FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

E AFTER MAY 1 18 $550.00

G FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

1. Corparation Name

ATLANTIC THERAPEUTICS INC.

0)

-

Principal Place of Busines .
C/0 FRANK SHULMAN

121 8. CYPRESS RD.
POMPANG FL 33060

Mailing Address

C/O FRANK SHULMAN
121 5. GYPRESS RD.
POMPANO FL 330609231

AR

3a. Date of Las! Repon

8. Date Incorporated or Qualified

] 12/19/1989 01/26/1996
2. Principal Place of Busingss  2a. Mailing Address 4, FEI Number Applisd For
21] 2] 650162663 Not Applicatia
Suite, Apt. #, ote Suite, Apt. #, elc. » ) $8.75 Additionat
22] , ;l 5. Certificate of Status Desired O Fee Requlred
Cily & Stale | Citys Stal_o 8. Election Campaign Financing $5.00 Mﬁy Be
;31 28] Trust Fund Contribution Addad to Feas

LA _, Goantry Lw Country 8. This corporation has liablity for intangible tax under s. 199.032,
2] 25 o 20| 30] Florida Statules Dves [Jno

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SHULMAN, FRANK 81] Name

1271 S. CYPRESS RD. 82| Svest Address (P.O Box Number is Not Acceplable)

POMPANO, FL 33060 5

84] City 85| Zip Code
FL

agent | am familial with, &and accept the ob

11, Pursuan 10 the provisiong of Sections £07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office o registered agenl. or bath, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligaliong of, Section 607.0505, Flonida Statutes.

SIGNATURE
L,

gt o ot oo B Fogesteratd Agent sad s - 2pakcable INOTE: Registered Agenl signature required when renstating} DATE
12. OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE D [T oeLete §oome [J Change” [T agdiion | &
BAVE SHULMAN, FRANK 1.ZNAME §
smerancecss | 1271 S, CYPRESS RD. 1.3 STREET ADDRESS 9
erv-srre | POMPANO FL _ 14G0Y-ST-2P &
TITtE D T oeLETe 21 TTLE [Jchange LT addltion [&2
NAME SHULMAN, NICOL 22 NAME
swceranvress | 1271 8. CYPRESS RD. 24 STREET ADDRESS
CINY-51- 2 POMPANO FL o 2 4CTY-ST-p
M "] DELETE 31TIMLE [Jtrange "] Addttion
HAME { 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LTy .S 7n 34, DITY-§T-71P
TiTLE (T DELETE LLE TJchange [ Addition
NAME 4.2 NAME
STREET ABFRESS 43 STREET ADDRESS
£11-5T- 7 L4 TITY-51-2P
me (7 ortere BATILE [Jthange L] Agdiiion
Nawee 5.2 NAME
STAEET ADDAT5S 53 STREET ADDRESS
TP ST-1p 54 CITY-5T- 2P
TLE T T DELETE §1TLE [J change [T Adsitian
NAME £:2 NAME
SI9EE1 ADTRESS .3 STREET AODRESS
CITY-5T- DE B4 CITY-ST- 2P

appears in Block 12 or Blogk 13 if change

SIGNATURE:

14. | du heraby certify that the nformalion supphed with 1his Ting doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further centify that the
information incicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have \he same legal effect as 1t made under oath; that
tam an officer or direston of the corporation or the receiver or ruslee empawered 10 executs this report as raquired by Chapter 607, Florida Statules;.and that my name

. or on an allachmént with an address.

sIGNATURE ANDPI YPED OR PHINTED k’iiﬁ! OF BIGNING OFFIGER ;R DIRECTOR

M 9991

Daytimea Phona #
Ak ke

Jrjnn



