FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham FILED
ANNUAL REFPORT

1996 - DVISON OF CORPORATIONS Feb 01 1996 8:00 am
. . Secretar of Stat
DOCUMENT #  H28852 (2) ecretary of State

1. Corporation Name

ATLANTIC PORTFOLIO ANALYTICS & MANAGEMENT. INC.

. IR TR

F'flf;(;\j il Pl;we of E:I\I';EHOST'E Mdlh Iy Addro;‘;
C/0 MAHONEY ADAMS & CRISER 201 E PINE ST
50 N LAURA STREET 3400 BARNETT CENTER STE 600
JAGKSONVILLE FL 32202 ORLANDO FL 32806 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- - 11/01/1984 02/24/1995
2. Pringpal Plage of Business 2a. Maiing Address 4. FEI Number Applied For
LZIJ ) e 2—46[ e - 58-2896050 Not Applicable |
Suite, Apt. #, el | Suite, Apl. 4, elc. 5. Corlifcate of Stalus Desired $8'75 Additional
|22} _ I w Fee Reguired
) City & Staile | __ City & Stato 6. Elaction Campaign Financing O $5.00 May Be
}ﬂ e ,?ﬂw e Trust Fund Contribution Added o Fees
LS _ Gountey A ___ Country 8. This corporation has liability {pr intangible tax under s 199.032,
24| 25 29] 30] Forda Statwtes  [ves [ONo
| 9. Name and Address of Currenl Reglstered Agen! o ) 10. Neme and Address of New Registered Agent
81| Name
RAX CO 82| Strect Address (P-O. Box NUMbe? is Mot Acceptabie)
50 N LAURA STREET L
3400 BARNETT CENTER 83
JACKSONVILLE FL 32202 o L

|13, Pursuant to the ;Jruws ons of Soztions BO7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
o regpetared agent, or bolh, in the Stale of Flanda. Such chdn%e was gUthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrilinr with, and accept the obligations of, Section 807.050%, Horida Statutes.

SIGNATURE

CR2E034 (12/95}

ST e Ty oo prota e of egeres ag etz e . T INDTE: Rogiaturd Agert sgnalure reqdined when renstating) DATE
(2. T OTHCERS AND DIREG TQ_nS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 [ CroeeiE 1 1TINE [ Change  [] Adcitien
Nakd: KNIGHT, JON M. 1.2 NAME
SIRET RIDRESS 201 E PINE ST 600 1.3 STREET ADDRESS
civstzv | ORLANDO FL o P rscuv-siae
T T DVS T DRETE 2 11ME (3 Change [ Addition
AN CROSON, FHANK B. 2 2 KAME
STHELE ADDEERS 201 E PINE ST 600 2 ISTREET ADDRESS
owestzr | ORLANDOFL o Baomvsize
HiLe DP ] DELETE 31U [J Change [ Addition
HAM HUGGINS, J. A. 32 NAME
STRELAITRESS 201 E PINE ST 600 33 STREET ADDRESS
| ovsne | ORLANDOFL 34CTY-81. 7P
Tt D [J DELETE 4 1IILE [ Change () Addition
NAME BARKER, DONALD J. 42 NAME
SIKELT DRSS 201 E PINE ST 600 4 3 STREFT ADORESS
gvesize | ORLANDOFL L psaniyesTne
1L () DELETE 5.1 TITLE [ Cnange [ Addition
MARAE 52 NAME
SIREEY ATDRESS §3 STREET ADORESS
| Silv-S1aw e 54 CIIY-ST-7IP
ek ] OELETE 6 11TLE [] Change [} Addition
Nkt 62 NAME
SIHZET ADCRESS €.3 SIREET ADDRESS
ull‘l =3 ll[ £4CY-S1-2ip

14, 1 do ~.um certify that the inforrmation supgpled with this fiing is V(Jkll'ltdl’ly turnished and does not qualify for the exemplion stated in Section 119.07{3){k), Florida Statutes. | further
cerlfy Th(il the: information indicaled 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
cath, that | am an officer or diraglgr of the corparation or Lthe receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name
apperes in Block 12 o Blogke3 ) changed. or on an attachmuent with an address.

SIGNATURE: GMQT

FRANK B. CROSON . . [-26.96 (4sD§417110.

AME OF SIGHIRQ OFFICER DR BIRECTOR




