PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000064045 (5)
1. Corporation Name

ATLANTIC FULCRUM, INC.

?nno‘pal Place of Business Mailing Addrass - ”ll“"’ "l m” I’l“ Il"l “I“llm Iml IH" Hmllm Ilm |l“ |II‘
£332 LANTANA PINES CIRCLE £332 LANTARA PINES CIRCLE
LANTANA FL 33462 LANTANA FL 33462
3. Dale Incorporaled or Qualified | 38. Date of Last Report
L 08/20/1994 04/28/1935
H?_- Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21| [26] 650535931 Nat Applicanie
| Sute, AplL 4, etc. [ Suite, Apt. 8, etc. 5. Cortifcale of Status Desired 0 $8.75 Add_itional
_2_2] 2;[ ] Fae Required
- City & State _ City & State 8. Election Campaig!n Fl‘nancing O $5.00 May Be
23—| 25—1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporaton has liability for intangibie tax under s 199.032,
[24] 25 [29] 30| Florda Statutes 0 ves FNo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81§ Name

HYVARINEN, JUHA 82| Stoat Address [P.O, Box Numbar is Mot Acceptabie)

6332 LANTANA PINES CIRCLE

LANTANA FL 33462 83

B4 Ciy FL lﬂ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o s R R . . _ e
Signature, Iyped or printed name ol registersd agent and tive i angicalls (MO1E - Ragistered Agerl sigraturs radired whin minstat ng) DATE ﬁ‘.,‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2
e PD ] DELETE 1 1TILE [ Change [ Addition g
Mz HYVARINEN, JUHA 12 NAME 3
simeeranoress | 6332 LANTANA PINES CIRCLE 1.3 SIREET ADDRESS o
CITY-S1-2P LANTANA FL 1ACITY-51- 2P &
(e VSD [] DELETE 2 1 TIMLE [ Change [ ] Additon | ©
NAME HYVARINEN, Suvi 22 NAME
stz aooesss | 6332 LANTANA PINES CIRCLE 23 STRELT ADDRESS
LAY-ST 2 LANTANA FL 24CITY-§1-21P
11°LF {J DELETE 31TME [] Change  [] Addition
HAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
| coy-si-2F 34CATY-S1-2P
i1t (O] DELETE 4 1TILE [ Charge [ Addit:on
HAME 4.2 NAME
STRETT ADDAESS 4.3 STREET ADDRESS
Cry-§1-21P 44 CIT¢-SI-2P
TTLE [] DELETE 5 1 TIILE [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
| CTv-s1-20 54 CITY-S1-2IP
TE {7 DELETE 6 1T1MLE (] Charge  [] Additien
NaME £.2 NAME
STREET ALDRESS €3 STRELT ADDRESS
CITY-51-21P 64 CITY-S1-2IP

74 1 do hereby certify that the information supplied with this filing is voluntarily Turmshed and goes not quality for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of 1he corporation or the receiver or Trustee empowered t0 execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: _Zbia~/C poumon Y //Z% 07 HE-2Y9/E

- BIGNATURE AND"fv?(: OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasto F o #




