*

FILE NOW: FILING FEE 1S $61.25

APPROVE (S
AN

ngyopggﬁgl\] FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham * P .
ANNUAL REPORT eooetarsof Ste 97SEP 22 MM 8 15
1997 DIVISION OF CORPORATIONS 54 CHETARY UF STATC
U TALL ARASSEE, FLORITIA
DOCUMENT # N95000006048 (1)

1. Corporation Name

ATLANTIS INTERNATIONAL FOUNDATION, INC.

A

STUART FL 34654

Principal Place of Business

800 EAST OCEAN BLVD., SUITE 244

Mailing Address

900 EAST OCEAN BLVD.. SUITE 244
STUART FL 34904-3595

3. Dats Inoorgorated or Qualified

™ " B8)15/1985”

2. Principal Place of Businass 2a. Mailing Address 4. FEf Number t—-ﬁ‘pplied For
21 ?ﬁ] Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. it
A P B. Certificate of Status Desired O $B.75 Additional
?z-] ;l Fes Required
City & State City & State 8. Election Campaign Financing $6.00 may Be
E ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
124 25 r—lﬂ _S—D] Fiorida Statutes [Oves [Ono
9, Name and Address of Current Regieterad Agent 10. Name and Address of New Regletered Agent
81| Name
KEANE, GREGORY G ESQ. 82| Stroal Address (PO Bo o 0
900 EAST OCEAN BLVD., SUITE 244 VORI T 34 S |
SWAHT FL 34994 a3 Ay crToc
ERRRRG]. 25 kRl , 25
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerdd agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corpolali
appears in Block 12 or Block 13 if cha

SIGNATURE
Slgratye, typed or prinlad nenw ol reglslored ageni end litle I applicable [NOTE: Registerad Agant signature raquired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 172
TITLE PD | AN TATME PD [ Change  [J Addition
NAME BOOTH, MICHAEL D 1.2 NAME MICHAEL D BooTH
sthcer aponess | 688 FRAMCISCAN AVE. 135meeTa0oRess | VD VOC HLLE AVE,
CITY+ST- 2P _SEBASTIAN FL 32058 ucry-srze | DEMBASTIAN Fk. 82958

1 e VD P DELETE 24 TITLE NP DRl Change T Aadition
NAME THOME, VINCENT M 2.2 NAME FTANET M. GRIM
steerapness | §17-A ADMIRAL CIRCLE 23STREET AOORESS | DBO YOCBRILLE ava.

| CITY-ST-2F TIAN FL 32058 zaov-srze | SEPOASTIAN Fl. 34295 ]
TITLE To&, DFLETE 3ATILE ST D & Change L Addition
NAME LASSETTER, GARY W Il 32 NAME AnrIE H. BoorH
staeer aporess | 2.0, BOX 780472 33 5TREFTADDRESS | BERO VOCH LLE ANE,
CAY-SY-2F SEBASTIAN FL 32058 son-sie _ SEmaaTanN, BL. 32958 o
TITLE TT DELETE 41TILE Change Addfition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2F : 44 0ITY-57-2P
TITE L] DeLETE 5ATITLE T Change™ T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21p 54 CITY-5T- 7P A &QA
T U] DECETE &1 TILE Lﬁ\\ \ [ Change  [J Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS '
CITY-S7-2F 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the

information indicated on this annual rekorl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

gz?, o;T an alm;t: aniddfess.
A LIA dud \anu&t::rx

&

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name

. e Dt

CR2E037 (9/96)



