>

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90075 002 ***158.75

DOCUMENT #

1. Corporation Name

P95000017900
ATLANTIS FINANCIAL SERVICES, INC.

NG AW

Principal Place of Business

Mailing Address

22|

[27]

2935 SE 58TH AVENUE P.Q. BOX 11042

SUITE ¢ )

OCALA FL 34871 SgALA FL 344 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

03/06/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21] 20_Golf View Drive 26| PO_Box_ 830037 53-3307098 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired Ed Fee Required

City & State . _ City & State o L 6. Election Campaign Financing $5.00 May Be
23 Qcalaj—Florida 28| Ocala, Florida Trust Fund Contribution Added to Fees

Z‘f 4472 Country Zip Country 8. This corporation owes the current year Intangible
’2—4l J:ZEI U.S.A. 29 34483_003730 U.S5.A. Personal Property Tax. Oves {3tNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FUNK, RAINER S.
82| Street Addrass (P.O. Box Numbar is Not Acceptable)
83 GOLF VIEW DR.
OCALA FL 34471 8
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | a~ “-— “.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors, | hereby accept the appointment as registared

corporation submits this statement for the purpose of changing its registered

SIGNATURE, 77 . . _
iyped or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agenl signature requirea when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DS [ DELETE 14 TITLE P T i ClChange  [g Addition

NAME FUNK, RAINER D. 1.2 NAME Harden, David M.

streeTanoress| 83 GOLF VIEW DR. 1asmeetanoress | 20 Golf View Drive

CITY-ST. 2P QCALA FL 34472 14 CITY-5T-ZP Ocala, FL 34472

TME PT bl DELETE 21TME v S [JChange L Additon

NAVE RASCHKE, CARLA H 22 NAME Braun, Sabine

streeTappRess| 220 SE 74TH ST. 23smeeTannREsS | 20 Golf View Drive

CITY-ST-2P GAINESVILLE FL 32641 24CM-5T2 | Ocala. FI, 34472

TILE [J DELETE 34 TME D ’ [JChange 5 Additon

NAME 12NAVE Johannes Tien ’ T '

STREET ADDRESS sasweetaooress [20 Golf View Drive

CTY-ST.2P acrvsrze Ocala, FL 34472

TME ] DELETE 43 TITLE D [JChenge LA Addition

NAME 4.2 NAME Werner Klein

STREET ADDRESS 43sreeTaoDREsS (20 Golf View Drive

Cny-s1-2P 44 CITY-§T- 2P cala, FL 34472

THLE (7 DELETE 5.1 TMLE D i * [Chenge [g] Addition

NAME 52 NAME Gerhard Rickhoff

STREET ADDRESS sasTrecTaporess 120 GO lf View Drive

CTY-ST.2F searv-stze (Ocala, FL 34472

TILE OJ DELETE §1TME Dieter Schmale [JChange [ Addition

NAME 62 NAE 20 Golf Vview Drive Qcg¥L 3uyiz

STREET ADDRESS 6.3 STREET ADDRESS £~ Se RBrm L T A

CITY-§7-ZP 84CITY-ST.P T E Mk g e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁJ 9.0?{%),‘??6'555 Statutes. | further certify that the information
indicated on this annuat report or supplemental annual teport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

officer or director
Block 12 or Block

SIGNATURE:

changed, or on an attachment with an

the corporation or mw

el s

ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ress, with all other like empowered.

02/08/99.

David M. Harden,President (352)687-8500

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato “Daytms Phone #



