- FILENOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1 IS $550.00 FILED
‘ e o ot Feb 28 1997 8:00am
o9z . Secretary of State
 DOCUMENT # } K58985 - (8)

, Corporslion Mare

ATUANTIC ENDEAVOR, INC.

RN SR

—"ﬁ'-'.'.E:';';';m'F"'r'.:ui{(.l -H(.;;rrr(: 3% S Méivrr‘rrg}\ddress
110 BRYAN 5T +40 BRYAN 8T
8500 HECKSCHER DR. 8500 HECKSCHER -DR.
JACKSONVILLE FL 32202 JACKSOMWVILLE FL 32202-1308 :
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
S ‘ 01/18/1989 05/01/1996
2. Bnncipal Plac of Busannns 2a. Maling Aclchess 4, FEI Number Applied For
) 26| 50-2930187 Not Applcable
Suile Apr et Suite, Apt. #, elc. iti
| S s g DG APL L EC 5. Cerlificate of Status Desired 1] $8.75 Addtional
L22J S 27[ Fee Required
L Caty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
__'{_3_] B B 28] Trust Fund Contribution Added to Fees
| oy ] Zip Country 8. This corporation has liability for infangible tax under s, 199.032,
2a] 25| 29 [30] Florida Statutes Yes [ No
_ 9 Name and Address of Current _Registered Agent 10. Nama and Address of New Registered Agent
GIBBS, ROBERT K. B
B2| Sireet Address (P.0. Box Number is Not Acce 1a5|e)
JACKSONVILLE FL 32202 DS \iATCE ST #H 1
83
B4 Ci

TACksonvius FL |” -ﬁdéﬁ,.

g/, GO7 0507 aned 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i the Slategnl Flonda Such chan e was authorized by the corporation's board of diractors. | hereby accept the appainiment as regislored

CR2E034 (9/96)

ageal |an g ancaeef ot the oblighdions of Saclion 607.0505, Florida Statutes.
SIGNATUIRE . e - 2 "/9“' ? 7
LT LI ggjianl andd ity plicable (NOTE: Registerad Agenl signaiure required wien renstating) DATE
B orr m " AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RER DPST R I AT 11 71LE [Jcnange ] Agdition
st GIBBS, ROBERT K. 12 Nae
st | 110 BRYAN STREET 1.3 STREET ADDRESS
| orvuia | JACKSONVILERL Laciy51.7¢
T {1 oELete Z1MMLE [T Change  TJ Addition
NERIL 22 NAMKE
Slscht AT S, 2.3 STREET ADDRESS
CTy-51- o o - 2 4CITY-SI- 7P
e | [ DELETE A TTLe [change  [J Addtion
NI 32 NAME
STRET ARG 3.3 STREET ADDRESS
| Oy 81 2 e 34 CITY-S1-2IP
i [T DELETE 41 T [ Jchage [ Adadion
NIt 4.2 NAME
STREFT AT E 4.3 STREET ADDRESS
F}f,',‘l ST 4w e 44 QY- 8T-2P
o [J DoceE 51TITLE [ Change [ Addition
MAKA 5.2 NAME
SIREL AL 53 STREE] ADDRESS
Lir-g o o 54 CITY-§1-2IP
B [I‘_ll I T D DELETE BITITLE D Ch&l’\(_]ﬂ l:] Addition
NakK 5.2 NAME
SIEEL T ALURLSS 53 STREET ABDRESS
| s 5.4 CITY-§T- 2IP
48, 10 Fenetiy oortify hat the information “suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

qinnual report o supplemental annual repart is true and accurale and that my signature shall have the same logal effect as f made under oath; that
? (ol potation or the: resever ogliuslee empowered 10 execule this reporl as raquired by Chapter 807, Florida Stalutes; and that my nama
Fyharkoa, or on agp attékhrfgnl with an address.

KSBEAY K. GIBnS 2042 H? GoY 3SK-0.0d.

D TYPED OF PHlNTED NAME. OF SIGNING GFFICER DR DIRECTOR Lial I. Draytimer Phione &

infotmahon relcadead on
Lam an oM u(-r (iu( fi
aperals o Blocs 12 or B

SIGNATURE:

SIGHATURTE A



