FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

» Corporation Name

ATLANTIC RESORTS, INC.

P93000083923 (1)

Principal Place of Business
08 ORTON AVE.

Maiting Address
708 ORTON AVE.

FILED
May 04 1998 8:00am
Secretary of State

O G AN

FORT (AUDERDALE FL 33304 FORT LAUDERDALE FL 33304
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 650454073 Not Applcable
Suite, Apt. ¥, etc. Suita, Apt. #, et
'_] - - wie- AP e 8. Cenrtificate of Status Desired tJ 58.75 Additional
22 ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m e Ts] Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has pald the current year Intangible
;4_] ?S‘I ;;‘ :Jl Personal Property Tax due June 30. Yes [ ne
9. Nams and Address of Curr_o_r]_l Registered Agent 10. Name and Address of New Reglatered Agent
SCHARFMAN, B. LESLIE B1| Name
36 EAST 6TH ST. B2| Street Addrass (P.C. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84] City FL ss] Zip Coda

505, Florida Statutes.

11, Pursuant 1o the provisions of Sechions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerad agent, or bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamikar with, and accept the obligations of, Section 607,

officer or director of the cor|
Biock 12 or Block 13 1t b

SIGNATURE:

indicaled on this annual report or supplemaontal annual report is true and accurate and

jth an address.

SIGNATURE

Sigralura. typad of pentecd name of tegatetod agenl And bitic if mpplc abio {NOTE FRagistoned Agent signature requived whan reinsiating) DATE p
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE 4] 7 OELeTE £1TIILE [JChange | ] Additon | =
HAME LAWSON, CHARLES 1.2 NAME §
smreeracress | 708 ORTON AVE. 1.3 STREET ADDRESS ]
eY-S1-2P FORT LAUDERDALE FL 33304 14ITY-ST-2P &
TILE 4] [ DELETE 2 1¥ITLE [T Change ] Addition |
NAME ANDERSON, ROBERT 22 NAME
sreerappesss | 708 ORTON AVE. 23 STREET ADDRESS
TY-51-20 FORT LAUDERDALE FL. 33304 2 A CITY-ST-2IP
THILE ] DELETE 31 TILE TTcnange [T Addition
NANE 3.2 RAME
STREET ADDRESS | 295w soowess
CITY-$1- 1P 4. GITY-ST- 2P
TITLE L] DELETE 41 TITLE [ Change [ Addition
NAME & 2HAME
STREET ADDRESS 43 STREET ADORESS
CTY-51-21p 44 CITY-ST-2P
TTLE [ oeeere 51 TIILE [Jtrane [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 GiTY-ST-2P
TIE 1 BELETE 5.1 MTLE [Jchange 1] Addition
WAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
iy 817w 6.4 CIFY-5T.2P
14. | hergby certi

that tha information supplied with this filing does not qualify for the examﬁhon stated in Section 119.07(3)(i), Florida Staiutes. | further carlify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
ation or Iha receiver or rustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nameé appears in

wlaéggt_MksM 4. 23-95 (f50)588-1/%%




