7

FILE NOW: FILING FEE AFTER MAY 1ST IS $:40.00 FILED

PROFIT FLORIDA DEPAZTNENTIOF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moos | W LI Secretary of State

DOCUMENT # L320:;1 (1)

1. Corporation Name

ATLANTIC TRAVEL ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
PO BOX 1149 PO BOX 1149
HOBE SOUND FL 33475 HOBE SOUND FL 33475
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/21/1989

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
121] |26] 65-0206706 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc, i
P = P &. Cenificate of Status Desired [ $8.75 addiional
22 e Fee Requlred
Crly & Stale | City & State 8. Election Campaign Financing $5.00 May Be
3 28—| Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This carporation owes ar has paid the current year Intangibte
;—4-[ m J;] ;6] Parsonal Property Tax dug June 30. Clves [CIno
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
FULGINITI lll, DOMINIC L 81] Name
4486 5. US. HWY 1 82| Steet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34097 33477 -
84| City FL I85 Zip Code

11, Pursuant lo the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registorod agent, or bolh, bi the Slate of f kxida Such change was autharized by the corporation's board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 6070505, Florida Statutes.

SIGNATURE S P

Slgnature, typed o prnted naras pbregeslenmd mye nl @nd it it appic abln {NQTE Rugistered Agent signature taquirad when reinstaling) DATE p
12. OF | ICE A5 AND DIRF CTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TLE PD O oecee 19 THLE [TcChange L] Addition :‘2_,
NAvE FULGINM U, DOMINIC L 1.2 NAME é
smeeranoress | PO BOX 1149 1.3 STREET ADDRESS o]
CITY-51-2iP HOBE SOUND FL 140TY-ST- 2P &
MLE J oot 21THLE LJ Crange L] Addition | <>
NAME 22 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
Ty -ST-2IP o o 2 40ITY-§T-2P
THLE [T peweTe 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34.CIY-§1-2P
TITLE [J DELETE 43 TNLE [Tchange ] Addilion
NAME 4 2 WAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-$1-2IP A4 CITY-51- 2P
TILE [T otLete S1TITLE [ Change ™ [T Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
) o 5.4 CITY-5T-7IP
WILE [T perers 5.1TME L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P B4 GITY-5T- 2P

14, | hereby cenifﬁ that the iMarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceify that the information
indicatad on this annual reporl or supplomentglenrgal report is tiue and accurate and thal my signature shall have the same legat affact as if made under cath; that | am an
officar or director ol the corgorahon or the ro " trustee empowored to execule this repart as required by Chapter 607, Plorida Statutes: and that my hame appears in

[l

Block 12 or Block 13 if flod, 1 ang fnt with an addrgss
;‘; ol P L S e - V 9/6’/ k/\ s Ve W TR ]

IS AIIAT I,



