FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPOHATION - £ P z Sandra B. Mortham Apr 2 8 1 997 8 . Ooam
ANNUAL. REPORT i- g Secretary of State
1997 NG DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # P93000083923 (1)
. Corporaton Mame
ATLANTIC RESORTS, INC.
Prncina Place of Businoss Waiing Address 1‘““““IHI‘I""""l“ "“Illm ||||| III" ||“||I||| ||||| |||”Il|
708 ORTON AVE. 708 ORTON AVE.
FORT LAUDEADALE FL 33304 FORT LAUDERDALE FL 333044062
3. Date Incorporated or Qualified | 3a. Date of Laﬁ! Report
12/08/1693
2. Principa’ Place ¢ Business 2a. Mailing Address 4, FEi Number Applied For
2 26] 650454073 Not Applicable
Suite, Apt #. et | Suite, Apt. #, élc. 6. Cerificata of Status Desired 0 $8.75 Additiona!
22 27] Fee Requlred
City & Sune City & State 6. Etection Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Contribution O Added to Foos
A __ Gountry ap Country 8. This corporation has liabllity for intangible tex under 5. 199.032,
24| 25| |25] 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHARFMAN, 8. LESLE 81} Name
39 EAST 6TH ST 82| Strest Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
B3
B4} City FL 85| Zip Code

1. Fursuant 10 1n6 provisions of Sections 607 D502 and 6071508, Florida Statutes, fhe above-named corporation submits this statement for the purpase of changing its registered
oltice or regrstered agent. or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hareby accepl the appointment as ragistared
agent | e fam:ar with, and accept the obhgations of, Section 607.0605, Fiorida Statutes.,

CR2E034 (9/96)

SIGNATURE  _ —
Shgraline, typed of phinted naema of wegistared agent and tite it applicable. [NOTE: Reglslared Agent signature required when reinstating) DATE
iz, - OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i D (] DELETE t1TMLE [TChangs [J Adation
NALE LAWSON, CHARLES 12 NAME
sweenanoriss | 708 ORTON AVE, 13 STREET ADDRESS
eIy -1 7 FORT LAUDERDALE FL 33304 1401Y-51-2P
L D [ pRETE 21 TILE [Tchange L Addifion
HAME ANDERSON, ROBERT 22 NAME
stieer aponrss | 708 ORTON AVE. 23 STREET ADDRESS
CIY-S1-70 FORT LAUDERDALE FL 33304 2 4 CIFY-51-2P
1L T DELETE 21 TTLE [T change  [] Aadition
HAME 32 NAME
SIREL] ADDRESS 3.3 STREET ADDRESS
CIY- ST 21 34.CIY-ST-2P
T ' ’ [J oeLeTE 41 THE [T change ] Addition
HAME 4,2 NAME
SIRELT ADDRISS 4.1 STREET ADDRESS
LiTY-ST- 44 CITY-SE-2P
THLE L] DELETE 51 TI1LE [T change ] Addition
KAME 5.2 NAME
STREET ADDRIS 5.3 STREET ADDRESS
LTY-ST. 54 CITY-8T-2)P
TILE ] DELETE 6.1 TITLE [Tchange [ Addition
NARE 6.2 NAME
STHEET ARCRFSS 6.3 STREET ADDRESS
CIY-$1- 2P 6.4 §ITY - 5T ZIP
§4. 1do hereby cerlily thal e irformation supplicd with this Tiling does not quahiy for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same logal effect as If made under oath; that
I ani an oflcer o direclor of the corporation of the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 if changed, or on an attachment with an addiess. (?5_ J{)

SIGNATURE: o] B, /%/ww Df?”ﬂ%?? o811

TYPED GR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Dayrma Prons #

A &

BIGNATURE A



