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

PROFIT ¢ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 2 8 1 99 8 8 . O O am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K65523 (8)
AR AR

1. Corporaticn Name

ATLANTIC MEMORY GROUP, INC.

Principal Place of Business Mailing Address
38 POND STREET #204 38 POND STREET #204
FRANKLIN MA 02038 FRANKLIN MA 02033
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] | 26] 65-0100292 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ete. . f
—} S AR ele _I Ll AR #e 5. Certificate of Status Desired E’ $8.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E _§| ;E-I Personal Property Tax due June 30. E:[ Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERMAN, RUSSELL 81| Name
240 NORTH WASHINGTON BLVD. 821 Street Address (P.O. Box Number is Not Acceptable)
#312
SARASOTA FL 34238 &2
84| City FL 35| Zip Cade

11. Pursuant 1o the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or reqistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes. =

SIGNATURE

indicated on this annual report or supplemantal annual report is trus and accurate and that rmy signature shall have the same legal effect as if made under cath; that [ am an
olfcer or director of the corporation or the racelver ar trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address. ) 3,)

CIAMATIIRE- Al AT STYVIRY A 12 Tnnney 199¢ S99

Signature, vped o prited name of regisiered agent and e it applicable, (NQTE, Registered Agent signatura raquirad when reinstating) DOATE ) ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g _
TTLE DPT (] DELETE 1.1 TILE [ ¥ Change LT Addition | =
NAME BRENNAN, ARTHUR 1.2 NAME 3
smest aooress | 205 ROSEDALE HEIGHTS DR. 1.3 STREET ADDRESS 2
BTy ST. 2P ONTARIO, CANADA 14 CITY-5T-28 & -
THILE [ [d DELETE 21 TITLE [JcChange  [] Addition |3
HAME MCGARTHY, ELAINE A 22 NAME
smeev apoesss | 35 PEQUOT ROAD 2.3 STREET ADDRESS
CIY-51-2P PAWTUCKET Rl 2, 4 CITY-ST-7P )
ME [_f DELETE 31 TITLE [T change [T Additien
NAME 32 NAME
STREET ADDRESS 43 STREET ADORESS
CATY -81- TP 34, CITY-ST-ZIP
FITLE [T DELETE 44 TIME [Jechange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TIE 1_] DELETE 5.3 TITLE T Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P L 5.4 GITY-ST- ZIP
TITLE T DELETE 6.1 TITLE [T change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information



