SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPROVED
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) AND
' PROFIT 3 & FLORIDA DEPARTMENT OF STATE FILED
COHPORATION Sandra 8 Mlorlham
ANNUAL REPORT ; Secralardf State v
3 -
1996 M DIVISION OF CORPORATIONS 996 SEP -3 M & 55

SECRETARY OF STAT
DOCUMENT # P95000070067 (0) TALLAHASSEE, FLORIEA

ATLANTIC DATALOG, INC.

Principal Piace of Bus:ness T —_M‘;;whn—gAEdress ”II”I" ||| m” lm’ ||"| Ilulllmllm |I|‘||I‘|| ||||| II“I 'm u"

93 BAY DRIVE 83 BAY DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incorporated or Qualtied J 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address i T FENumber T T [ Jappled For
21 26| - (05-0L03FHo - [Tuwampa |
Suite, Apt #, etc Suite, Apt #, etc . iti
P f N 5. Certlicate of Status Deswed [ J $8.75 addiiona
22 27 ~ Fee Required
City & State | iy & Stae 6. Elaction Campaign Financing ] $5.00 May Be
(23] 28] TrustFund Contribution L AddedtaFees
Zip Cauntry iy | Country B. This corporation has Labilty for intangible tapfunder s 199032
24 |25} 29 30] Florida Statutes (] ves No i
$. Name and Address ol Curreni Registerad Agent 10. Name and Address of New Reglistered Agent
81 Name
VICKERY, SHELLEY B
£3 BAY DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 i - S ——
84| Ciy T T ”’VWFL ’BS| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1505, Flonda Statutes, the abave-naned corparalion submits this stalemcat ©or the parpose of changing ds regrste e
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directars | hereby accept the apporlment as registered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Floricla Statutes

SIGNATURE U A L e e e+ e e e e oo e

K Signa e o porofed i @ af egetered agent ased tie o apple OTE Heg slaed Agent Signabne requ red when reitar i g3 [FBAI3
12 { T OFFICERS AND DIRECTORS /. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNE PNS vcle M// [ ] obecere LITInE T F crangs [ ] A
NAME She\\e.j A, V’.‘c,K.enj 1 2 NAME
staeer aooress | €3 Bag Drive 1.3 STAFET ADDRESS
CiTY-ST-2P Kewwsest T, 330-1D 1407y -ST- 2P
TITLE Vi (,'Q,- pres dent [I DELETE 21 TLE EI Change L_] Adudition
NAME Maria D, ClArke 22 KAKE
STREEY ADDRESS | ), Drive 2 ISIHEET ADDRESS
CiTY-51- 2P koviesy Fia. 33040 2 400Y-31-2 )
TITLE 4 ) o -D DELETE 31 TILE o D “--C-;Fa?g-ei EI .AUIJIEI.UZI
NAME 32 NN
STREET ADDRESS 33STAEET ADTRESS
CiTY-S1-21P 34 0TY-51-2F
TiTE L] pruere A1TIE LT cnange Adton
KAME 4 2NAME TOOQO0 Y =S40 :_1 s
STREET ADDRESS 43 STREET ADDRESS -09/12/ %‘“Dlﬂﬂﬂ“pﬂﬁ
CITY-ST- 21 4400T-S1-7P kw220 00 ****255 ':“;'”7
e [T oELete 51 THLE - [ ] coange [ ] Adenna
RAME ‘ 52 NAME
STREET ADDRERS 53 SIREET ADDRESS
CiTy - 8T- 2IP 540y -S5T-2IF
TiTLE [ oetere 61TILF - [T crange [J asensn
KAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS A u\‘r",\\&.
CITY- 51- 2IP EACHY-SI-2IF Q‘ .

14. | do hereby cartfy thal the informaton supphad wilh this filing is voluntarily furrishied and does not gualify for the exemption slated in Secton 119 07(3)(k) Flonda Stah
further cerlify that the information mdicated on th s annual repart or supplernental annual report 1s true and accurate and thar my signature shall have the same legat e
made under oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florda Statules, and
that my name appears n Blogk 12 or Block 13 if changed, or on an attachmen! with an address E :: S -

SIGNATURE: e h L s i S — 6/5/‘%@%58108’4

PRINTED NAWE OF BIGNING OFFIGER OF (HREWAOR Dhgyror e Prcre #

< metdo. NicMeoena o

2 AND

CR2E034 (3/96)



