FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT SR S,
CORPORATION i '
ANNUAL REPORT %

i 1996
DOCUMENT # P95000002830 (4)

1, Comporation Name

ATLANTIC LAND HOLDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

% Secretary of Srate
R DVISION OF CORPORATIONS

1 0O

3. Date incorporated or Qualfiod | 3a. Date of Last Report

Principal Place of Business » . 7 ;‘4;'”}6- Ad!:e:c.
1364 COTTONWOOD CIRCLE 1364 COTTONWOOD CIRCLE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

(2. Princpal Prase of Busness 2a. Mairig Ad ket Ta. ";‘gﬁ:.;..g%__ o ‘ Applicd Far ]
21] . .- 26} . LQ;Q O ) g (')O \ 9\ Nat Applicable:
* ity fl g
nte, A B etc | Suits, Aptoa, etc 6. Cenifcate of Status Dosirecd ) $8‘75 Additional
22 27' Fes Required
City & State i City & State 6. Elechon Campaign Financing 0 $5.00 may Be
23 . o 28 - Trust Fund Contribution Added to Fees
| Zp Cauntry | ey 8. This corpicration has liabilty Tor intangibie tax undar s 199.032,
24] a 291 Florica Statutes % Yos [INo
_ i of -

10. Name and Address of New Registered Agent

g. Name and Address of Current Registered Agent .
81| Nanwe

CORPORA“ON INFORMATION SERVICES NC. 82| Streat Addross (0.0, Hox Numbor 1 ot Azcaptable)
1201 HAYS ST. |

TALLAHASSEE FL 32301 83

84| Cry 85| 2ip Code
FL |

S staternent for the punpose of chanong its registers:d ofice |
by accopl the appaintiment as regstered agent | an

* el (,:n\-’;l' wal O sabi 15 |
:d by the corporation’s boasd of dhiestors | ho

. Pursuant 1o the provisions of Sections 607 0507 a1 GO7. 1608, F i
or registeree) agent. or bolh, i te State of Fordn Suct o WG
famihar with, and accept the obhgations of. Secbo 737 .0

SIGNATURE . ) .. . .
Sy adton Dypwrd e Enbal re e P e e v o : R e ey DaTE o
12, OF FIGEAS AND DIREC B K ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITE D (1 DECETE | TCLE [ Changs  [] Addiion | &
NAME GLASSMAN, LEE D 12 NAME g
sineeraoonzss | 1384 COTTONWOOD CIR. 13SIRFEL ADDRESS &
oY ST 2F FORT LAUDERDALE FL 33323 7777777 I RET ) ) &
1ne [ oeeene FILE [ Change [} Adation | ©
NN 22 HAME
STREET ADDRESS 23 STHE! ADDRESS
CITY-$1-21P ) N e BIUEN N .
THLE [7) DELETE 3UTIF [ Change ] Addilion
NAME 27 N
STREET ADDHE S5 13 STREET ADORFSS
CITY-ST- 7P B 7 = . 401y S)-aF .
TILE 7] DELETE 4 1 TiTE [ Change [ Addition
NAME 43 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIy-51 71 ) o ~ Naecresiar )
TIiLE [ OELETE 5 1 THILE [ Change ] Addition
HAME 52 AN
SIREEN ADDRESS 53 STHEET ADDRESS
Cay-ST-2¢ . o e Rttt
THILE {1 DELETE 5 1TITLE [] Changz  [] Additaan
NAME §2 NAME
SIKEET ATDRESS 63 STREE T ADDRESS
iy -§7- 2 ]  Mesomsiw

14, | do hereby cerlity that the ir\forrr.a!mmsla|pphr?d 3 f\ﬂnﬁ \‘r;"_nl-fn-r_lf-é-?ﬁfhlrrvis'wed and does not qualify for te exemplion stated n Secton 119 O7(3)k), Florida Statuwtes. | further
certify that the information indicated on tis annuad report or suppiementa! aanwal report is true and acourate and that my synatwe shall have the same iogal effact as if made unde-
oath: that | am an oficer or director of the: Corpmration or Ine receser o buslee enpovered ta execule Lis tepor as redui-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13t chizngned. or on an allachmon® with an ardd
SIGNATURE: A a4A4m . Y-G9 uminr
GNATURE ANO TYPED OR PRINTED NAME GF S1GNING OFFICER OA DIRECTOR L Ciata e hooe &




