FILE NOW: FILING FEE

FILED

DIVISION OF CORPORAT

1998

PROFIT Fi ORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

Mar 06 1998 8:00am
Secretary of State

IONS

DOCUMENT #

1. Corporation Namo

ATLANTIC VENTURES ASSOCIATED, INC.

Principal Place of Business mﬁﬂ_a-iﬂﬁb Address

0 A

800 BTH AVENUE 600 8TH AVENUE
NEW SMYRNA BEACH FL 32160 NEW SMYRNA BEACH FL 32169
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" , e 07/10/1995
2. Principal Place of Business 2a, Murmg Address 4, FEI Number Applied For
21] o 2] 59-3331062 Not Applicablo
Suite, Apit. #, etc Suite, Apt #, elc. . $8.75 Additionat
_ f . N
"2;[ . o ) ??l o 6. Certificate of Status Desired (| Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] I ) Trust Fund Contribution Added 1o Fees
Zip . Gourdty | D Country 8. This corporation owes or has paid the current year Intangible
;I 251 . 29] 30] Personal Property Tax due June 30. Oves [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of Now Registered Ageni
WHITTEN, TIMOTHY C 81| Name
800 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32189
B3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 16
office or registered agont, or both, i the State of Honda Such chan
agent. | am familiar with, and accept the ebiligations of, Section 6O7.

08, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fis registered
e was authorized by the corporation's board of direciors. | hereby accept the appointment as rogistered
505, Florida Statutes.

officer or directar of the corporation or tho receivir or bustec omy
Block 12 or Block 13 if changed, or on an attachment with an addross

MNaat . 0 1))

CILANATIIDE.

SIGNATURE _ . - R

Sagruitung, typind o |mnh-d_nn_n_u__':_‘ @t o "':"","f‘,"i‘,m " ﬁgr!j‘lj:iu-lxl:_ {NOTE Registared Agnni signalute required when reinstating) DATE F:
12, OIFICHRS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ |
TIRE VOT |REAGE 11TLE [ Change LT Addition |
NAME WHITTEN, TMOTHY C. 2 NAME . 3
stueer anparss | 800 8TH AVENUE 1.3 STREFT ADDRESS %
ITY-St- 2 NEW SMYRNA BEACH FL 14 OITY-ST- 2P g
e “PD e "o 20 TILE I Change L] Addition
NAME WHITTEN, DARLENE R. 22 NAME
sweet anoress | 800 8TH AVENUE 2.3 STREET ADDRESS
Cny-ST-2P NEW SMYRNA BEAO_':‘_F'_- . 2.40TY-5T- 2P
e [T oiieie 11 TLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - 8T-2ip 34 CITY-ST-21P
THEE et T T e e 41 TILE L change T Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP o o 44 LITY-S1-21P
e [T Dicete 517MLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
cIy-51-2Ip L 54CITY-ST- 2P
TME |G .1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P e 6.4 CITY-§1-71P
14. I hereby certily that the information supphied with this filing doos not quality for the exemﬁiion stated in Section 119.07(3){i). Florida Siatutes. | further cerlify thal_lhe information

indicated on this annual report or supplorental annual ropon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 9. 0F Gad 4.6



