PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of Siate

FILED
Apr 14 1997 8:00am

L. -

'« 43 # DIVISHON OF CORPORATIONS

Secretary of State

PQQHM\ENT # F’94000039407 (9)

ATLANTIC LOGIC. INC.

Fringipa Flace of Businges Mailing Address

3074 RIO BAYA N 3074 RO BAYA N
INDIALANTIC. FL 32800 WFLW
us

N A

3. Date Incorporated or Quatihed 3a, Date of Last Report

04/12/1996

25 2]

2a. Mailing Address 4, FEt Number- Applied For
21 26 593249037 Not Applicabie
Buite, Apt 4, el Suite. Apt. #, etc. : ifi
(— g . . - " B. Centificate of Status Desired O 33.75 Additional
gﬂ . o - 27] Fes Required
Gty & Braie Gity & State 6. Election Campaign Financing $5.00 may Be
Lza_l__ - _ _ 28 Trust Fund Contribution Added to Fees
“ip Coantry Zp Country - | 8. This corporation has tiahitity for intangible tax under 5. 199 032,

Florida Statutes - Yes [ No

e, Nrame and Address “of Current Reglstered Agent

| EDGERTON, ERCR
3074 RIO BAYA N
INDIALANTIC FL 52003

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGHNATLIRE

A POrsoan B W Tiovisons of Secions 607 0500 and 607 1508, Flonoa Statdtes, (he above-named corporation SUBMIts this statement for the pLIpose of changing its registered
oftice o registerad agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of direglors. | hereby accept the appoiniment as registered
agent | am damibar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

Bagnatime, typesl of piaied nanie o Teg {8yt andl e i apricanky (NOTE- Rogisterad Agent signaluce required when reinstaling) e
OF IC‘t /5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
AT -/ S CTDeECETE 11 TLE I Crange L1 Agotion
N JOHNSON, DARRYL G. 12 NAME
sraari oonyss | @246 SALUDA LANE 1.3 STREET ADORESS
O ST ACWORTH GA 14 GY-5T- 2P
i TV | R 31 LK [ Change L1 Additicn
e EDGERTON, ERIC R 22 NAME
sivee i s | SOT4 RIQ BAYA NORTH 2.3 STREET ADDRESS "
arv-st oF | W F_L L 2 4DITY-5T-7P
me | [ oeweve 31 TLE [l Change L] Addition
HAME 32 NAME
SIHEET ACIRESS 33 STREET ADBRESS
| LIy ST e 34 CITV-5T-2IP
T 3 DELETE A1TLE [T Change (1 Addition
Kk 4 7 NAME
SIRLED ADDSE o 4.3 STREET ADDRESS
oS | 440Ty-51-2P
1Lk [T DELETE 5.1 TITLE [ Tcrange  J Addition
BAME 5.2 NAME
SI4CE 1 ALURESS 53 STREET ADDHESS
CIY-51 -2~ 5ACITY-ST-2IP
T T DELETE 51 TME [ Change L Addition
HAMt 6.2 MAME
STHELTAOCRESS 63 STAEET AGDRESS
Tyt ap £ACITY-§1-2P

14, o0 horets v certify that the information supplicd with this filing does not quahfyi
infourmation ing

I am an olicer or drector of ty poralion @
appears n Biock 12 ar Hck;';rngc )

SIGNATURE:

SIGNAFURE AND wii':'li'b

niNfEﬁ“Niﬁ'E_ OF BIGNING GFFICER OF DIRECTOR

or the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furlher cerlify thal the

ated on his annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
dyeceiveLor trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
a0 ad@ment with an address.

4/5/92 77736260

Date: Dayhre: FProne #

9100108

CR2E034 (9/96)



