i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DiVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ATLANTIC FULCRUM, INC.

P94000064045 (5)

A ROW AR

Principal Place of Busingss Mailing Address

6332 LANTANA PINES GIRCLE

LANTANA FL 33462 LANTANA FL 33462

6332 LANTANA PINES CIRCLE

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number | Applied For
1] 26] | 850535931 Not Applicable

“Suite, Apt #, slc. Suite, Apt. #, stc.

O $B.75 Additional

5, Cerlificate of Status Desired

2s] 20]

24

'_5[ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

a ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8

. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30. Yas [ﬂ’ﬁo

30]

9. Name and Addross of Current Reglstered Agent

HYVARINEN, JUHA
6332 LANTANA PINES CIRCLE
LANTANA FL 33462

10, Name and Address of New Registered Agent
Bt| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
a3
84| City FL 85 | Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such chango was autherized by he carporation's board of directars. | herehy accept the appoiniment as registered
agent. | am familiar with, and accepl the obligatiohs of, Secticn 607.0505, Florida Statutes,

14, | hareby certifﬁ
indicated on

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

”
AT S A s ALD

SIGNATURE R

Signature. typed o printed Rarme of togstered agent and Wit if appticabile {NOTE Fagislores Agenl signalu required when reinslatingd CATE p
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T Deteme 1.1 T0LE O Crange [T Adailion | =
HAME HYVARINEN, JUHA 12 NAME §
sreer appress | 8332 LANTANA PINES CIRCLE 13 STREET ADDRESS <
CHTY-51- 2P LANTANA FL 140TY-5T-2P o
TIMLE vSD T DELETE 21IMLE [Jchange [ Addilion |©
NAME HYVARINEN, $UWV) 20 NAME
staeerappress | 8332 LANTANA PINES CIRCLE 23 STREET ADDRESS
oIY- §t- 2P LANTANA FL 2.4 CITY-5T-2IP
TILE [ peLete 31TILE [T change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- S1-2IP 34.CHY-ST-2IP
IE T DELETE L1Ime [J change T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -51- 2P 44LITY-8T-2P
TILE [ DELETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STAEET ADDRESS 59 STREET ADDRESS
Cy-ST-2P 54 LITY-ST-2P
TLE T DELETE 61 TITLE [Tehange L Addition
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- §1-2IP 64 CITY-$1-21P

that the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information

is annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

1hac ing

¥ UV TR Yy T ure |



