FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000

1. Corporation Name

065922 (3)

ATLANTIC INTERNET INSTITUTE, INC.
-P(T’;(:IDB[F'IKEE of Busingss Mailing Address
#624 HOLLYWOOD BOULEVARD #200 4524 HOLLYWOOD BOULEVARD #200
HOLLYWOOD FL 33021 HOLLYWOOD FL 830216526

FILED
May 15 1997 8:00am
Secretary of State

AR

8a, Date of Last Report

02/26/1696

3, Date Incorporated or Qualitisd

08/24/1995

'2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E‘l- e e et e e 26 Ml?ﬁﬁ s Naot Applicable
Suile, Apt 7, eli Sufte, Apt &, slc. - . 8.75 Additional
22|l *2—7] 8. Cenificate of Status Desired (] Foe Roquired
| Gy B Stale City & State €. Elaction Campalgn Financing $5.00 May Bo
2] — 28] Trust Fund Contribution Added to Fees
L __ Country L Zip Country 8. This corporation has liabllity for intangible tax under g. 199.032,
2“_] U 251 ?;[ m Fiorida Stalutes Byes [Ino
- . Name and Addrees of Current Ragistersd Agent 10. Name and Address of New Reglistered Agent
MKOWSKI, ROBERT P 81} Name
1020 N.W. 62ND STREET #7 BZ| Street Address (.0, Box Number 1§ Not Acceplable)
FORT LAUDERDALE FL 33309
83
84 City FL 85] Zip Code
|19, Pursuar to the: provis-ons of Sections 607.0602 and 6071508, Floroa Statulas, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am lamihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolnriment as registerad

{arm an ofhcar or dirgctor of the carporatioy g >
appears i Block 12 or pefl fir on an attachment with an address.

_ S "'J-'»'mr'_,';';;) 0 pered fuve o regstared agenl and Ko i applegbin (NOTE: Rogisterad Agant signatura required when reinstaling) DATE —
 fe. -~ OFFICERS AND DIRECTORS : 18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
TInF DPST [ToeE T1TLE [Tchange [ Acdition
s RAIKOWSKI, ROBERT 2N g
Stake T ADDRESS 1020 N'w' 82ND STEET 1.3 STREET ADDRESS w
eivsr | FORT LAUDERDALE FL 33309 14CHTY-51-2P &
T D E.DELETE 217HLE [JChange T[] Addition |2
Nt ALDRICH, GRANT D 22 HAME
STREED ADDRESS 1020 NW. 82"0 sTREET 2.3 BTREE] ADDRESS
iy - ST 2k FORT LAUDERDALE FL 33300 2. 4CITY-ST- 1P
it T DecErE S1TALE T Ghange L] Addition
LAV 3.2 NAME
STREET ADDTE S, 1.3 STREET ADDRESS
GiTy ST 2 o 34.CITY-ST-2P
TnE o - [J oeiene S1TME ) Change [J Addition
BAME A 4.2 NAME
SIEEET ADIRESS 4.3 STREET ADRRESS
pomy-stae | AACITY-5T-71P
ILE ] DELETE 5.1 TITLE [T thenge T Addition
HAME 5.2 NAME
STREY] ADMRESS 5.3 STREET ADDRESS
| eovsrze | 58 CITY-ST- 2P
IF [T oeceTe 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Iy-s1-0k ) 64CIY-S1- 2P
14, | do hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. I further certify that the

informatcn ndcated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
th: receiver or trustea ampowered 10 executa this report as required by Chapter 607, Florida Stalules,and thed my name

4-15-9% 4 -vsoL,

SIGNATURE: X
|

Dala Daytime Phone #

DI3AAL



