FILE NOW: FILING FEE

PRORIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporaton Name

ATLANTIC HOLDINGS, INC.

Principal Place of Business

225 WATER STREET
SUIE 1600
JACKSONVILLE FL 32202

Mailing Address

225 WATER STREET

SUITE 1800

JAGKSONVILLE FL 32202

el

RARAR AN WA CA RN

(3. Date Incorparated or Quaiiied | 38. Date of Last Report

09/25/1995

)

~ Cwy & Stale
23|

City & Slate

| 2. Principal Piace of Business . Maling Address & FETNambor Applied For
) o L | 59-~334059 4 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, elc. $8.75 Additional

5. Certificate of Stalus Desired [ Fee Reauired
ee Reguire:

$5.00 May Be
Added to Fees

6. Eloction Campaign F inancing N
Trust Fundg Contribulion

| 2ip B Cou nlry_
24 25]

Zip

9. Name and Address of Current Registered Agent

o
o

CHUNN, DOUGLAS D
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202

81 Name

8. Tnis C{JFD(\-raUDH has Iiabiﬁly for intang:tle tax under s 199.032,
{ Florida Statutes [1ves [hNo

" 10. Name and Address of New Reglstered Agent

82 ] "Stroct Address iP.0). Bax Number is Not Acceplable)

B4| City

85| 2p Code

i FL

1 607.0505, Florida Statutes,

. Pursnant © the provisions of Seclicns 607.0502 and 607,150, Fonida Slalites, the above named catporat

or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. 1 am

familiar withand accept the obligations of, Secli
SIGNATURE _ @,

ion submils ths statenient 1or the purpose of changing its registered office

SIGNATURE: .

appears in Block 12 or Block 13 if changed, o ogm

(—’—-—:—_—"ft

SIGNATURE AND TYPED OR PRINTED
TAneR UL AL T ETER

=

B em. A d

14, T do hareby Cortify thal the information supplics with 1his fling Is volunianly furished and does nat o,
certify that the information indicated an this annua’ repod or supplemental annual report is true and a
oath: that | am an officer or director of the Gorporation or tho receiver or IrUSten empowero

Ti: vont with an a
ry e §

NAME OF SIGNING DFFICER
o A A ek

ddress
——

QR DIRECTOR
al

- Sigratre. tyved o arnted riani of fagislod ag At WOt Fe .Jn H-_’_fL)ll it DATE
12, QFFICERS AND DIREFCTOR 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i "TPresident/Secretary/pir&&tor Voo T T (] Crange [ Acdition
HAME Wulf von Schimmelmann 12 NAME
STHEFT ADDRESS i 13STREET ADDR! S5

| Ty St-2p gggkgg§$£l§g, ’FISJUI‘%%E%gO_?Wﬁii qacny-stre | o
L [1OELETE 7 tTNE [J Charge  [] Additian
hAME 29 NAME
STREE | ADDRESS 23 STHEFT AUDRESS

| CiTr-81-21F i 24CIY-51-2F e
TILE [[] DELETE 1ATINE [ Cnange  [] Addtion
HAME 32 KAME
STREFT ADDRESS 3% STRTED ADDRESS

| .CITY-81-2iP Y 5.2 o L _ I I _
e [ ] DELETE 4 1TIE [ Change  [[) Addition
NAME 42 NAME
STREEI ADDRESS 43 STRFET ATDRESS
eny-st-z2¢ | _ i . ) a4 CI1Y-ST 2P e o
TLE ) BELETE 5 4 THILE [] Cnange  [] Addtien
NEME 5 KAME
STREET ADDAESS 5.3 SIHEET ADDRESS
ClTy-S1-21F B ) §401-§1-20 .
TITLE [ DELETE & 1L [ change  [J Addition
NAME £7 NAME
SUKEE} ADDRESS 62 STREET ATDRESS
CIlv-§T-7IP BACITY- ST 2|

Wity for 1ho exermption statod m Secton 119.07(3)(k), Florida Statutes. | further
rate and thal my signature shall have the same legal effect as f mads under

o 1o exesute this repor as required by Chapter 607, Florida Statutes, and that my name

31349,

o

- PA-3SF-TRS

Dinytur ¢ Prone ¥

CR2E034 (12/95)




