FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

PROFIT
CORPORATION an.
ANNUAL REPORT ey oSt Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P93000032450 (7)

1. Corporation Name

ATLANTIC WEST INVESTMENTS, INC.

OGO N

Principal Place of Business Mailing Adtress
2423 UNIVERSITY DR 2423 UNWERSITY DR
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] _|2¢] 650466074 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, elc. s i
ul P < uite. AR © §. Certificate of Status Desired (| $8'75 Addftianal
;1 _-;7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
H| ;ﬂ Trust Fund Contribution Added to Fees
Zp Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 ;l 20 E%TJ] Parsonal Property Tax due June 30. [ ves o
9. Nams and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
MELAMED, HOWARD 81 Name
10993 NW 15T MANOR 82| Street Address (P.O. Box Number is Not Accoplabla)
CORAL SPRINGS FL 33071 -
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familar with, and accept the ohhgations of, Soction 607.0505, Florida Statules.

SIGNATURE

Sigrature. lypod o frraad name 6F regishnd agerd and ik i Apphcabie  NOTE Fegistered AGent signature required whan reinstafing} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE VD [T oECETE TATITLE [JChange  [J Addition
NAME MELAMED, HOWARD 12 KAME
STREET ADDRESS 10903 NW 15T MANOR 1.3 STREET ADDRESS
oiry-ST-2p CORAL SPRINGS FL 33071 141TY-51- 2P
e PD T DECETE 21TIRE [J Change [T Addition
NAME MELAMED, LOWUIS 22 NAME
STREET ADDRESS 2423 UNIVERSITY DR 23 STREET ADDRESS
GiTy-$1- 29 CORAL SPRINGS FL 2 4CITY-S1-2PP
e " [Joecete 31Tl [T Change [ Acdition
WAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T- 2P
TILE T DeLeTe PRRT: Clthange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oY-51- 2 AACTY-ST-2IP
THLE 7 veLEie 51TITLE T [change L] Addition
RAME 5.2 NAME
STREET ADDRESS 533 STREET ADDAESS
CITY-S1- 2P 5.4 CITY.5T- 2P
TRE T DELETE 51 MILE T T Change™ [T Addition
NAME 6.2 HAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1-2P §4 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaontal apsyial report is truggnd accurate ana-that my signature shatl have the same legal effect as if made under oath; that | am an
officer of director of the corporati t tho recej we dthig reporl as required by Chapter 607, Florida Statutes; and that my nama appsars in

CR2E034 (10/97)




