Y
‘ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 2 Efi"i FLORIOA DE PARTMENT OF STATE !

CORPORAT]ON Sandra B Martnan
ANNUAL REPORT

1996 -y - .
DOCUMENT #  P95000054565 (3)

1. Corporabon Name

ATLANTIC VENTURES ASSOCIATED, INC.

Sacretary of State

DIVISION OF CORPORATIONS

OGN

Principa: Piace of Busmess ) ) Mating .A\,(Id'(:-:s o
monecwme $a0 BHh Aus sonsemen 300 T A
SN0 N30
Su BEACH FL. 32169 NEW SMYRNA BEACH FL 32163 3. Date \ncorporated or Qualified ‘l 3a. Date of Last Report
2. Principal Place of Busingss I ié P"lﬁ'l;];‘.d*]?:“ o T AU FRE Number T Appled Far
21— 2 189 333064 ot Apicatic
i . . Suite: %, etc . . it
Suite. Apt . <o - Sute At 5. Certificate of Status Desired . $8.75 Aaditional
E;I . El o Fee Required
City & State | Oy &St 6. Election Campaign Financing a $5.00 May Be
m 81 Trust Fund Contributan Added to Faes
B Zip Country | 710 | Country 8. Ths corporalion has hagiitylor inlangible tax under s 199.032,
2:‘ 25' Lzsl 3°L Flotida Statutes XYL-S O no

9. Name and Addié;{é[@_(x?_ré_hjﬁé@!sfe}_ 10, Naﬁrﬁiefa:nd Address gl New Registered Agent

B1| Nanmw

WHITTEN, TIMOTHY C 82| Siroct Address 7.0, Box Nurber s Not Acceptablel
2700-N-PENINSHTA +h Aué. I
yoo Ttk A e L
NEW SMYRNA BEACH FL 32168 84| Gy 85] Zip Code

FL

11, Pursuant 1o tha provisions of Sections 07,0507 and 607 1608 Florida Statutes, the above named corporation aabits Une statement for the purpose of changng its registered office
or regislered agent, or Foth, 10 the State of Flonda Sach Changs was authonsad by the carparaltion's poard of directors | hereby accept 1 appointment as rogistered agent. | am
familiar with, and accept the chigations of, Secton BO7.0505, Farida Siatutes

SIGNATURE

P R SNt YN

13, ' FDDITIONS/GHANGE S TO OFFICEAS AND DIRE CTORS IN 12

el e A

e pi e Vet Gl e

12 T ORNICERS AND DIRECTOR

2
TIMLE ! v D/ T - -E]_U-ELEH' TR e Prﬁ , (] Changz [ Addition g\"—l
e WHITTEN, TIMOTHY C vt Daylene R- Whitten 3
STREET ADDRESS 27200 N-RENINSUD-UNT-350 o0 2”\ ﬂﬂﬁ- 13skciT a00RSS | O OO + Aven a2
CIY-§\- 7P NEW SMYRNA BEACH FL 32168 14CAY 3127 ._M<£lﬂqu pL 3z’bq | &
e [T} CELETE 2 VIIE [J Crange [ Addion | ©
NAME 27 NAME
STREET ADORESS 2 ASTHEET ADDRESS
| CHv-st 2P — P — EARCIAN1 S — .

TITLE [ DELETE KRROIN [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-SI-20 e e ] 34 CNY-5I-2IF
TITLE [J OELFTE 41T ] Cnange ] Addtien
KAME 4§ 7 NAME
STREET ADDRESS 43 STHET ADIRESS
CiTY-§1- 2P o 44CIy-5T-2I -
TITLE [ DELFTE 5 1THLE [} Change  [[] Addilion
NAME 02 NAME
SIREET ADDRESS 53 STHEE ADDRESS
Ciry-ST-2IP [ I e LM A N
TITLE 1 DELETE 61 TILE [] change [ Additan
NAME £ 2 hAME
STREET ADDRESS 63 SIRFET AUDAESS
CiTy-S1-2IP e, e4CNY-ST- A0
14. | do hereby certify that the atior supgilod with this liing is wourtariiy Frmisned and docs not qualily for the exermption stated in Sachon 119.07(3(k), Florida Statutes. | further

certify tnat tna infanmation ine i on this, zanual repert o supplamiental annual repont is true anc ascarate and thal my signature shall have the same legal effect as it mads under

oathr: that | am an officer or dirvator of the Coruraon o the reaiver o trestee enpowerad b € recute this report as renuired Ly Caaptar 607, Flonda Satvtes and that my name

appears in Block 12 or Biock 13 changed. o 0N an anacprm,-nt sth an acdress

SIGNATURE: 7/ & lew  Trmoth ¥ C- Whitkr/ Apris, e 1

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Ciayr e Flownes @

(9o 42¢-9Fs8&1 )




