e |

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P94000090963 (7)

1. Corporalion Name

ATLANTIC EQUITY CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

3a. Date of Last Report

Mailing Address

5055 GOLLINS AVE
APT 3-D
MIAMI BEACH FL 33140

Frincipal Piace of Busingss

5055 COLLINS AVE
APT 3D
MIAMI BEACH FL 33140

3. Date Incorporated ar Qualified

t 2. Frincipa Frace of Busingss - __-ial. Mailing Address 4, FEI Number Applied For
21| 26 650655288 Not Applicable
Suite, Al #, ¢ T i . it
22| uile Apt A et o Stite, Apt #, elc 5. Certificate of Status Desired [T sBFJSRMC:“";”a‘
86 Raquire
City & St | Cily & State 6. Elaction Campaign Financing 0O ss.oo May Be
2}1 ) e 28[ Frust Fund Contribution Added to Fees
| 2 _ Country | Zip Country 8. This corporaticn has liabiity for intangible tax under s 189,032,
.?‘!‘ . 25| 29] a0 Fiorida Statutes O ves Cho

__9. Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent
B1| Name

CAPITAL CONNECTION, INC. "eeﬂ?%{‘/ Oﬁb : {fﬂ B,;Ee-/é
417 E VIRGINIA STREET 2 e BNV STE 3D

SUITE 1 83
“merm BeACH FL [*|#5¢e

TALLAHASSEE FL 32301 =
atutes, thayabove -named corporation submits this statement for the purpose of changing its registered office
Lmqe was ayhorizer] by thﬁ)rporabon s board of directors. | hereby accept the appointment as registered agent. | am

) 9¢

Lef T aﬂcmt. or both, in the Stale of Florida. Such ¢
Teumiliar weith, and accept the obligations of, Section 607

SIGNAT UL A/(N‘ﬂl—,b #A

E RS T hn,!ay;

) hic e nte i gy TNOTL Pagistoned Agont Signaturs “Bred when anstaingi i
IR OF £ JCE RS AND DIREGT GRS i EE ADDITIONS/GLIANGES 10 OFFICERS AND DIRECTORS N 12 o
T D/l?tc‘r'ﬂ//‘kﬂ fb £/ 7 L]DELETE TATILE ﬁ(fu‘ra'e/f Mﬂ/ [ Change ﬂ»\ddmon =
itk HABER, ARNOLD 1.2 NANE Es7TetcE /ﬁggg 3
st oowess | 5055 COLLINS AVE APT 3-D 1.3 STREET ADDRESS J" oJd Coceenws ﬂ? 5
CrY s 7R MIAMI BEACH FL 33140 14CITY-ST-2IP vty BEICH 33/ ¢p 2
e T o [ DELETE 21 TIE [ Change  [) Addtion |Q
KA 22 NAME
SIPHE 1 ADLRESS 73 STREET ADDRESS
VSl A o ) Z4CITY-SI-2P
Tt [] DELETE 1 TITLE [J Change [ Addition
paset: 32 NAME
SIFELE ADDHESS 33 STREET ADDRESS
QY SI- 5 o ) 34 CHTY-§T- I
T.§ [CJDELETE 41 TILE [ Change  [] Adddion
KAt 47 NAME
STrEHT ADDRINS 43 STREET ADDRESS
| cy-stoaw - - 44 CITY-51-2P
TILF [] DELETE 5 1THLE [ Change [ Addition
HAM 52 HAME
STRL T ADORESS 5.3 STHEET ADDRESS
| CHY SI_ 2 o o e S4LITY-ST-7IP
1L [C] OELETE 6.1 TIMLE [ Change [ Addilion
MR 6 2 NaME
SIHETI ADDACSS 63 STREET ADORESS
C1¥-8I-7F - B4 CITY-§1-21p

nalign supchod wth this fahng s voluntanhr furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
551 ON, this anual repgyt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
! i the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

“tachrment ‘-}“a” 3“‘:';8:”5”(_:9 W&W 2/_/_76

IGHNA ND TYPED OF PRINTED NAME OF SIGNING OFFE
SIGNATURE AND TYPED O ° RO .

14, [ do horeby ce
carlify th
oath, that | ani an officer o
anpears in Block 12 o !

SIGNATURE:

—

T Daytre Phone §



