MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham FILED

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 e DIVISION OF CIOFinJﬁATlONS May 01 1996 8:00 am
DOCUMENT # P93000001708 (5) Secretary of State

1. Corporation Name
Principal Piace of Business Miamrg .deress - T Il Il lI ||| "ll Il II l” I|

ATLANTIC NATIONAL CAPITAL CORPORATION
138 N SWINTON AVE 138 N SWINTON AVE
~SUE-360-

onfa
CoAmeeRim | _suresm-

o
Lot wy V-

DELRAY BEACH FL 33444 PP SO DELRAY BEACH FL 33444 ~
us ( g us 3. Dale Incorporated or Quatified 3a. Date of Last Reporl
Wt comice 7 | 01/04/1993 05/01/1995
2. Frincipal Place of Businoss “%a. Maiing Address 4. FEI Number Applied For
;l . 7‘5] ,,,,,,,,, - . 650387752 Nol Applicable
Suite, Apl. 4, ofc. | Sue. Apt. 4, eto 5. Cortitcate of Status Desired [ $8.75 Additional
?’."l E‘?] Fee Required
City & State ___ Cin & State 6. Election Campaign Financing $5.00 May Be
El ;531 Trust Fund Gontribution O Added to Fees
Zip ___ Counlry | ___ Zp | Country B. This corporation has liability for intangible tax under s 189.032,
24 25 gl 3o—l Florida Statutes [ Yes [ONo
9. ‘Name and Address of Currenl Regislered Agent o i “"7"{p. Name and Address of New Registered Agent
B1| Name
SIMMS- H J N 82| Street Address (P.O. Box Numiber is Not Acceptable)
133 N SWINTON AVE v e e Ko 83 \
=SUFFE-000-- C:\sr Clromae. (No soirE %)
DELRAY BEACH FL 3344¢ e FL ] e

1. Bursuant to the provisions of Sechions 6070507 andi 607,158, Floride Statiles, the above named carparation submits this statement for the purpose of changing its egislered office
ar registered agent, or both, in the Stale of Flarida. Suck: change was authonzed by the corporation's board of directors. | hereby accept the appointment as regisltered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ e . R e e
Shwatre, n:;:nd or profud nane of regebires agonl asa tik E : . INOTE Fgistersd Agant signatur reZuirgd whee reirstaling: DaTE:

12, OFI'IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12

TITLE D B I ”[j bELHE 1 11 THILE [7] Change [ Addition

NAME SIMMS ) 1.7 AME

sreeraooress | 138 N SWINTON AVE 13 STREFT ADDRESS

CITY- §T-2P DELRAY BEACH FL o o 1A CIY-ST-2F

e [C] DELETE 2 11ME [ Change  [] Addition

RAME 72 NAME

STAEET ADDRESS 23 STREET ADDRESS

crv-stepe | L 24 0I1Y-51-2IP

THLE [C] DELETE F1TILE [J Cnange  [] Addition

NAME 3.7 KAME

STREET ADDRESS 3.3 STREET ADIRESS

GITY-ST-2IP o o ~ Jaavmvstae _

TITLE ] DELETE 4 1 TITLE [J Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREE ADDRESS

CY-§T- 2P _ o o 4.4 CNY-S1-2P

TITLE 1 DELETE 5 1TILE [] Change  [[] Additien

NAME 52 hAME

STREET ADORESS 53 STREET ADDFRISS

CITY-S1-21P o S4CHY-SI-2F N

TILE [ DELEIE & 1TITLE [} Change  [[] Additon

NAME 62 NAME

STREE! ADDRESS 63 STREET ADDFESS

CIY-81-2 B4 CITY-51-2IF

14, | 6o hereby ceodtiy thal the formation supplied with this filrg is voluntarily furnished and does net qualily 1o the exernption stated in Segtion 119.07(3)(K), Florida Statutes. | further
cerlify that the information ndicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar dreclor of the corporalion or i eseiver or Liustee empowered 1o exetute this repor as required by Chapter 607, Florida Statwtes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aflachment with an address.

SIGNATURE: (125 N Bs Swmms  ShfaL agra-Gaaq

Eh3NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Barin-e Phone #




