FILE NOW: FiliNG éEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPCORATION
ANNUAL REPCORT

1997
DOCUMENT # [ 320 (1)

1. Corparation Name

ATLANTIC TRAVEL ASSOCIATION, INC.

Principal Parc of Business Mailing Address “"”m "I Iml Iu" III" mmll‘m"lu” I‘I“mmlml’l" ||I~

Sandra B. Mortham - ,#

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

PO BOX 1149 PO BOX 1149
HOBE SOUND FL 33475 HOBE SOUND FL 33425-1148
us us
3. Data Incorporated or Qualitied | 3a. Date of Last Report
L . 11/21/1989 04/19/1996
_2. Principal Place of Businoss in. Mailing Address 4. FEI Number Applied For
21] 26] 650206706 No Applcablo
Suite.. Apt #. etc Suita, Apt #, etc. N . $6.75 addiiona!
rzz]_ , ;ﬂ §. Cortificate of Status Desired O Feo Required
Ciy 8 Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribttion O Added 1o Fees
LN . Country Zip Country 8. This corporation has liability for intangible tax under s, ¥99.032,
L
24y 25] —2;| 3?] Florida Statutes [ ves No
8. Mame &nd Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
» FULGINITI Jil, DOMINIC L 8t Name
4488 S. U.S. HWY 1 82] Sweel Address (P.0. Box Number is Nol Acceprable)
STUART, FL 34997 33477 -
34| Ciy EL #5] Zip Code

11. Pursuant te the paovisions of Sechons 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of ghanging its registered
office or reg-stered agoent or both, in the State of Florida. Such change was authorized by the coiporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wath, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gignatae lyped o priad name of regisiered &6 and tie § spplicatie INGITE. Aegistared AQONt signature required when r8in1asng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD [ oecErE 11TLE T Change ™ [T Addition
RAME FULGINTI I, DOMINIC L 1.2 HAME
sreet aooress | PO BOX 1149 'U A 1.3 STREET ADDRESS
a8 HOBE SOUND FL 14 Cmv-S1-2P
THLF [ DELETE 21 TOLE [T change™ [ Addition
HAME 22 NAME
STREE T ADDRFSS 2.3 STREET ADDHESS
Iy 51-20 B 2.4CTY-5T-2P
TN [T orLeTe ATIE I Crange  [] Addition
NARIE 3.2 NAME
SIRELT ADTIHESS 3.3 STREET ADRESS
Iy -§T- 70 34, CITY-5T-2P
i, - T oEETE A1 TILE [T thange L] Addition
NAME 4.2 NAME
STREET ADDALSS 4.3STREET ADORESS
Gy 1 44 CITY-5T- 2P
LE [T oeLETE SITME [l change (] Addition
RAME 52 NAME
SIREEN ADDRESS 5.3 STREET ADDRESS
Cily- 5T-2IF 54 CITY-ST-2IP
me 7 DELETE £1TILE [l Crange [ Adaition
NAMT 5.2 NAME _
STRFET ADDRESS .3 STREET ADDRESS |
Cirv-sl- 21 " iy 64 CITY-ST-29 '
14, | do hereby certify that the information suppli ; fraalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | kurther certify that the

#rt is true and acourate and that my signature sha!l have the same legal effect as it made under oath; that
mp%véared to exacute this report as required by Chapter 807, Florida Statutes; and that my name
an address.

information indicated on this annuat report
1 am an offices or draclor of tho corparaty
appears in Block 12 or Block 13 if cha

AL Do Folg oy :,5/,5;,47 621)220-1573;

!
1 ' Dayhme Fnooe #

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

[affit AND TYPED OR PRINTED

FLORIDA GEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



