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

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 O 1 997 8 Ooam

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # M86968 (8)

1. Corporalian Mame

ATLANTIC ANALYTIC INC.

e al Busiess Mailing Address | |I|m|"|| ||1|| I"'l Illll ||u| II" ||||| ||||| ||||| I|I|| |m I|||| ﬂl'

| Princ \l)d' s

BOX 2717 BOX 2117
NEW SMYRNA BEACH FL 3217027717 NEW SMYRNA BEACH FL 32170-2717
us Us
3. Date Incorporated or Qualified Ja. Date of Last Report
] e 06/27/1988 06/06/1996
2. Prncipal Place of Busingess 2a. Mailng Address 4, FEI Number Applied For
. 26| 58-2901896 Not Applicable
Sute, Apl #, el Suite, Apt. #, elc. iti
e * | e an v 5. Certificate of Status Desired [:] $3.75 Adqnlonal
27| B Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
;} Trust Fund Contribution ] Addaed to Fees
Country L Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
25 291 30] Florida Statutes Cves wo
B ) 9 Namo and Address ol Curranl Registered Agent 10, Name and Address of New Registered Agent
1
SPENGE HAL ESQ. 81| Name
221 N CAUSEWAY 3 Swest Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
a3
B4 City FL 851 Zip Code

11, Parsane 1 1he provisons of Seclors 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing I1s regisiered
oflice or registerod 4, or bom in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am tariliar with, ang accept 1o obligalions of, Section 607 05056, Flonida Statutes.

SIGNATUR: ) o e
Lo ppen o Uern A non e e re s eeE and it ane e i angle able {NOTE" Regslares Agenl sigralun: required when reinstating) DATE
2. T T GERCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE DPTV [T oeiere T1NE [ Change [ addition | &5
NalE WESTERHEIDE, DAVID L. 1.2 NAME 3
520 S. PENINSULA 1.3 STREET ADDRESS R
NEW SMYRNA BEACH FL 1.4 CITY-ST- 2P &
e [T oeckrs 21 TTLE [Jchange L[] Addition Q 3
NAME 22 NAME !
STREE | ATDRESS 2.3 STREET ADDRESS
LI 51 71 2 40NY-51-IP
PT\I—:-F_“““__-"“ Coorme e [:] DELETE 3.1 AiLE D Chanoe D Addilion
NAME 3.2 NAME
STREET ADDR7 S5 33 STREET ADDRESS
CITi-§1- 2P 34.CITY-ST-2IP |
B o [T okceTe 41 TILE [JChange [ Addition
hans 4.7 NAME !
STREET AOCFESS 43 STREET ADDRESS
AL L T 44 8Ty -ST-2P :
s 7] DELETE 5.1 TLE [ Change ~ T Acdition ]
hANE 5.9 RAME
STHEET ALOKF S 53 STREET ADDRESS
LY -§1- 210 54 CITY-ST- 2P
e S - T DELErE §¢ TIILE [TChange 1] Acdition
hAME 6.2 NAME
STRTET ADTESS 6.3 STREET ADDRESS
Ciny-s-ap e 64 CITY-5]-2IP
y thal the infore aliop supphed wih s Hing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the ;

nfen !lld[ll.‘rll m(m ales on this annuaffdport or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer o clor of the ¢ atior. ar the regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appaars 1 Block 12 or Block H| hilachrpeniavith an address. f
SIGNATURE: ’/'?,i /f'? Joy- s26-057 |




