FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000032450 (7)

1. Corporation Name

—
FLORIDA DEPARTRMENT OF STATE
Sandra B Morthan
Secretary of State
DIviSION OF GORPORATIONS

ATLANTIC WEST INVESTMENTS, INC.

Principal Place of Business Maitrig Arddr
3300 UNIVERSITY DR.. #310 3300 UNIVERSITY DR., #210
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
| 3. Dale icorporated or Qualed | 3a. Date of Laat Report
2_ pf\ﬂClpal Piace of BUS!ITCSS T zﬁ N1J ‘\ I\J ArL]r( :‘; rm o T 4 FEI Numher o ApDE; y
21 26| 65'0466074 _ Not Applcable
Clite: . Surro, Apt. &, eto
Stuiite;, AplL. #, elc L, ApL. #, etc §. Corblicate of Status Desiec [ $3.75 Add.monal
;;l 27| Fee Required
ity & State: | Oy & Swte 6. Ciection Campaign Financing 0 $5.00 May Be
23 28| o Trust Fund Contrioutior Added to Feas
2p Cauntry 2 Country 8. 1his cr-rpc-mhcm has Imbwhty for intangble tax under s 199 032
- -
24 25 29| 30} Florida Statutes []ves OINo
9. Name and Address of Current Registared Agent __ | 10, Name and Address of New Reglslered Agent )
81 Name
MEMD- HOWARD 82| Street Address (P.0O Bax Nurmher i coeplatie!
10983 NW 15T MANOR
CORAL SPRINGS FL 33071 83
84| Cuy FL 85| Zip Code

b icla Stat e, the abose nameds (,urw.rrlhrm ‘subvnits this statement for the purpose of changing its regislered ofice
(:f Fhm Vi G Il\lb was authonzed Ly the corparation’s board of directors | hereby accept the appomlmiant as regpsterad ages At am
2 €07 0505, Florda Statutes

or reg\%lered dgﬁnl ‘o voth, " tm ‘ﬂa g
farmifiar with and accept the obligatnns of, Ses

SIGNATURE: . o o .
R R I B I S T PR P A I I A : ) L A L e DATE 6
12 QF FICE RS AN ik F p UR% o ] L ~ ADDITIONS/CHANGES TO OFF CERS AND DIHECTORS IN 1 %
TIE '] e [ change O Adm o -
NAME MELAMED, HOWARD 17 HaMi 3
STREET ADDRESS 10953 NW 15T MANOR D STRENT ATORE S o
o
CTY-ST- 21 CORALSPRINGS FL3307Y  Ryonestae | e
TLE PD T DEHETE 2 1 hbf Py Chawge [ Addtor  |©
NAME MCIAMED, LOWASQ 22 At MELAMED YoOus
STHEET ADLRESS 1 BAY HAMPTON COVET 9 TGINET AL S,
oY -ST- 2P TORONTO ONTARIO CANADA R L
TITLE [ uskir RN ] Cnange ] Additicn
LA 3P RANE
STREET ADDRESS 373 SIRIETADTRESS
CiTy-ST 7k o RaaCtTy SL 2R e e
TITLE [] DELFTE 4TI [T Chang:  [] Addikon
NAME LVARIPE
SIREET ADDRFSS 43 SIRERT ADDRESS
CHY-ST-21P L 44C .’F‘ i . o
TILF [Ty DicElE 51 [3 Change [} Addibon
NaME 52 KAML
STREET ALDRESS 53 STHEE ® ADGRE RS
CITY- 5127 e L gaAtistae ) R
e joaere 6 1NLf [] Charige [ Additon
NAME b 7 BAKE
STREE T ADGRFSS B3 SIREE T ADDRFSS
CITy - &1-2IF . i UL o e
14. | do hareby certty that the irfrma ‘o %uf:p. < furniishedd aodd dods n q nm, fo 11 exw vt Sttt i Sontion 119 7idik), Florida Statutes. | furthe
certty that the informatan indgp-cl on s W annual repon s e and ace 11' il ey sgnature shall have the same legal elect as if made under
oath that | am an officer or g St e npoaweresd o Cxncale s e uﬂ a3 padgaicesd by Chapiter UJ;" Ficrcla Statu
appears i Block 12 or Blod nadulress

SIGNATURE:

mumgoonpn.meon;m-'s'mmcosncea/oﬂmscmn 4 // / 7 é qu Y Fi% 7 0(3

/ONATUH

I
{
;and that my name ]
!
|
|
|
|



