FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COFTFE{(())FE)\:_I[ ION P/#%% FLORIOA DEPARTMENT OF STATE Apl‘ 1 7 1 99 7 8 : O O am
by

Sandra B. Mortham
ANNUAL REPORT
{'_.L",,j,! o ,g,f’ DIISION OF CORPORATIONS

3 \!E Secretary of State
e g Secretary of State
DOCUMENT # K82395 (0)

1. Corporation Marnig

FORUM ATLANTIC, INC.

77"'}WIC‘ :;;H 'Irl( ol [ 1‘,|r\(‘\' T Mailng Address l Illllm |I‘ u“l ""I lml ""’ |m llm I'Iu I(Iu ||||’ l“" |r'” ll"

P. 0. BOX 4280 P. 0. BOX 4200
PORTSMOUTH NH (3802 PORTSMOUTH NH 038024280
3. Date Incorporated or Qualified 3a, Date of Last Reporl
e 04/21/1989 03/20/1996
2. Principat Piace of Basmess 28, Mailing Address 4. FEI Number Applied For
2l 2] 650137595 Not Applicable
Suaite: At # ot Suite, Apt. #, etc. iti
e ‘ P B. Certificate of Status Desired 0 $8.75 Additional
ng} - - o 271 ‘ Fae Required
. Cny & S L Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
[“_’EJ..... e |28 . Trust Fund Contribution Added to Fees
M __ Counry | Country 8. This carporation has fibility for intangible tax under s. 189 032,
Lg_‘!] S gﬂ__ ) 29] aﬂ Florida Statutes Oves e
o 8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LYONS & SMITH, P.A. 81 Namo
1230 NW. 7TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
B3
B4| City FL 85| Zip Code
|31, Pursuant 1o the prowsions of Soctians 607 0602 andg 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registeted agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agunt. Lan baraar wath, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE - O
i W Or prahed e 0 W e agkent A THe | appieate: {NOTE Flapistered Agent s.gnature requred when reinstating} DATE
(12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s op ] DeLETE 1ITILE [ change T[] Addition
e CAMET, EDUARDO A. 1.2 RAME
et aoness | 13380 SW. 131 ST #1234 13smeer appeess 9050 Pines Blvd., #110
L ovezize | MAMIFL - acny-sr-zp  [Pembroke Pines, FL 33024
Tt ()] [Toecee Z1TILE [Icrange [ Audilion
HAME ALBERTSEN, ANDERS E 22 NAME
skt oo | 59 BOW STREET 23 SIREET ADDRESS
o 9o | PORTSMOUTHNY 2401y -51.20
mni DST 7 oELETe 31 HILE [ change ] Addstion
hitse LABRIE, JAMES 32 NAME
st | 59 BOW STREET 33 STRELT ADDRESS
_anrsi v | PORTSMOUTH NH - 34,0¥-51.2
Tt T DELETE S1TNE [ Change™ LJ Additon
HAN: 4. 2 NAME
GIHEE | AIORESS F 4.3 STREET ADDRESS
~ L o 44 CY-81-2P
) ] DELETE 51TILE [ change ] Addition
HAME 52 NaME
STREED ADLE 25 6.3 STREET ADDRESS
Llyeseoar . 5.4 CITY-ST-2P
i 1 DELETE 6.1 THILE [ change T Addiion
NARIE 6.2 NAME
SIKEE | ADIRFSS 6.3 STREET ADDRESS
Loy sta b 64 CITY - ST- 2P
14, | do herehy certify that tne information supplicd with thig filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
irformation ingicated onthis annual report of suppleneg gLerO0rt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Vann an officor or directar of the corporg grrpowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appars n Bock 12 ar Block 13 an address.

M- Anders E. Albertsen 3/10/97 603/431-2600

| SIGNATURE:

k'R OR DIRECTOR Date Dayiru Finoo 2

e i

CR2EQ34 (9/96)



