FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 1
PROFIT FLORIDA DEPf RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90208 040 ***150.00

DOCUMENT # PQ4000064045

1. Corporaiion Name

ATLANTIC FULCRUM, INC. ]

~ - [RAHANRABRRAT W,

11, Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «wthorized by the corpore tion's board of cirectors. t hereby accept the appcintment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
6332 LANTANA PINES CIRCLE 6332 LANTANA PINES CIRCLE
LANTANA FL. 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
082971994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 26 65053593 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Cerlifoite of Status Desired () $8.75 Additional :
'2_2] E‘ Fee Rec uired '
City & Sate City & State 6. Electio Campaign Financing O $5.00 rtay Be :
a ;\ Trust Fund Contribution Added 1 Fees .
Zip Country Zip ~ Country o "8, This ct rporation owes the current year ntangible . K
;l E‘ ;\ ‘—m Persor al Property Tax. [ Yes |trl;10 !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name i
HYVARINEN, JUHA 82| Street Acdress (P.O. Box Number is Not Acceplable) |
reet Acdress (P.0. Box Number is Not Acceptable !
6332 LANTANA PINES CIRCLE P :
LANTANA FL 33462 83 :
84l Ciy FL ‘ssi Zip C»de

SIGNATURE

Signature, fyped or printed naine of registered agent and title f applicable INOT. I Registered Agant sig Teql ired wher rer DATE = E
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 @
TITLE PD (] DELETE 14 TINLE DiChange  [JAddition | — 1
NAME HYVARINEN, JUHA 12NAME -
streeTanoress| 6332 LANTANA PINES CIRCLE 1.3 $TREET ADDRESS vl
Crv-ST-2IP LANTANA FL 14 CITY-ST-2 l
TIMLE VSD ] DELETE 21 TITLE [JChange  [JAddiion| O :
NAME HYVARINEN, Suvi 22 NAME
smeeTapnesi 6332 LANTANA PINES CIRCLE 23 STREET ADDRESS '
CTY-g1-218 LANTANA FL 2.4CITY-ST-2ZIP
me . oo . ~ . Oopetere  _jaumme i - 3 DOlchange {1 Addition J
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS |
CITY-ST-ZP | 34. CITY-ST-2IP
TM.E [ DELETE 41TME [dChenge [ Addition }
NAME 4.2 NAME '
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-ZIP ‘
TITLE [ DELETE 51 TITLE [)Change [ Addition !
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2ZP
TITLE [ DELETE 61TITLE [C1Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-ZP

14. | hereb cenify that the informat on supplied wilt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. ) further cartify that the information
indicate d on this annuat report cr supplemental :innual report is true and accurate and that my signati re shall have th.: same legal effect as if made ur der cath; that  aim an
officer ur director of the corporation Or the receivar or trustee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: /;,NATU%%%%W%@_ 1‘17(4 A”IN@/ L”/pnz‘%/qq




