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

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 23 1997 8:00am
ANNUAL REPORT Secratary of Stale
1997 ' n‘*' DIVISION OF CORPORATIONS S ecretal S’ Of State
# (5)
DOCUMENT # PQ4000056451 (5
ATLANTIC SHORES, INC.
Pancipal Place of Busingss Mailing Adidress | ’""IH l" mll III"IIl" Ilm Il.lulm Iml Ilm Ilm '}m Im ‘Il'
2251 HAMMONDVILLE RD 20423 STATE ROAD 7 SUITE 208
POMPANO BEACH FL 3343 BOCA RATON FL 334986747
us
3. Date Incorporated or Qualified | 38, Date of Last Report
07/20/1994 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21—] ?6] 65'%07991 Not Applicable
Suite, Apt #, elc Suite, Apl. #, Bic, R $B8.75 Adgiional
P -2—7| 8. Certificate of Status Desired O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Foes
L | Country ap Country 8, This corporation has hability for intangible tax under s. 199.032,
24] 25] ;ﬂ ;t;l Florida Statutes L] Yes EI No
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
PHILLIPS, JANET 61| Name
2750 W. OAKLAND PARK BLVD 82| Streot Address (.0, Box Number is Nol Acceplabls)
STEB
FT. LAUDERDALE FL 33311 8
B4| City 85] Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 0508 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | heraby accept the sppointment as registered
agent. | am famihar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sl atee, ypied o0 proded rame ol regstared agent and tilie | applicable. (NOTE: Ragistered Agenl signalure requirac wher: reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr ] [T oeuere 11TILE ﬂs Change ] Addition
NAME BUTLER, JENNIFER 12 NAME
siceranvacss | 20423 STATE ROAD 7 SUITE 208 1,3 STREET ADDRESS
av-s-ze | BOCA RATON FL 33498 14 CITY-57- 2P
T PD I DELETE 21 THLE [d change [T Aadition
NAKE BUTLER, MICHAEL 2.2 NAME
steeel anoktss | 20423 STATE ROAD 7 SUITE 208 2.3 STREET ADDRESS
av-si-ar | BOCA RATON FL 33498 2.4 CITY-ST-21P
e [T DeLETE 31 TILE L] Change ] Addition
NEME 3.2 NAME '
SIREFT ALIRESS 5.3 STREET ADDAESS
Y- 514 34, CITY-§T- 2
Tne L] DELETE 41TITLE L] Change [ Addition
NAME 4. 2 NAME
STREET ADUAESS 4.3 STREET ADDRESS
CILELIE O 4405176
TILE [T peLETE 5.tTLE . [ change [J Addition
MMt 5.2 HAME
SIREEY ADDRESS 5.3 STAEET ADDRESS
Cv-ST- 2 54 CITY-5T-2P -
nILe TJ oreete SATITLE CJchange [T Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
Cily - 519 6.4 CITY-ST-7IP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statuies. | further cerlify that the
information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer ar director of tha corporation or the receiver or trustae empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1l changed, or on ag attachment with an address.
SIGNATURE: | QAT aeer. L. Burier. M , ) \ i (qg-hq-p.[. ok I
NAME OF S1GNING GFRICER OR DIRECTOR Diaie | 1 Daytme Phone #

‘e
'BIGNATURE AND TYRED ARt BRIN

CR2E034 (9/96)



