S $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997 e 4

FLORIDA DE

3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # H206(;4

1. Corporathion Name

ATLANTIC ENTERPRISE GROUP, INC.

©)

Principal Place of Bus:ness Mairng Address

T

505 MAITLAND AVE. P.O. BOX 47510
SUITE 200 MAITLAND FL 32704-7510
ALTAMONTE SPRINGS FL 32701 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 00/12/1984 04/16/190¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 z—s] M7165 Not Applicable
Suite, Ap! #, el Suile, Apt. #, efc. i
e fp oo - vie. ARt 7, 9o §. Cenlificate of Status Desired $3'75 Addtional
22 2‘_!-[ Fee Required
City & Stto City & State 6. Election Campaign Financing $5.00 May Be
E] —2_3—| Trust Fund Contribution Added to Fpes
Zip | Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
El 25]”_ 2-9] m Fiorida Statutes Yes [JNo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agem
BRUNO, ANTHONY J. 81| Name
505 MAITLAND AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 200
ALTAMONTE SPRINGS FL 32701 83
B4 City 85| Zip Code

FL

agent | am familar with, and accept the obligations of, Section 607.

SIGNATURE _

11, Pursuant to the pravisions of Sections 6070502 and £07 . 1508, Florda Statites, the above-named corporation submits this statement Tor the pur
office or registered agent, or both, in the State of Florida. Such change wa?: authorsized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
505, Florida Statutes.

e of changing its registered

SIGIAYIr e 1yf= o O prnted mamin of 1egisare o agen 3 £l il BppICatie, (NOTE Regisiered Agenl sgralure requined when reinstating) DATE

(2. T ORFGERS AND DIRLGTORS i, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS W 12| @
THLE PST [T DeLEre L1TALE LT Change — [T Addiion | &
NAME BRUND, ANTHONY J. 12 RAME 3
sert anoiess | @01 HONEYSUCKLE LANE 13 STREET ADDRESS o
o soe | LONGWOOD FL 140TY-57-29 &
TME T DECETE 21 TILE [Jchange ] Addition | &
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CATY- ST 2P 2.4 CITY-ST- 2P
e [T beLFre 31TME s+ J Ghange L Addition
NAME 32 NAME
STREFT ADDHESS 3.3 STREET ADDRESS
GHY-51- 7P ) 34.CTY-5T-2P :
e ) oecETE 41T0LE LJ Change  LJ Addition
NAME 4 2 NAME
STREET ALORESS 43 STAEET ADDRESS
LY. ST 2 44 CITY-ST- 2P
TITLE 7 DELETE 51 TITLE |J Change [ Addition
NAME 5.2 NAME
STRELT ADDAESS 53 STAEET ADDRESS
G- §1. 7P 54 6ITY-§T- 7P
TITLE T oELETE 6.1 TITLE L change L} Addition
NAME 6.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST- 2P © 6.4 CITY-5T-2

14. | do hereby certify that the

PR

P 2

aplied wath this 1ling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
| abminual report is true and acour

ST D TUSTOE BT red
apattachment with an address.

ate gnd that my signature shall have the same legal effect as i made under oath; that
g this report as required by Chapter 607, Florida Statutes; and that my name

(¥ [0 ~P7 YoPeS?/22

?;%?hfw:'j}muéw_mumo glg'w«mran

Cate Daylime Fnone A

_—e s 2 2



