FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000017900 (8)

othce or registered agent, or both, in the State of Florida. Such chan
agent, 1 am familiar with, and accep! the obhgations o, Section BO7.

SIGNATURE

ATLANTIS FINANCIAL SERVICES, INC.
20“';! 8E 58TH AVENUE P.O. BOX 71042
4 OCALA FL 34471
?g‘u FL 3447 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
(3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 503307098 Not Applicable
Suite, ApL. #, elc. Suile, Apl. #, elc.
Ap ' P 6. Certificate of Status Dasired O $8'75 Addltional
22 27] Fee Requirsd
City 8 State City & Stata 8. Election Campaign Financing $5.00 MeyBe
23 m Trust Furid Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;;[ m ?9-1 m Personat Property Tax due June 30. Olves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N
FUNK, RAINER S. ame
2035 SE 58TH ﬁVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

0 wag authorized by the corporation’s hoard of directars. | hareby accept the appointment as registered
505, Florida Statules.

#. typed Of poiied rame of registorec agonl and itk if applicatle {NOTE" Registered Ageml signalure requined when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTCRS IN 12 g
TLE DPTS L] DeLEve 11TITLE O Trange [T Aaditon |
NAME FUNK, RAINER D. 1.2 NAME %
STREeTaDDRESS | 2035 SE 56TH AVENUE 1.3 STREET ADDRESS
CAY. ST 2¢ OCALA FL 14 CITY-ST-21p 8
TLE D 7 DECETE 20 7L [dChange L] Addition O
RAME FUNK, MARIA L 2.2 HAME
sTReeT aDDRESS | 2935 SE 58TH AVENUE 2.3 STREET ADDRESS
CITY-ST-29 OCALA FL 2.4 0ITY-ST-2P
THE [J oeLere 3ITITLE - [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-ST-2P
e ] oeLene 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-2P
TITE L] oeLeTe 5.1 TITLE O change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oIy -S1- 20 54 CITV-ST-2IP
TMLE [ pELETE 51 TITLE T T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P /\ 64 CITY-51-20

indicated on this annual raporf or Aupplomen
officar or direclor of the corpota of the r
Block 12 or Block 13 if changekt\ér on an

SIGNATURE:

14, | hereby certify thal the in1o-'mf|ion upphed with

anngial roport is true

qyalify fpr the exam,
d acfurate and t
wver gr trustee empowgedAd execute this repoit as required by Chapler 807, Florida Statutes; and that my name appears in
'mept with an addres: . L\
“~ el Fom Yeafag 382 Coe-BsA

thig filing doss not r;:tion
at m

stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shali have the same lega! effect as if made under oath; that | am an

-




