FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P9500

1. Corparation Name

ATLANTIS FINANCIAL SERVICES,

0017900 (8)
INC.

SR

Principal Place of Businoss

2303 SE. 17TH 57,
SUITE 201
OCALA FL 34T

Mailing Address o

2303 SE. 177H §T.
SUITE 201
OCALA FL 34471

| 3. Date Inconorated o Claited | 3a. Date of Last Report

03/06/1995

2. Principal Place of Business

jl%?)g SE g8 Avenoe.

2a Matting Address 4. Frinumber . |App\ -od For

E p % jloq—k o ____xSf'i" 3 O-]O qg JNDlqu\cahIO

S \'e‘ - #, elc. Sulte. Apl. #, etc 5. Certiicate of Status Desired M 5875 Additional
Zl U, L" ;;—I Fee Required
City & State City & State 6. Flection C'Impalqn Finanging $5.00 may B
- . . y Be
?:il O(,qjq ' rL 28] Ocala r L— 1 rm;l Fund Oomnl)ulron 0 Added fo Fees
| Zip Country B Country, 8. Thls. €81 '_)rcmm h.1= h;nhl |ty for m ngible tax under s 189 Oj?
24] 3"“‘(‘—, i 7s) U AR 20] fb‘H‘-"I | ] USH Floritis Stalites [ ves ;{‘Nq o -
ﬁ 5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Ager -
81] Nae
Ralv\e\f D. FUNK
HICKS, DANIEL; '82] Sreot A (X Bigumffc}TF’i’Kf plabis
2303 SE. 17TH T. ] s Wéwe
SUITE 201 83/
OCALA FL 34471 e S

‘‘‘‘‘ |84 Cy Om\q T FL IBSI LE’Code_“

| Florida Statutes, the above-named Comordhon submits thiss statemont for the purg 1056 of changing ite registered office

or registared agent, or Joth) fandic was autnorizedd by the corporation’s board of directors. | hereby accept the anpoi rgglis! gent, | am

familar with, and accep| th y Vicrida Stal uA‘ﬁ 81 W
SIGNATURE ~ %&Mé‘ b Four bz, _ ]

Stgnature, typad 3 NOTE s dtered A\%I St Jr penre:d wf el e DATE ’u:;
12. OFFICERS AND éJHLCTORs 13, ADD_TIONS”CHANG[ 510 OFFICERS AND DIRECIORS IN 12 GN?
TILE D : ecETE 11ImE D /’l)/ 7 O cnge K Aol |2
e HICKS, DANIEL 12MiMg Ratnev . Funk 3
simeenaporess | 2303 S.E. 17TH STREET SUITE 201 13t anoaess | B3 AE LB SS“‘ Rveuve &
CTY-57-2F OCALA FL 34471 FADIY-§T 7P Gcola Fr beell &
e I DELETE 2 1L T T T T  ohange . K Addion | ©O
NAME 22 KaM: arin L. Fudik
SIREET ADDRESS 23 STREF] ADDFESS ‘) 33 CE S&v [venv e
| ciry-s1-a ) . Qeovsw | Ocale, FroJwe7!
e [] DELETE 3 1TILE [ chage [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREE T ADDHESS
| cmy-si-zp 340ITY-51-71° e
TINLE [ DFLETE 4 LILE [) Changs ] Addilion
NAME 42 NAMI
STREFT ADDRESS 43 STREE] ADDRESS
CilY-5T-2F 44 CIHY-§T-7P e
TITLE [™] DELETE 5 1TIE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 SHIEE] ADDRLSS
| crr-st-ze ) 540I1Y-51-2p e

TITLF [ ELETE B 1TILE [} Change [ Additon
NAME 62 NAME
STREET AODRESS 63 STHIET ADORLSS
CIY-S1-2F /) B40ITY-81- 70

14, | do hereby certify that the informatiol
certity that the information indical
oath; that | am an officer or diregtoy
appears in Block 12 or Black 13 if

SIGNATURE: _

1 ihis annu

i

" SIGNATURE AND TYPED OR

upplied with this fiing is vol.JntaIﬂy furnished and does not qualify for the exomptum ‘stated in Section 119, 07(3){k), Fiorida Statutes. | further

the corporatiag o the rece
anged, ar on arattachme
~

al report or supplemental annual report is true and accurate and that miy signature sha'l have the same legal effect as if made under
e oF trustes empowered 1o excoute this repor as required by Chapter 617, Florida Statutes; and that my pame

ith an address. 1 6
RQV\MD Tunlg MAR 18 1 531 (e -13s 2

A OR DIRECTOR Fiet e Plure b

\{N‘r D )



