FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g S FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 . OO am

CORPORATION \ Sandra B, Mortham

ANNUAL REPORT /’ Secretary of State S ecretary Of State

L_—_h19~97_ e DWISION OF CORPORATIONS

DOCUMENT # M63524 (6)

1. Corporation Namie

ATLANTIC INVESTMENT - PINES POINT CORPORATION

Principal Place of Businges Mailing Addrass lIII‘")”’II')l"“l'Iul"m'mlImu'l"|m||’|m]mm"|||l

% JOHN E. ABDO * JOHN E. ABDO
1750 E SUNRISE BLVD 1750 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3013
3. Date incorporated or Quatified | 3a, Date of Last Report
12/10/1987 02/27/1996
2. Prncipal Plare of Business 28, Mailing Address 4, FEI Number Applied For
o 28] 65-0017330 Not Applicable
Suile, Apl #, el Suitg, Apt. #, etc. i
e Apl 8, e -, Suie ARt . sl 5. Certficats of Status Desired L[] $8.75 Addiional
e 21] Fae Requlred
City & State &. Elsclion Gampaign Financing $5.00 May Bo
e 28] Trust Fund Contribution ] Added fo Fess
. Gauntry A Couniry 8. This corporation has Rability for intangible tax under s. 199.032,
29 30 Florida Statutes (ves CINo
B 10. Name and Address of New Registered Agent
ARVALHO, JEAN 1] Tiame
L]
1750 E SUNRISE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
a3
B4| City FL 85| Zip Code

| 1. Pursuant 10 the prowsions of Seclions B07,0502 and 6071508, Florida Stalules, he above-named corpatation submits this statement for the purpose of changing fs registered
ofhce or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accep! the appointrment as registered
agent | am faiibar veth, and accept the ohiligalions of, Section 6070505, Florida Statutes.

SIGNATURE

[I?}Er};ﬁ;v\jﬁ e it a‘ﬁf:‘l’Eahluu (NOTE: Registered Agent signature recuired when rginslating) DATE

‘OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR o [T beLERe 11TE TJ Change L Addition
A ABDO, JOHN E. 1.2 NAME
e anomess | 1750 E SUNRISE BLVD 13 STREET ADDRESS
CilY-S1-¢IF FT- LAUW FL 1ACITY-ST-2p
Tiﬁ-ii - 87 T D DELETE 2ATITLE —D Chanoe D Addilion
HAMI CARVALHO, JEAN 2.2 NAME
swerranness | 750 E.SUNRISE BLVD. 23 STREET ADDRESS
| wesie | FTLAUDERDALEFL 2.4CINY-5T-2IP
ThE T T oeLere I1TITLE [Tchange L] Addition
Kawe EANES, JASPER R 32 NAME
streu s | 1750 E.SUNRISE BLVD. 33 STREET ADDRESS
| orestze | FT.LAUDERDALE FL 34 GIY-ST-7F
BT T DELEFE A1 TME [JChange L) Addition
NAME 4.2 NAME
STREFY AODRE 5% 43 STREET ADDRESS
OIS 44CITY-ST-2P
wE ' o [Toeene 51 TITLE . U Change ~ ] Addilion |
NARME 5.2 HAME .
STREF | ALITHE S5 5.3 STREET ADDRESS
Bty -s1 7w £4 CITY-ST- 2P
T R 7 DELETE 6.1 TITLE T change L Addition
HANE 62 NAME
ST ADEEES .3 SIREET ADDRESS
eveae | $.4 CITY-5T- 2P

4. | du hereby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certity that the
informabion indicated on this annual repert or supplemantal annual teport is true and accurale and that my signature shall hava the same legal effect as i made under oath; that
Lam an ofhcer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 i,rhanged, or on gn attachment with an address.

SIGNATURE: vall' B (o> et/ ) 26058/ ¥

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bytime Phone
0260010

CR2EO34 {9/96)



