FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M29743 (5)

1. Corporation Name

ATLANTIC CITGO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- ARV At

Principai Place of Business Mailng Address
2551 E. ATLANTIC BLVD. 255t E. ATLANTIC BLVD.
POMPANO BEACH FL 33062-5217 POMPANQ BEACH FL 330625217

3. Date incorporated or Quatited | 3a. Date of Last Report

04/01/1986 04/18/1995

2. Principal Place o' Business " T 2a. Maiing Acdress 4. FE Naniber Applied For
21} o |25] o 59-2660477 Not Apglicable
Sute, Apt. #, etc. o Sutte, Apt. #, etc. 5. Cerlficale of Status Desired M $8.75 AUQitional
—1 2?| Fee Required
City & State | Coy&Stale 6. Election Campaign Financing $5.00 May Be
rj . Eﬂ o Trust Fund Contribution O Addad 10 Fees
2p Country | 2p Country &, This corporation has kabiity for intangible tax under s 199.032,
m —2?] 29] 51 Florida Stalutes Yes [JNo
g. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
81| MName (/
_ZJ V{&/ 7¢ Vi
LANE. PAUL J 82| Strest Address (P.O. Box Number is Not Acceptable)
5310 NW 33 AVE #100 FOO L2 Loypress Creek PA-
FT LAUDERDALE FL 33309 83 -
Se, e g0 2
84| City 85| Zip Code
//?71 Laople ool é’ FL 33309

1. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Stattes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agend, or both, in the State of Fionda Such ch:mge was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

farnitiar with, ancl adyept the obhgaluon)} ton B07.0505, Flonda Statutes. 7l
SIGNATURE /&)"C——- Vo Bﬁ ved ____7'/ éw’n S Z"Z//J

CR2E(34 (12/95)

Sl aturé, t,pe‘j or pricted name of registama agent and bibs ¢ apq Loz INGTE Rlagreturant Agrarl sugnalure /aquirad when mnstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl sD [ DELETE I O] Change [ Addilion
NAME FALKIEWICZ RUTH D. 12 NAME
STREE! ADDRESS 2551 E. ATLANTIC BLVD. 13 SIREHT ADDRESS
CITY-51-2IF POMPANO BEACH FI. o 14CHY-SI-2P
TILE [] DELETE 2 1TILE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-51-2IF e Ry se L
TITLE [ DELETE 3 1TILE [ Change [} Addilion
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
Cliy-5T-2I e R4y 2
TITLE ) DELETE 4 1TITLE [] Change  [] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CiTY-§7-2iP 44 1Y ST-21P
TILF [J GELETE 5 1711k [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21p SACIY-ST-2P |
HILE [ DELETE 6 1TITLE [} Charge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $'REET ADDRESS
CTY-ST-2IF 64 CITY. 5T 2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(k], Florida Stahuntes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurale and that my signature shall have the same legal etfect as if made under
oath; that | am an officar or director of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

sonature: R ot D FALKIC e - Moscls 1=

E‘Gﬂw, =i, ﬁ . /)/})/n,,u’m, AT - CIU’) ’))'%0)1"




