FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00 FILED

AT FLORIDR DEPATMEN O STATE Feb 07 1997 8:00am

CORPORATION
Secretary of State

NUAL REPORT
AN 1997 " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000068231 (8)

1. Corporation Name

ATLANTIC, ACCOUNTING & INVESTMENT CO. INC.

OO

Principa' Place of Business Mailing Address
9449 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-2438
3. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principal Flaca of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 65-0436396 Not Applable
Suite, Apt #, elc Suite, Apt. #, etc. it
e AL N P 5. Certilicate of Status Desired 'l $3.75 Additional
EZI - ;l Feo Required
City & State ... CiybState 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
ap .. Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
’m . 25| ;l ;(;l Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAVIER, AMELIA 81] Name
9449 BYRON AVENUE B2| Strest Address (P.0. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 anc 6071508, Flerida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the: obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R
ST sl agent @ anplcatie (NUTE: Registersd Agent signature reguired when relnstaling} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oeLete 11111 [Jcrangs  J Addition
NAME JAVIER, AMELIA 12 NAME
sweer aoores: | 9449 BYRON AVE 123 STREFT ADDRESS
Y- 5T-7p SURFSIDE FL 14 GITY-ST-71P
TITE VD [Toree 21 TITLE [ 1 Thange [} Addition
HAME JAVIER, WALTER 22 NAME
steett avness | 9449 BYRON AVE 23 STREET ADDRESS
CiTY 5120 SURFSIDE FL 2 40MY-5T-2P
TILE [T DECETE 33TLE L Change L] Asdition
HAME 37 NAME
SIREET ALDRFSS 33 STREET ADDRESS
iy -§1.7¢ 3.4.CITY-ST- 2P
1LE L] oeLete 4100LE [JChange ] Addtion
NAME 4.2 NANE
STRTET ADDRESS 4.3 STREET ADDRESS
ITY-51-2F 44CITY-51- 7P :
TMLE [ DECETE 51 TITLE [T ctange  [J Addition
NAME 5.2 NAME
SIREET ALORESS 5.3 STREET ADDRESS
cnvostze | 5.4 GITY-§1-21P
T [T DELETE STITLE [0 change ] Addition
NAME 6.2 NAME
STREET ADDAESS 3 STREET ADDAESS
CHY-S53-2ip B4 CTY-ST-2IP
1. | do hereny cenily 1nal the infarmation supplied wilh this filing does nat qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that
i am an officer or d reclor of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 120 changedy or on an attachment with an addrass.

SIGNATURE: O HETE T AMELIA JAVIER 2/3/97(305)86€-1364

ME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona #
PR 4 4

IGNATURE AND TYPED OR PRINTED



