SECOND NOTICE: CORPORATION WI
AMOUNT DUE ON OR BEFORE 09/30/96: $5

LL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
50 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Sep 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATLANTIC ANALYTIC INC.

M86968

(8)

Principal Place of Businass

BOX 2777
NEW SMYRNA BEACH FL 32120-2777
us

AN R B

DO NOT WRITE IN THIS §PACE
3. Dalte Incerporated or Qualified

Mailing Address

BOX 2777

NEW SMYRNA BEACH FL 32170-2717
us

06/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 58-2001856 ‘ Nat Applicable
Suite, Apt. #, atc. Sulle, Apt. #, atc. it
ute. Ap st uie Ap oo 5. Cerfificate of Stetus Desired D $8'75 Adqmonaf
22 27 Feo Requirad
City & State | City & State 8. Election Gampaign Finansing $5.00 May Bo
2—3\ 2;[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
;] ;ﬂ ;l m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPENCEJ'IAL €SQ. 81| Name / S o (
221 N CAUSEWAY She.R RY e~ dg@ns ||
82| Stree} Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 TN AN AV ﬂUJ
83 .
Sunde ao \
84| City_ 85| Zip Code
- 7 ED68w TR, FL| |32/v/

11, Pursuant to the prov
office or registere

agent. | am famllj

507.0602 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e &tate gl Florida, Such change was authorized by the corporation's board of gireciors. | hereby accept the appolment as registered
g gblightions of, section 607.0505, Florida Statutes.

/95

Shenny Coller Tawvi s

SIGNATY

pnalure, lyped of (NOTE: Regislored Agenl signature reﬂlired when relnstaling) DATE —~
2. .~ / OFFJ{ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PV LATMLE ; L2
o WE SIERHHE, DAVID L D DELETE - D Change [:l Additon g
STREET ADDRESS 520 s‘ PEN'NSUI.A 1.3 STREET ADDRESS 8
CITY.ST-ZIP NEW SMYRNA BEACH FL 14 CITY.8T-ZIP g
TLE [ oetere 21TME [ change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY.ST-2IP 24 CITY-S8T-ZIP .
TmE [Joetere 3ATMLE T crange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-STZIP
TTLE [ JoeLeTe 41TMLE [ change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP o 44 CITY.STZIP ]
TME (] oeLeTE 5ATITLE [C] change [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TiLE [_JoeLete 6.1 TITLE O crange [ agsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

-
14. | hereby certify that the information sup|

in Block 12 or BYock 13 If changed,

r¥vr. .S s ysy: B ..

Indicated on this annual report or supplemeantal annual re|
an officer or director of the wrpWor the recelver or trustee empowsred to executs this report as required by Chapter 607,

rbn an aW
N L

Pliad with thls filing doas not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
port is irue and accurale and that my signature shall have the same IeEaI effect as if made under oath; thaliam
lorida Statwtes; and that my name appears
hment with an address.

A vt Did i b

B’/ﬁ_/ﬂa

At A2 VE DS



