-2F

TILE [] DELETE 5 1TILE [[] Change [ Addition

NAME 52 NAME

STREE T ADORESS 5 STKEFT ADOPESS

LTy~ S1- 2P ) _ 54 CIY-ST-2P

TITLE [C] DELETE € 1T [ Crange  [] Adddion

NAME &2 NAME

STREET ADURESS 6.3 SIREE! ADDRESS

CITY-ST-2P GACIY-51-BP

14. 1 do hereby certify that the information suopliod with ths filng is voluntarisy furrished and does not guahty for the exemption stated in Scclion 119 0O713KK). Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplementat annual report is true andg accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dippetrsgl the corparation or he recever or truslec ermpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blpe nusiT T ETress

SIGNATURE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dyt e Bricse £

H§-9 Yo7/t 57-/632

i




