FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0108991 _

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

RiVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90044 015 ***150.00

DOCUMENT # 57675

1. Corporation Name

ATLANTIS INVESTMENT GROUP, INCORPORATED

AR IRREEADTAE

Principat Place of Business Mailing Address

W BHPOCBLYD —G5-BULLDOG BLVD .
pept— -
MELBOURNEFE—32901 ~MELBOURNG-F L3001 DO NOT WRITE IN THIS SPAGE
-H8- — 3. Date Incorporated or Qualifed
02/18/1987
2. Principal Place of Busine 2a. Mailing Address 4. FEl Number Applied For
2057 S, ST = A 502773007 o opioatis
. - — o B8
Sute APLE B e e e SO R R EG, = CEE SansORRd (] $8-75 Addtiongl=us|.—s
22| 271 Fee Reguired
City & Statg” ) ~ City & State 6. Election Campaign Financing $5.00 May Be
;\ Et, figrce. | E L v o8l Trust Fund Contribution O Added to Fees
Zip Count . Zip Country 8. This corporation owes the current year Intangible
;B# ? 5 &) 25 %.T' ’lucl < El [_3;1 Personal Property Tax. [ yes MNO
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 NER% e )
DODSON, KAREN W PSYD RE N 0, ) )p DS on By D,
~95-BULLDOGBLVD-207 82| Sypgrgiess Qo T S M AR f 5 2 ‘
* .
SOUMED — 83 M '
MELBOURNE FL-32864
84| Ci 85] Zip Code
LNDIARANT 1< FL Fo3

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed mame of registerad agent and tite if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD ] DELETE 1.1 FITLE . Achange [ Addition E
NAME DODSON, MAURY C. 12 NAME
sTReeT appRESS | —95-BUEDOG-BLVD-207 wsweeraooress| 2525 M. AUA 7 Go* %
arvsr.ze |~MELBOURNE-Fi— worvstze | ITh D Bhan Tie  Fl. 32963 ®
TM.E 0 [] DELETE 21 TME ' mChange [ Addition | €
HAME DODSON, KAREN W. DR. 22 NAME

| smreer anoress|-@5-BUHDOGBLVD-207 - - Nusreoores| /52 S M AL A T LOET

CITY-§T-ZP MELBOURNEFL— 2acmv.stzp BN PIALANT L | Fl. 329263
TMLE e [ DELETE A1TME [change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CIY-ST-ZP
ITLE [.] DELETE 4.1 TME OChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TIME [ DELETE 51TTLE [Change '] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 4" 7 L L 54 CITY-ST-2P !
TITLE S G [ DELETE 6.1 TIMLE [CdChange  []Addition |
NAME e ,A R R 6.2 NAME j
SFREETADD“R%\SS 5 o T “ 6.3 STREET ADDRESS
av.stzp ] 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 i changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SEAT

SUIRED

{-8-77 (Gul#A-L3ILE

R
ot

2 = o i
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOI
AA A PO/

Data T~ Daylime Phona #
RN A T 2T A AT



