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

FILED

gL 3

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # P94000057925 (7)

ATOCHA TREASURE TOURS, INC.

IR AT

Prinewpal Place of Business Mailing Address

=

|22]

74 TAMARINA DR. 1327 NORTH CENTRAL AVE.

KEY WEST FL 33040 SEBASTIAN FL 32953

Hs DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/04/1994
2. Principal Place of Business Mailing Address 4, FEl Number . Applied For
6h-05106560 Nt Applicable
Saite, Apt. #. eic. Suite, Apt. #. etc $8.75 Additional

O

5. Certificate of Staws Desired Fee Reglred

2a.
27
28
29

Ciy & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
E‘ __f Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] [25] [20] [30] Personal Property Tax dus Jure 30. L[ Jlves [ INo
g, Name and Addressz of Current Registered Agent 10. Name and Address of New Registered Agent
VANDEVOORDE, RENE' G 81} Name
1327 N. CENTRAL AVE. 82 Street Address (P.O. Box Number Is Not Acceptable)
SEBASTIAN FL 32958
83
84] City FL ss' Zip Code

agent. ¢t am familiar with, and accept the obligations of, Sectlon 607,0505, Florida Statutes,
SIGNATURE

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby aceept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: & 2

Signaturs, typad Or prindad naemia of registered agent and title € applicatie. (NOTE: Regisierad Agent signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TINE PTD [T DELETE 11 TME [Tchange  [_] Addition
NAME FISHER, JUANITA L 1.2 NAME
streeT acoress | 74 TAMARINA DR. 13 STREET ADDRESS
CiTY-ST- 2P KEY WEST FL 1.4 GITY-57- 209
TILE vSD [T oeLeve 21 TILE [TcCrange [ Addition
NAME FISHER, KiM 22 NAME
sTheeT AoDAESs | 74 TAMARINIA DR. 2.3 STREET ADDRESS - -
CITY- ST-2IP KEY WEST FL 2,4 CITY~ ST-ZP
LE L] DELETE 3.1 TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 3.4, GITY-$T-2IP
TTLE [T CELETE 41TITLE [T change ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIiY-ST-2IP 44 CITY-ST-ZIP
TITLE 1 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S7- 2P ) 54 CITY-ST- 219
MLE L1 DELETE 61TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CTY - 5T- 2P
14. ) hereby certily thal the information suppliad with ihis fillng does rat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lfvmis annual report ar supplemental annual report Is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an
officer ar diractor of the corporation or the recelver or tustee empowared 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in

SIHmEL.. H/fag Boskve-eees

CR2E034 (10/87)



