FILE NOW: FILING FE

FILED

Rk S5
B

) » PROFIT

AFTER MAY 1 IS $550.00

£y, FLORIDA DEPARTMENTY OF STATE

. CORPO RAT|8N e Sandra B. Mortham
r ANNUAL REPORT ¥ ;j Secretary of State
1997 -3.5,;_;“_,“,.,;,%‘«:'(’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000062469 (8)

ATLANTIS FUNDING CONCEPTS, INC.

_—m-—'MaiImg Address
POST OFFICE BOX 32694

Principal Place ol Busingss

8435 EASTPOINTE PINES STREET
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33420-2094

AR A AT

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

08/11/1995

2a. Mailing Address

26

2. Principal Place of Business

XYL/ Enrdrnge

s

4. FEI Number Applied For

W? Not Applicable

Suite, Apt #, etc Suile, Apl. #, elc.

. Certificate of Status Desired W $8.75 Additonal

w33 Wo i US|l

] 2] 5 Fee Required
City & State Cry & State 6. Etection Campaign Financing $5.00 Ma
. . y Bo
2 p‘m W &M&;ﬂ!ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

30}

Yes

Florida Statutes WNO

14. | do hereby certify that the mformation supphied with thes filing does not quality

SIGNATURE:

9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CHRISTIAN, RICHARD F 811 Na A & .
' cnAAD 7 ReETe A
Fd
6435 EASTPO'NTE PlNES STREET 82| Stest id}sﬁ.o. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 A Y RAIr WAL AN
83
84 w 85| Zip Cgde
Doion SaacH ﬁ.‘,;‘y.r FL "\#8+4/0
11, Pursuant to the prowsions of Sections 607.0502 and 6071508, Farida Statutes, 1he above-named corporation submits this statement lor the purpose of changing its registered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registarad
agent. | am familigr with, anggaceapt the oblgfiions of. Seclion 607.0505, Florida Statutes.
SIGNATURE S ‘VG 74
G ahire, Wped of P ame of arcal apont and hine if ap plicable iNUTE : Regislered Agent signalure requited when reinstating) OATE I LA
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiitE PD T BELEE RETT: P> Change L] Addifion
M CHRITIAN, RICHARD F 2 MM QHRISTrAN, Kicnasd K
streer aonaess | 6435 EASTPOINTE PINES STREET 3 sTHEET ADDRESS | o e/ BARD I A L, Lt N &
GITY-S1- 28 PALM BEACH GARDENS FL 33418 saciv-si-ze | PgpLat OB &5 fL 2Py ©
TITLE VP | MRS 21 TME ', hange Addition
N JONES, PAULA M 22 NAME FonEE, FPRulA AN,
sweeeraooress | 8435 EASTPOINTE PINES STREET 23STREET ADDRESS | L YRS R APy WA &u & Y 40 A
CITY-ST-21P PALM BEACH GARDENS FL 33418 cacv-5120 | Pt LEACH ﬁﬂ &g oAl
e LF CELETE 31TIILE Change Additian
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CiTy-SI- aip 14 CITY-S§1-2P
TITLE [.] oEcere 41 TITLE ] change  [J Addition
NAME 4. 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 ITY-57-2P
e T[] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 GTREFT ADRESS
CItY-S1-2p 54 CITY-ST-2IP
L [T oeLETE 81TMLE [ Change [T Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 5.4 CITY-5T-2IP
or the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certity that the

inlormation ndizated on thes annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar direcior of the: corporal an of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 I changed, or on an attachment with an address.

%5

SHONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 22 1997 8:00am

CR2E034 (9/96)

22
Doe 2 7

Tiaylime Fhone ¥



