FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT S S,
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1996

DOCUMENT #  P94000051099 (7)

1. Corporation Name

ATLANTIC SALES & MARKETING INC.

AN EERETA

Principal Place of Business

Mailng Address

3116 N. FEDERAL HWY. A6 N FEDERAL HWY.
#3896 #3885
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business | 23 Mailing Address - 4, FEi Number Apptad For
ﬁ—l 255 ‘__ 65{503897 [ rat Applicatie ]
ites st Soaiter, At Wb .
Suite, ApL. #, etc Suite, Apt. #, 2la 5. Cortheate of Status Desred 0 $8.75 Additional
E[ 27[ Fee Required
City & State | Cay & Stale 6. Flechon Campagn Financing 0 $5.00 May Be
E 23] B Trust Fund Gontribution Added to Fees
Zip | Country | /in | Country B. Tris corporation has habil ty @ intangible tax under s 199.032,
;4_1 25] 29[7 30] ] Florida Statutes vYos [JHNo
g, Name and Address of Gurrent Registered Agent "10. Name and Address of New Reglstered Agent
81| Name
KIRSCHNEH. JOHN E 82| Street Address P.O. Box Number is Not Acceptable
1520 NE 42ND CT
POMPANO BEACH FL 33084 a3
84| City FL as| Zip Code

11. Pursuant 1o he provisions of Soctiong 607 0602 and 607 1508,
or registerad agent, or bath, in the State of Flonda. Sush changn was authonsed by the corperation's board of drectors. | hereby accept the appointment as regislered agent | am
familar with, and accept the oblgations of, Seclon 607 0505, Fiorida Statves

% Florica Stalutes, the above named corporation subnits this staterent for the purpose of changing its registered office

SIGNATURE __ e . R e - o s -
S et bypesd S £ T S et Lyt 2T b gt FEE Saihore 1 AGe 1t S Cuee re e w e izl gt DATE
12. GFFICERS AND DIFtF cors s o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTS ] DELETE VATILE & Crange [ Addton
e KIRSCHNER, JOHN VoA KiRSC nkz dores
STREET ADDRESS 4520 N.E. 42ND CT. Vaseeitsonniss | 45 @O NE Y2l et
S POMPANO BCH. FL 33064 _  bliorsw |TPomPa~e Bu Fr B30
TITCF [7] DELETE 2 1TILE [J Crangz [ Addition
HAME 27 HAME
STREET ALORESS 23STRIET ADDKESS
Gy -5T-2F L ) o Resoyestae | )
HILE ] DeteTe 3ITINE [ Change  {T] Adehion
RAKSE 32 hANE
STREET ADDRESS 33 SIRIET ADTRESS
CiTY-SI-2F o o RrecTeesieze ) i
TITLE [CJoiLeie IR OM [0 Change [ Addiien
NAME 47 HEME
STREET ADDRESS 42STHEET ADDRESS
TV -§T- 21 _ M caorrsiae
TILE [ DELETE 5 1INE [ Change [} Addition
BAME 52 ARt
STREET AODRFSS 53 STRZET ADIFESS
CITY - §7-21f _ . §&CIly-5T-2IF
TITLE [3 DELETE 6 1 T:ILE [ Crange  [] Addition
NAME £ NAME
SERELT ADORESS b1 SIHEE T ADDAESS
CITY-ST-2 E4CITr-5T- 417 2

14, 1 do hereby certify that the irformatior: supphed with s 4ing is voluntarily fumished and does not gqualfy far the exemption statad in Section 119,073k}, Florida Statutes. | further
certity tha! the information indicated on this annasl repor or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar dreclor of the corparabon o the rece
appears i Block 12 or Block 13 1f chg

SIGNATURE: .

aged, or on an@achimes

P g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ &

LA terad Flrew

ver o trusteo empowersd 10 exacute 1is report as reqguired by Ghapter BO7, Florda Statates; and that my name
with an @ ddress

/fk. (95¢]78Y-€557

CR2E034 (12/95)




