FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 osoor comonutons Secretary of State
DOCUMENT # P93000081694 (0)

1. Corporation Name

ATLANTIC RENTALS SOUTH, INC.

,,,,, L

Principal Place of Business Mailing Addrass
#8558 NW 53RD STREET 9550 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 333517755
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/06/1993 07/01/1996
2. Principal Place of Business “28. Mailing Address d. FEI Number Appilied For
2] 28] 650458776 | Not Applicable
Sule, Apl #, ele Suite, Apl. #, stc. N ) $8.75 addiional
2;| , ;I B. Certificate of Status Desired O Fee Requited
_ City & State City & State 6, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
- 2ip | Country Zp Country 8. This corporation has liability for Intangible tax under s. 189.032,
3_4_].. e 25 29 30] Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
WEST, PETER! 81] Name
1
9558 NW 53RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 7 FL 85| Zip Code

1. Pursuant to 1he provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olhce or registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agent | am familar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

T e Iybedl & proled A oF tapistered agent and 1 e il appicatie {NOIE Registered Agent signature required when reinstating) DATE
12 o OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11TMLE [ Change [T Addition
KA WEST, PETER J 1.2 NAME
swee) seress | 9568 NW 53RD STREET 1.3 STREET ADDRESS :
Ty -s1- 74 SUNRISE FL 33361 14CI1Y-ST-2P i
e D T DELETE 2.1 TTILE : [] Change™ "1 Addition
HAME WEST, DEBORAH 22 NAME
siveeranmarss | G558 NW 53RD STREET 2.3 STREEY ADDAESS
Oy S1-7F SUNRISE FL 33351 2 ABITY-ST-2 :
e [_] DECETE 31 TALE [J Change  T_J Adaition
HAME l 3.2 NAME ' .
SIREET ADORESS 3.3 STREET ADDRESS
Gy-§1 K 34, CITY-§T- 1P .
i LT pecete 41TLE ' ' LI Change T Addition
AN 4.2 NAME
STREET ADIIHESS 4.3 SYREET ADDRESS
| L5tz o 44 CITY-ST-21P
UILE ] DELETE 51TILE LJ Change L] Addition
NAME 52 NAME
SIREFT AfIAESS 5.3 STAEET ADDRESS
CIY-§1- 2P 5.4 CITY-ST- 2
TIE [ oecete 61TLE |1 Change  {_} Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-51- P 64 CITY-ST- 2P

14. | do hereby certfy that the information supplied with this filing does not qisalify for the exemption stated in Section 119,07(3Ki), Floricla Stalutes. | further certily that the
information inchcated on this annual report or supplemental annua! report is frue and accurate and that my signatwre shall have the same legal effect as if made under path; that
I am an officer or director ol the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Bl 13 if changed, or on an altachmant with an address,

SIGNATURE: ‘ .N\\w LASEIHELE Y '“Zﬁ 41

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Diate Diaytme Piaie ¥

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 0 O am |

CR2E034 (9/96)



