* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T phorn
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Princpal Place of Business

8510 NW 56 STREET
MIAMI FL 33166

' DOCUMENT # P95000056316

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Socrelargu"Stém
DIVISION OF CORPORATIONS

)

ATLANTIC COMMUNICATION MANAGEMENT, INC.

Mailng Addess
8510 NW 56 STREET
MIAMI FL 33166

(KWW ATA I

3. Date Incarporated or Qualified | 3a. Date of Last Fleport

07/20/1995 MA

2 bevcipal Plce of Business | 2a. Maing Address 4. FE/ Number Applied For
I 65~ 0598920 Not Appiioabls
Suites x Sute . . " iti
e, Apt 4, et | Sule ApL 4, et 5. Cerlifcate of Slalus Desred [ $8.75 Additional
[22J e Fee Required
Gy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
231 28! Trust Fund Contribution Added to Fees
24 - Gountry L, el Country 8. This corporalion has kability for intanglble 1ax under s 199.032,
i 25| 29| 130 Florida Statutes (O ves [No
"TUTTT T g, Name and Address of Curreni Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FERDIE, AINSLEE R 82| Sireet Address (P.O. Box Numibar is Nol Accepiabi)
717 PONCE DE LEON BLVD #215
CORN. GABLES FL 33134 83
' B3| Gy 85| 2 Coda

11 Plrsdant to the prosisons of &
« O regstoned agent, or both, in
familiar with, and azcep the obigations of,

FL

Section 6070505, Flonda Statutes.

tians B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent | am

oath, thal Yam an officer or dractor of the
appears in Block 12 or Block 13 it

SIGNATURE: .

certify that the information indieated on th s annaal report or supplementa’ annual report is true and accurate and that my signature shall have the same legal etfect as if made un
poralon or the receiypr or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name

:th an address.

g)'b(*v\ 3{-‘?.).4.)& ¥

SIGNATURE o . I _ et _
s.jr L fur_:l_‘-if_ﬂw‘_‘n agrlavitie i*apg kate . NOTE Risgisterad AQONT Sigranne rediirad whir. rénstaling DATE .
[12.  GIFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThF 0 [CYDELETE 1.1 TITLE [ Cnange ] Addition
b STEWART, JOHN JR 12 N
s annass | BS10 NW 58 STREET 1.3 STREET ADDRESS
oo | MAMIFL33IBS ao-sr-ze )
1L [ DELETE 2 1TME 7] Cnange  [] Addition
HEME 22 NAME
SR ATDRESS 2 3STREET ADDRESS
coy s | e 24 CIHY-871- 2P
IS ] DELETE 31NILE [ Change [ Addilion
(IR 32 NAME
SYHEE D ATDREAS 33 STREFT ADDRESS E;%:'DDD 1 ?44848
| Gibr-slar e _ 34CITY-81-2P ;*‘Efllrsh/gﬁ_wﬂl ']?3""009 i
s [ DELETE 4 1TILE (SRR ] Crange [ Addition
SR 42 NAME
SR T ALIDRESS 43 STREET ADDRESS
oyesber oo 44CITY-81-21
13Le [ DELEIE 5 1TIILE [ Change [ Additicn
AN 52 HAME
SIE] ADDRESS 5 31 STREET ADDRESS
| Ol sl-ak - I —— S40Imy-§1 2F .\\
THF ) DELEIE 6 110tF ] Change Add! “
KAME 6 2 NAME ﬁ \
STHEFT ALDRESS 6 3 STREET ADDRESS *—‘
| N ~ Qsecmvsi e % N
14, | do'hareby cortily that the miformation supplicd witn this Ting is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stal | furftir)

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Cuaytaa Phone 4

!

2 M-Gf 0 305-592-3320

CR2£034 (12/95)




