SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORRORATONS. Secretary of State

DOCUMENT # | 37166 (0)
ATLANTIC THERAPEUTICS INC.

PROFIT
CORPORATION

L T

Principal Piace of Business Mailing Address
C/O FRANK SHULMAN G/0 FRANK SHULMAN
121 8. CYPRESS RD. 1271 5. CYPRESS RD.
POMPANO FL 33080 POMPAND FL 33080 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/19/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] |26l 65-0162663 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc. ] $8.75 Additionat
22 ;] Fee Required

5. Certificate of Status Desired

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
3 El . Trust Fund Conftribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 ?51 e E\ o 30 Personal Property Tax due June 30. Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHULMAN, FRANK 1] Namo
1271 §. CYPRESS RD. 52| Strest Address (P.O. Box Number is Not Acceptabis)
POMPANQ, FL 33060
83
84 Cily FL 85| Zip Code

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatufe, typed or printed name of reglstered agant and tille if apphcabla (NOTE: Repislored Agent signature required whan rainsiating) DATE
12, DFFICEB_:",_AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ pecere 15 TITLE O crange [ addiion
NAME SHULMAN, FRANK 12 NAME
streeraooress | 1271 8. CYPRESS RD. 1.3 STREET ADDRESS
CITrST-2P POMPANO FL o 14 CITYETZIP
TMLE D [ Toecete 21TME [ change [J Adaition
NAME SHULMAN, NICOL 22 NAME
streetaporess | 1271 8. CYPRESS RD. 2.3 STAEET ADDRESS
CITY.ST.21P POMPANG FL 24 CTYSTZP
ILE ) bELETE 3ATITLE [ change [] Addition
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYS1ZP o 34 GTYST2P
TnE [ oeiere 41TMLE [] change (] Addition
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CITYST2IP o 44 CITYSTZIP
TITLE D DELETE SATIME Ij Change L__] Addition
HAME 5.2 NAME
STREETADDRESS £ 3STREETADDRESS
CITY.ST-20 5ACITYST-ZP
TIE [ ] oeLete 6ATTE [] changs [ Addiion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2P 84 CITY-ST.ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on thls snnual reporl or supplementat annual repor is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that § am
an officer or diredtor of the corporation or the receiver or trusiee empowered to execule this repott as required by Chapler B07, Florida Statules; and that my name appears

In Block 12 or Block 13 if changed, or on an altachmind with an address.
) e ol By our e

r

2 ICAATIIDE. 2 "

CR2E034 (5/98)



