FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1A1L
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M81947

1. Corporation Name

ATLANTIC WEST, INC.

(7)

Pringipal Place of Business

"Malling Address

VMR W BT

9. Name and ,

OLSON, CLIFFORD A.
2079 54TH-TERRAGE-SOUTHWEST /020 W = AD.
NAPLES FL 83989 244102,

s of Current Rogistered Agent

1020 GOODLETTE RD 1020 GOODLETTE RD
STE, 20 8TE. 200
NAPLES FL 34102 NAPLES Fi 34102-5449
us us 3. Dale Incorporaled or Qualified | 3e. Date of Last Report
e _..|..05/19/1988 _1_08jos/1e86
2. Principal Place of Businoss } 2a. Mailing Address “4.FEI Number Applicd For
[21] S 7 S 65-0058651 Not Appicable.
APt 4, . Suite, Apl. #, elc.
Sulle, Ap ote e Ap el 8. Cerlilicate of Stalus Dasired O $B 75 dditional
;;l ) ?ﬂ e o Foe Raquired
City & Stale Ciy 8 State B. Election Campaign Financing $5.00 May Bo
23 L m o L L __Trust Fund Conlribution Added to Fees
Zip Country dp : 8. This corporation has liability for inlangible tax under s, 199 032,
24 2] £ I ) ; 0 ves [T

Name

K

SIE. 0

Streot Address (P.O. Box Number is Not Acceptable)

B3

B4 City

ssJ Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, florida Statules, Lhe above-named corporatnon submits ihis slalement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules.

SIGNATURE W typod or prnted namn a_!_lrﬂuwl( u_c_: age nl_ a!ad e if am\lwrahlf .. (NOH Ht Agnhl s\g B‘ll?:fq ad \‘f:h‘m rinststing) . .

12, 13. ADDHIONS,’CHANG[S TO OFFICERS AND DIREC

TIRE 0P L__l DELETE 1 IG o, ,@@ A. sont % Aadition |
NAME OLSON, CUFFORD A. 12 NAME

srreer anoness | 2079-54TH TERRACE S.W. 1.3 STRIET ADDRESS 0.0 60:9(:){,5 e RD.STE . 200

Cly-$1-2IP NAPLES FL R o Nhuaonysrae MWL{_‘?} Pre 9)"//09‘

TILE T viteTe 211ME [T Change [ Addition
NAME 2.2 NAMI

STREET ADDRESS 2 3 STREEE ADDRESS

OiTY-§1-21P 24 CI]Y:_.S;_I_-_?_\f'_ I

TITE O ocrene 31TME [ change 7 Agdition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P L 34 GIY-81- 717

TITLE o ~ T pRETE L1TNLE [J Change ) Addilion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- §1-2IP _ 44 CITY- §T-2IP

L T R FIGE X [J Change [ Addilion |
NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

GITY- 87-2IP 5.4 CITY-ST-2IF

TITLE T Ot g1 T T T [ change ] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 6.4 CITY-S1-21P

14. | do hereby certily thal (he information supplied with this filing does not quality for the exerption slaled in 1 Section 119 07{31i), Fionda Swtules. | futher cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal ellect as if made under oalh; 1ha
1 am an oflicar or director of the corporalion or tho receiver o iusieco empowered 1o oxecute this reporl as required by Chapter 807, Florida Statules; and thal my namao
appears in Block 12 or Block 13 if changed, or on anr altachment with an address.

FYr. S SsPFE JEI.Y

lro o O A b2

May 12 1997 8:00am

CR2E034 (9/96)



