FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE

\] Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P92000013467 (5)

1. Corporation Namc

ATLANTIC UNIVERSAL, INC.

AT ORI

Principal Place of Business Mailing Address

3070 WINDSOR PL 3070 WINDSOR Pl
BOCA RATON FL 33434 BOCA RATON FL 33434-5346
8. Date Incorporated or Qualified 3a, Date of Last Report
122211992 01/26/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 R £| 65‘0374775 Not Applicable
Suite Apt. # alc Suile, Apt #, etc i
u d - “ P 5. Certificate of Status Desired [:l $8'75 Adqnional
?ﬂ 27 Fee Required
Gily & Stale | City &State 8. Elsction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;‘ m ;;l m Florida Statutes [Jves [No
g. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstersd Agent
TEMKIN, STUART 81| Name
3070 WINDSOH PL 82! Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33434
83
84| City FL 85§ Zip Code

11. Pursuan! to the provisions of Sechons 607 0002 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agentl. | am farminas with, and accepl the onhgations of, Sestion 607.0505. Florida Statutes.

I am an oflicer or <rector of the Gor,

i,

SIGNATURE: . o

SIGNATURE . e S

St typad o printed name ol rey G1ent @ Bl apphaole (NOTE Ragistersd Agent signature required when rainstating} CATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P [T oetene 1.0 THLE [ change [T Addition §
o TEMKIN, STUART 12 Nt 3
strcer svoress | 3070 WINDSOR PL 13 STHEET ADDRESS a
CTY-S1 2P BOCA RATON FL 33434 14 CITY-5T- 2 &
MLE [T peLETE 21 WILE [JChange [ Addition | O
NAME 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
GITY- §3-2iF 2.4 CITY-ST- 1P
TILE T oeceTe 31 TILE 1 Changa ] Addition
NAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
GITY-S1-71P 34.CITY-51-21P
s [T OeiETe 41 THLE [Tchange” LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-$T-2F 4.4 CITY-5T-21P
TILE L1 DELETE 51TMMLE I Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21P 54 GITY-51-7IP
e [Jotcere 6.1 TITLE [T change ] Asdition
NAME .2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 71 6.4 GITY-5T-2IP
14, | do hereby certify 1hat the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information incheates on this annual report or synplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
atign orfthe receiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
anan attachment with an address.

Jromer

*

19543255

SIGMATURE AND

PED OR PRINTED NAME OF SiGRING OFFICER OR DIRECT

TRaKur YoS8? B Isy



