FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 _. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000012866 (6)

1. Corporation Narre

ATLANTIC MOVING SERVICES, INC.

ey

A G A

Principal Place of Business Mailing Address
1583 VILLAGE GREEN DR.. # 4 1583 VILLAGE GREEN DR.. # 4
PT. ST. LUCIE FL 34852 PT. 5T. LUCIE FL 349523474
3. Date Incorporeted or Qualifed | 34, Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
T 26] 65-0553484 Not Applicable
Suite, Apt #, oto Suite, Apt. #, slo. rm
. ¢ uie. APt ¥, 81 §. Certificate of Status Desired O $|3-75 Add_monal
22] ] ;ﬂ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fung Contribution Added to Fees
LS | Gounlry | Zip Country 8. This corporation has liabllity for Intangibiektax under s. 199 032,
24] ) 25 20| 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Aybnt
DEVRIES, JERILYN 81| Name
1593 VILLAGE GREEN DR" t4 82( Swest Address {(P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34952

83

Zip Code

84| City FL 85 :

Y. Parsuant to he provisions of Saclions 6070502 and B07 1508, Flarida Slatules, the above-named Gorporakon sUbmis s statement 1or e purposs of changing its registered
office or regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section £07.0505, Fiorida Statutes.

SIGNATURE

3 S s ";Irr--a' o inget ‘n‘;r'r-'c-—“nf-'f“nEg-;;-rlr;;n—:i agent andt Vit it appleatly [NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
w0 D [Jomiene 11 TILE U €range 1] Addition
hatv DEVRIES, JERILYN 12NAME
s rouress | 1583 VILLAGE GREEN DR., # 4 1.3 SIREET ADDRESS
| env-gqe | PT. ST, LUCIE FL 34852 14CITY-51-2
we T T CELETE 21 TE [ Change ] Aadition
hAME 2.2 NAME
STHEE T AQURFSS 23 STREET ADDAESS
CITY-S1- 7P 2 ASHY-S1-21P
T [ pecee 31TNLE [J Change™ LT Addition
NANE 32 NAME \
STREE§ ALURESS 33 SIREET ADDAESS .
CIY-SF- 20 34.CITY-ST-2p
THlLF [J DEcete ATmE [ Change L] Addition
HAME 142 NAME
GIHEE | ADEWE S 43 STREET ADDRESS
Y -ST- 7 44 CITY-5T- 2
i WEES S1TLE [ Change L] Asdition
HAME 52 NAME
SIREET ADDALSS 53 STREET ADDRESS
ClY-51-7F _ _ 54 CITY-51-20
F“HHk | D DELETE 61 TITLE ] Change T aadition
NAVSE 62 NAME
SIREET ADORESS 6 3 STREET ADDRESS
CITY-51- 1P 6.4 CITY- ST-2P

14. | do herety certity thal 1he informafion supplied with ths filing does not qualify for the exemption stated in Seclion 118 .07(3)i), Florida Statutes. | further cerlify that the
informanon ind cated on thes annglal renorl or supplemental annual roport is true and accurate and that my signature shall have the same lepal effect as it made under oalh; that
I am an officer ar clirector of theLorporation or Lho receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes. and thal my name

appears in Block 12 or Block hanged. or on &n llacv’with an address.
{0 b b | g G AT R
bt VRHEGIRED Son/97
Dae T

SIGNATURE: cvoutt SOEER ~addE
TURE AND TYPED Of PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Liayiimé Phong #

& ememerer | May 06 1997 8:00am

CR2E034 (9/96)



