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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIC SOFTWARE, INC.

P94000022064 (7)

Mailin

476 RY
JACKS@NVILLE FL 32202

Adgress

SIDE AVENUE

FILED

May 01 1998 8:00am

Secretary of State

OO0

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/22/1994
2, Principal Place of Busincss Mailing Address 4. FEI Number Applied For
_| So00 /3 540)9 GRIE LANE 26] 0o 3 SA' OPGW 15 Aﬁ"’é 59-3229362 Not Applicable
t. #, S Apt #, i
Sufte, Ap ste. wie. Ap #e 5. Corlificate of Status Desited O $8’75 Addtional
22 ‘E] Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
23' TQC. ‘SSD MQLJ')_E* N EL L g_a]&t(;o nh!; ] l g / FL _ Trust Fund Contribution Added 10 Faas
Zip Country | % Country 8. This corporation owes of has paid the currept year Inlangible
39'9 off ;S—I U S h _ 29] 9'9*0“' m Personal Property Tax due Juna 30. Yes D No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
MELANCON, DEJEAN JR. 81| Name
675 BEAGH AVE. 82| Streel Address i
(P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
B3
84| City F LJss Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Stalules, the above-named corporauon submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Suck change was autharized by the corperalion's board of direciors. hereby accepi the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE R e - _
Sigrature. il oF prnted fame el o Lhened saen ad bk T appe Ak, INGTL Rogistores Agenl signature reqaited when rsinstafing DAE
12. OF1 ICERS AND DIRFCIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS Ity 12
TMLE 1] [T DeLETE 1YTITLE [Tchange [ Addition
=1 nae MELANCON, DEJEAN JR. 12 WAME
street aooress | 619 BEACH AVE. 1.3 STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH FL 32233 +4CI1y-ST-2P
e vV [T DELETE 21TITLE [CJ Change 1 Addition
1 omane WOODS, JEFF C DW 22 NAME
| swreevaooness | 303 8TH STREET 23 STRELT ADDRESS
o L omy-s1-20 ATLANTIC BEACH 2 4CI1Y-51-2IP
T T T [T oEere 3IT0LE “[Jchange L] Addition
2| mame SHEPHERD, ROBIN W 32 NAME
| sreeraponess | 2077 BEACH AVENUE 39 STREET ADDRESS
¥| CITY-ST-21 ATLANTIC BEACH FL 34 CiTy-ST-2IP
S e [J oerete FRRAT: 1] change 1] Acdition
.| Hame 4.2 HAME
] smmeer apoRess 43 STREET ADDRESS
| _omr-st-20 o 44 CITY-ST- 2P
TNLE [ DECETE 51TITLE [ Change L] Addition
R 5.2 NAME
| STREET ADDRESS 53 STREET ADDAESS
CAY-51- 2P 54 LY -5T-2P
THLE T cecere 61TLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-29 64 CITY-SF-2IP

officer or director of tha corporation or the receiver or trusteo empowrgg 10 oxecul
Block 12 or Blogk 13 if changed, or ot i a m;om with an addre /
o .

14. | hereby cerlify thal the information supplied wilh his filng does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on thig annual report or supplemental annual reporl is true ana accurate angd that my signature shall have the same lagal effect as if made under oath; that | am an
lis reporl as required by Chapiler 607, Fiorida Statules; and that my name appears in

aoquqg L —

CR2E034 (10/97)



