R

FILE NOW: FILING FEE AFTER MAY 1S $225.00

‘  PROAIT
CORPORATION
ANNUAL REPORT

1996 N R
DOCUMENT #  P95000080447 (2)

1. Corporation Nanwe

FLORIDA DEPARTMENT OF STATE

Sanara B Mortharm

Secretary of State
DIVISION OF CORPORATIONS

ATLANTIC DIVISION INC

IR BN

| 3. Dale ncorporated o Oualified | Sa. Dats of Lasl Repont

10/19/1995 )

Prncipal Place of Business ) - . “l;i-ailiﬂg A{J(ﬁ;s
433 ST ARMANDS CIR #D-2 438 ST ARMANDS CIR #0-2
SARASOTA FL 3423 SARASOTA FL M42%

2. Principal Place of Business o _;_"-m* " 2a. Mailirg Address T | 8. FE Number VW Apphed For
, L. ] |
21 7921 Baymeadows Ce (J 2] Qi,%l_ﬂcwnmdom,ﬁ& W Nol Applcatc
Bute. Apt. &, e L, Sute Aot u e 5. Certficate of Slatus Desired 0 $8.75 Add.iiional
r@ . e e 2?1__ e Fee Required
City & State ~ City & State 6. Elechion Campaign Financing 0 $5_00 May Be
2] JockwonLdle Fio. —y®l Trust Fund Gontebution Added 1o Fees
op ' Country £ ~ Country 8. This corporation has liabiity for inlangibigéax under s 199 032,
E] 3935797 25 @2“@1 - 301 ] Fiorida Stututes [ Yes QK
R 9. Name and Address of C: b "10.Nameend Address of New Regisiered Ageni "
81 Name
» ROY 82| Street Address (P.O. Box Number is Mot Acceplabie)
438 ST ARMANDS CIR #D-2
SARASOTA FL 34236 83
’ 84 Ciy FL 55| Zip Code

508, Florida Staties e above nanwed Gurparation subrmits this slalament for e purpose of changing s registered ofice
Jowas aathonsed by the corparation's board af drectors | hereby accent the appointment as registered agant. | am
Hlonda Statutes

11, Pursuant to the provisions of Sectons 607 0502 ard £07 1
or regislered agent. or bath, in the State of Flond, ©
farninar with, and accepl the ablgatians of, Sockon B

SIGNATURE _ o L o L e

SnAT fee, Tp el G PR R AL g Lo A dd e Fegrited P o e aad st 160 530G DATE &
12. OTFICERS AND DR CTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TiIE TREASUWRER [ DELCETE VI O crarge [T Agdton | &
tane AnvnE BooTW ] 12 A 3
STREETALORESS | L p g3 AT ANGIWG MHoss CRT 1 ASTREET ADONESS i
th s | TAekSon viane Fhoo3aas¥ JMopseze 4 &
T Secrdton (] DELETE 2 TIF [ Change [ Addiion | QO
NAME P o m\ﬂ e 22 haME
STHEET A00RESS | | © Wil S"-SA,)O’VO\ I 23 SIREET ADURESS

s dackgonbille, FLa 3338 b | .
THLE ] m+ [ IEn 3T [ Change  [] Addition
NamE F. AN ld- 32 NAME
STREET ACDRESS | )9 Lmks; e D[‘. 37 STHEE ) ACDRISS
ovsie | Jaeksonuiiey Fhoe 3335k i
Tie [} DELETE 4 1TINE [ Change [} Addition
NAME 47 hAME — .
SYREFT ADORESS 43 SIREE! ABORESS 4] E";! 14 D::EE‘ZI-
, _ -05/28/96--01033--032

Gy -51- 2P o e e B sacnesroe S 20000
TITee [} DELETE 5 1 NILE L [ Change  [] Additan
NAME 5 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-S1- 21 e 54CITT-51-20F
HTLE [] OHETE 6 1Tt [ Change ] Additian
NAME £ 2 NAME S— C‘é
STREET ADDRESS 6.3 STAEFT ADDAESS - "/
CHY-SI-2ip E4CTY ST gé |
14. 1 do hereby cortify that the information suppled wigkhic fiing is voluntarily furmisnedd and does nol qualify for the exemiption stated in Saction 1 19.07(3)k), Florida Statutes. or

rebart or supplenienlal anual report is tue and accurale and that iy sgature shall have the same legal effect as if made under
Alion o the rece tuslee enpowered 1o execule ths report as required by Chapter 607, Florida Statites: and that My name

an ar atiact with an address.
4 - 21~ 9¢

SiGi Tunf y OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e

certify tha the information indicated o t )
oath; that | arn an officer ar airector of F
appears in Back 12 or Bock 13 if cofinae /o

SIGNATURE:

el e Pl e B




