FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPOR

1. Corparahon Namg

ATLANTIC FiLM

Poncpal Place of Buginess

7400 BAYMEADOWS WAY
STE 107

JACKSONVILLE FL 32256
us
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Santer, /\pl :u("lf o

Cily & Sere

2s|

222 MAGNOLIA ST

1. Purssant to e ¢
ister 60 anent, or both

SUGNATURE

2. P:w-‘;i‘,\;@ Place of Business

DURDEN-SANDERS,
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L7 M ey
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

GROUP, INC.

(4)

A

STE

.IASCKSONVILI.E FL 32256
U

Meaiiting —Adclress
7400 BAYMEADOWS WAY

107

3. Date Incorporated or Qualified

3a. Date of Last R%
04/20/1

| 2a. Mailing Address 4. FEI Number Applied For
- 25] - 1 Not Applicable
| Suite, Apt ¥, ete. 5. Cortificate of Status Desirad O 38.75 Additional
277| Fee Required
City & Stale 6. Election Campalgn Financing 0 $5.00 May Be

26|

Trust Fund Contritution Added to Fees

Country 2p

2]

5. Name and Addréss of Current Fegisiord Agont

Country 8. This comporation has liability f

Florida Statutes

intangible tax under s 199,032,
es [JNo

SUSAN

NEPTUNE BCH FL 32266

10. Name and Address of New Registerad Agent
81| Name
82| Street Address {P.O. Box Number Is Not Acceptable)
83
84| Ciy FL 85| Zip Code

1 in the State of Florida, Such chan%
farnitar wth, and accept tne obl gations of, Sechan 607 0505,

lonicda Statutes,

rovisions of Sections 67,0602 and B07.1508, F londa Siatutes, the above named corporalion submits 1his stalement for he purpose of changing its registered ofice
e was authonzed Dy the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

14, ldn h@rehyicrer‘[if;«'tilﬁlrt'hé
cerbity that the inforration
oath, that | am an officer o

SIGNATURE:

apsiears i Blocx 12 or Blook 130

SR Tl o e TR RSt S A e @ Ll P gy bt T IROTL Ragitlered Agunt sgnature recirec whan rnstatng: DATE
[ 12, 7 U TCFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
we DT T [T DELETE 1T O Change ~ [X Addition
Fshdt DURDEN, SUSAN S 12 KAME
STHEF T ADINESS 222 MAGNOLIA STREET 14 STHEET ADDRESS
| Crr-stze NEPTUNEBE'?C_H_EL_ 32'2-@(' 14LY-S1- 2P ADD ! 32264
Tl {7] DELETE 2 1 HTLE [] Change  [T] Addition
(XY 22 NAME
GHE T ANDR 53 23 STHEET ADDRESS
| Cl¢-S1 2 o _ Z4CIY-ST- 7P
K ] DELEIE 31TI0LE [ Change [ Addition
NAAE 32 NAME
SR ADCRESS 33 SIKEED ADCRESS
| Gy srgi ~ S B 34L0¥-51-2P
ir [T DELETE 4.1T0LE [] Chenge  [] Addition
Bk 42 NAME
R SIS 4 ASTREFT ADDRESS
ATy -§1- 710 L o _ 44CIY-§1-2P
E [J DELETE 5 1TILE [ Crange  [[] Addition
Has 5.2 NAME
STRFE A DRESS 5 3STREET ADDRESS
L avstae L . i o 54CY-S1- 7P
[ [7] DELETE 6 1TLE ) Change ] Addition
HAME 2 MAME
SIHEE 1 ADURE S5 64 STAEET AUDRESS
Gy 5 o E4CTY-SI- 2P

intc
inclic:
r director of the

TURE A'E TYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

ninat on supphed with this fing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statules. | further
ed on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as i made under
corporatian or the receiver or trustee empowered to executs 1his reporl as required by Chapler 807, Florida Statutes; and that my name
~hanged. ar on an attgehgient with an address.

Susan.S. Durden. 2-6-96 (909)789 Boo2.

Date Daytime Prione #

CR2E034 (12/95)




