" FILENOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIS INTERNATIONAL FOUNDATION, INC.

Principal Plage of Business

900 EAST OCEAN BLVD.. SWNTE 244
STUART FL 3494

Mailing Address

900 EAST OCEAN BLVD.. SUITE 244
STUART FL 34994

3. Date Incorporated or Qualified

12/27/1995

3a. Date of Last Report

2. Principal Place of Business

2a. Malling Address

4. FEI

Applied For

Not Applicatie

$8.75 Additional
Fea Roquired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution g Addad to Fees

8. This corporation has liability for intangible tax under 5, 199.032,
Fiorida Stalutes O ves ONo
10. Nama and Address of New Registered Agent

urmber
21] 26] PUED For2-
Suite, Apt. #, etc. Suite, Art. #, etc.

8. Certificate of Status Desirect -
y—z?l 'EI Ll I D

City & State

23] 28]

7ip Country Zip

24| 25 20

9. Name and Address of Current Registerad Agent

City & State

Name

KEANE, GREGORY G ESQ.
900 EAST OCEAN BLVD., SUITE 244
STUART FL 34904 83

84| City

Street Address {P.O. Box Number Is Not Acceptable)

FL || * >

1. BUrsuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. § am
familiar with, and accept the obiigations of, Section 617.0503, Horida Statutes.

SIGNATURE hd e
Signaryre, byped or printed name of registered agert and tte it apphicable NOTE- Rogistonad Agent signature requingd whan reingtating) DaTE o~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TINLf PO [JDELETE 11 THLE [Change [ Addition =
A BOOTH, MICHAEL D 12 A B
y stweer anoress | 988 FRANCISCAN AVE. 1.3 STREET ADDRESS &
cry-si-zp_ | SEBASTIAN FL 32958 14 ITY - SF- 2P &
TIRLF D [CIDELETE 21 TILE Cichange T Adgilion | ©
¥ NAME THOME, VINCENT M 22 NAME
staees ooress | 197-A ADMIRAL CIRCLE 23 STREET ADDAESS
CITy-57-2p SEBASTIAN FL 32958 2 4CTY-§T-21P
TILE $1D [CJDELETE 31TIMLE [JChange  [] Addition
NAME LASSETTER, GARY W Ii 32 NAME
staeet anoress | PO, BOX 780472 33 STREET ADDIRESS
orv-srze | SEBASTIAN FL 32058 34.01v-51-20 20001 facoos
TILE [JOELETE 4ITITLE -03/18/96~-0102 3-—)§3mene [ Addition
NAME 4 2HAME ¥¥x01, 25
STRECT ADDRESS 4.3 STREET ADDRESS
| Crv-si-zie 4.4 CITY-5T-21P
TITLE [IDELETE 51TITLE [Ghange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Gy -SI-7ip 5ACITY-S1-7P
TIHE CJDELETE 61TI1LE Clchange  [] Addition
HANE 62 NAME \/)/] 184 !
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p £4CITY-S1-2P (3 - /‘5“9#)
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
opath; that + am an officer or director of thq coparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changdd, br gnana with an address.
SIGNATURE: — — 2319926 -9
SIGNATURE AND TYPED OR PRINTED NAMEyJF SIGNING OFFICER OR DIRECTOR e 'aylme Phone 4 L



