FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

' DOCUMENT # P95000081562 (7)

1. Corparation Name

ATLANTIS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

1301 NORTHEAST t4TH STREET

1301 NORTHEAST 14TH STREET

LT T

OCALA FL 34470 OCALA FL 34470
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
10/20/1895
2. Principal Place of Businegs “ 2a. Mailing Address h 4. FEI Number Appiied For

E{I Zq :‘)S tg & S& LQ"UC . E] th bs th S% (qvVC - gq - 32}S .lD L \\./ Not Applicable

Suite, Apt. #, etc. Syite, Apt. #, etc. n , $8.75 Additional
72 gc&U'l J ¢ H‘ E‘ &y & Lf‘ 5. Certificate of Status Desired O Foo Required

Gity & Staje ity & State 6. Election Campaign Financing $5.00 May Be
EI 6(; O FL 2_3} 8(,&( b, FL Trust Fund Contripution Added to Fees

m] O o

Countryl

S A

2] M4

2]

Count

[30]

. 8.

S

This corporation has liability for intangible tax under 5 199.032,
Flariga Statules [ Yes No

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUNK, RAINER D ol Raimer D Foslc
? 82| Sireet Addyess (P.O. Box Numbser is Mot lg)
1301 NORTHEAST 14TH STREET LE 5 e SR W ewu e
OCALA FL 34470 & SQutie it
¥ % ocale FL %] 2288,

11. Pursuant ta the provisibrf of Sections 607.0502 and 60
or régistered agent, or bgth,_i
familiar with, and accept

Florida. Su
ection

chan

he Stale
j 05,

ions of,

/1504, Florida Statutes, the above-named corporation submits this statement for the pur ot rngj
was gmhorized by the corporation's board of directors. | hereby accept the apﬁﬁerl I
lorida Statutes.

agent. | am

registered office

SIGNATURE . . '('. :
Sigrature, typad of prrted name of reg‘»sh@d agd /ﬁd litle if apphicable 7 (NOTE " Regsstered Agant! signat.we required whan rarstating] DATE
12. OFFICERE AWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
G D ’ [J DELETE 1.1TIME 3), ‘Pf =) [ Change Wmmlim
NAME FUNK, RAINER D 1.2 HAME
sineeraporess | 1301 NORTHEAST 14TH STREET 1.3 STAEET ADDRESS
GHY-ST-21P OCALA FL 34470 1ACTY-ST-7P
TIILE D NDELETE 2.1TME [ Change ] Addition
KAME -GONROYMONIKA 22NAME
streer aboress | —2BR0-NORTH-ANDREWS-AVENUE-ART-504 23 STREET ADDRESS
CITY-S1-21P FF-HAUBERDALEFH-3331- 24 CHTY-ST-2P
TITLE D [ DELETE 34 TIILE DV / [ & Crange K1 Addition
NAME LAMBRECHTS, BETTINA 32HAME
STREET ADDAESS : 33 STREET ADDRESS Bﬂj View dr. it E’_e_“)
orsrze | FRAAUDERDALEFL-B0346 uovsie | ¥4 Lavderdale FL 3330
e [ DELETE 4 1TILE [ Change [ Addttion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - ST-2P 440ITY-ST-2F
TIiLE [ DELETE 5 1 TITLE [7) Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 7P 54CTY-51.2IP
TTLE [ DELETE 5 1TITLE {J Chaage [ Addition
NAME 67 NAME
STHEC! ADORESS € 3 STREET ADDRESS
CIy-S1- 21 6.4 CITY-ST- 2P

oath; that | am an officer or direc

plied with this filng is voluntariy furnished and does not qualify for the axemplion stated in Section 119.07(3)(k), Flarida Statutes. | further

f 1 or the recsiver,

chment

corporati
d, or on an

Block 13 ff ¢l

tfustee empowered 10 execute this repor

as required by Chapter 07, Florida Statites; and that my name

appears in Block 12 or

SIGNATURE: ___ 4

N anfaddress. 'P\Q..W\C(
?r &S\d@w?

. Funhy APR 19

14, | do hereby certify that the informatién ?b
certify that the information indicat gn'this annual report or supplementalfannual report is true and accurate and that my signature shall have the same legal eflect as if made under

ASA-6R¥-352 )

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER'GR DIRECTOR

Duylime Phone ¥

N

CR2E034 (12/95)




