FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIviSION OF COR#FORATIONS

1. Corporation Name

DOCUMENT #
ATLANTIC MANAGEMENT SERVICES, INC.

P93000029831 (3)

Principal Place of Business Miiling Address

Suite, Apt. #, elc

Sure Apt 4, el

Cuty & State G\lyr & State

2 28]

24 [25]

2p Country

9. Name and Address of Curlen'! Heglstered Ag-ehl T

KAYE, ROBERT L ESQ

1500 W CYPRESS CREEK RD
SUITE 207

FT LAUDERDALE FL 33309

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flonda ﬁ;amt;J

or registered agent, ar both, in the State of F kad

1203 SW 2ND ST PO BOX 1177
POMPANO BCH FL 33064 SUITE F
us POMPANO BCH FL 33061-1177
us
2. Proncipal Place of Business __g_.:s_.mh‘f-lé_ih;»g Address
21 S £ B

__3 "fj_e-xié‘lﬁlébrporaled or Qualified

"4, FEl Number

A T

NN

3a. Dale of Last Report

/1995

04/23/1993

Applied For

65-(403523

Not Applhcatile

$3.75 Additional

5. Cerihcate of Status Desired | oo R o
eo Requira

6. Electon Campaign Financing
Trust Fund Contribtion

5500 May Be
Added to Fees

familiar with, and accept the obigabons of, Section 6070505, Flonda S:atutes

SIGNATURE

Syt ari: ,al*d\y;\ﬂllulrmn jf:,(l et ﬂ(«‘-‘a w I ra;;l Al

I Fespe dosrtn | Ages L agathin o

e al

B1| MName

8. Trus corporation ha 2 Lability for inlangible 1ax under s 199.032,
Floada Statutes [] ves [INo

Name and Address of New Registored Agent

B2| Street Address (P.O. Box Number is Not Acceoptabio

83

84| Ciy

[ 2ip Code

FL ®

prel vt

ve namied Corpiration subnils this statemiznt 1o the purpose of changing its registered ofice
4. Guch change was agthorized by the corparation’s board of deectons ) hereby accapt the apponlnent as registered agent. 1am

et g At

12. OFFICE RS .»’\ND [' 10 5

T PIDCS

NAME MULVEY, JOHN T JR
STREE T ADORESS 1203 SW 2ND ST
Ty ST 20 POMPANO BCH FL

S Ooare

13.
1 '\T\'LF

17 NAME
1 3SIREET ADDRESS
1407y 5770

ADDITIONS 'GHANGES T0 QFFICERS AND DIRECTOAS IN 17

[ Chargz  [) Adddion

TITLE VSD
NAME REBSIGKER-ROBERT—
STHEET ADIRESS 4203-SW-2ND-87

CI'Y-§1-2IF

TE

NAME

STREET ADDRESS
CiTy-St-2¢

TILE

NAME

STREET ADURESS
CITY-S1-2IF

TLE

NAME

STREET ADDRESS
CIy-§1-2ip

THLE

NAME

STREET ADLRESS
Cily-S1-2F

14. 1 do hereby certiy that the information supptied with this hhng is volunta

[ DELETE

[Doeee

TCIDEETE

N aEE

1TILE
2 F NAMy
2 ASTRLET ADDRE S5
24LrY-5T 7R

3 THILE

37 NAMED

33 SIREE] ADDRESS
34 0ny-5t-2

[] Crange  [] Adddtion

[ Change  [] Additan

4 1TITLE

47 NAME

4 3 SIREET AJDRESS
44 01y -5T-210

[ Crange

5 P IILE

52 NAME

53 STREET ADURESS
B40HY 512

t] Additan

[ Chenge 3 Additon

[ R

£ 7 hAME

63 S'HtE [ ADDRESS
4 CITY-51-2IP

[ Change {7 Additian

5' furrishec! and does not quiaify foo the exemiption stated in Secton 119 07(3)k;, Florida Statutes. | further

cerl fy that the information indicated on this ancaal repart of suppcen a‘ annual report 13 true and accurate and that my signature shall have the same logal effect as if made under
Jstes enipowered 1o execule this report as requred by Chapter B07, Florida Statates, and that my name

oath; that | am an offcer or director of the corporalon or the receiver o
appaars in Black 12 or Block 13 if ed, or on an allashnen

SIGNATURE:

HGNATURE AND TYRED OR PRINTED KAME

ddress

FILEA OR DIRECTOAR

SH-7 (5508136554

Dl T P re W

CR2E034 (12/95)




