FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION : Ly ¥ Sandra B, Mortham ay vvam
ANNUAL REPORT L i ; Secrotary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I "
DOCUMENT # P94000060174 (7)
ATLANTIC ART CORPORATION
S RO
1201 NW. 10TH ST 1201 N.W. 10TH ST.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 I ;ﬂ 850522845 Not Agplicable
Suite, Ap! #. glc. Suite, Apl. #, elc. ‘ . $8.75 Additional
r—a }El B. Certificate of Stalus Desired (| Fee Required
City & State | Cily 8 Stale 8. Efection Campaign Financing $5.00 May Bo
?3] 2n[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
24| 2$| ;ﬂ ;ﬂ Personal Property Tax due June 30, [ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SHER, GARY a1| Name
10188 NW 48TH DR 82| Street Addrass {P.Q. Box Number is Nat Acceplable)
CORAL SPRINGS FL 33071
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Seclions 607.0502 and 6071508, Flofida Statules, the above-named corparation submils 1his statement jor 1he purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Speclion 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Signanea. typed o penlod namas o tegistered agont and 1t ¥ appheable (NOGTE Ragigleted Agam signalurs racuired when reqmstating} DATE
12. OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE »] T ofLeve 13 TILE [Tchange” [_J Addition
‘. NAME SHER, GARY 1.2 NAME
i | steeer aooress 10188 NW 48TH DR 1.4 STREET ADDRESS
Y -S-2p CORAL SPRINGS FL 14C(TY-5T-71P
THLE D T oecere 21TITLE [T change ] Addition
NAME LEVINE, IRENE 72 NAME
STREET ADDRESS 10188 NW 48TH DR 23 STAEET ADDAESS
CATY-SI- 2P CORAL SPRINGS FL 2 ACITY-ST- 7P
T [ ] oeLete 31 TITLE [ change [ Addifion
RAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-7P
TILE L1 ot 417TLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2P 4.4 CITY- ST-ZiP
e CJ Decere 51TITLE [J change — [T Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-Z1¢ 54 CITY-S1- 2P
TME [T oewere 61 TALE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2
14, | hereby cenify that the information supphed with this tling does nol qualify {pe-ttte exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

ate and that my signature shall have the same legal effect as if made under path; that | am an
execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Z et ¥-35-9g

PE5 NAME OF BiGNING OFFICEF OR DNRECTOR Dot Pravime Prore # T IARODT

indicated on 1his annual report of suppl
officer or director of the corporation
Block 12 or Block 13 If changed,

SIGNATURE:

| anhual ropor! is true a,
! I trusteo emg
chmont with an

SIGNATURE AND TYPED OR PHEIR



