FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

PROFIT
CORPORATION .
ANNUAL REPCRT ";";;;;y'l'f";f?:'" Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000014078 (5)
ATLANTIC DEVELOPMENT & CONSTRUCTION, INC.

ATV

Principal Place of Business Mailing Address
505 PONCE DE LEON BLVD. 505 PONGE DE LEON BLVD.
CORAL GABLES FL 331341837 CORAL GABLES FL 331241837
us us DO HOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2s&. Mailing Address 4. FEI Number Applied For
(1] 26 650643360 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, elc. $8.75 Adaitional
" . .
@ ;ﬂ 5. Certificate of Status Desired O Foo Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Acded to Faos
Zp Counlry Zip Courtry 8. This corporation owes or has paid the current year Intangihle
L;—[ 25 29 ;1 Persohal Property Tax due June 30, Elves [InNo
9. Name and Addreas of Currani Registersd Ageni 10. Name and Address of New Reglstered Agent
1
HARPER, WILLIAM H O1| Name
505 PONCE DE LEON BLVD. 82) Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134-1837
a3
B4] City 85| Zip Code
A~ FL ”|
11, Pursuant to the/proyisions of Sections 60?7 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regiglerad mgont, e both, in the Slato of Fiorida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoint

agent. | am famiiaf with_and accapt the opligations of, Section §97.050F, Florida Statutes
SIGNATURE __ jL L] Ak,

ni as registered

Bignaure, r{rwd:w [LLETH l);‘um-tm;hlfb(l nwuu‘nnn e i appheanh (NOTE- Ragislered Agent signature required when rainstating) ATE
12. OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 L] DELETE VITHLE [J Change 1 Addition
NAME HARPER, WILLAM H 1.2 NAME
sieeranoness | 505 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
Y- 51 2P CORAL GABLES FL 33134-1837 14 GITY-ST-2p
TME D L DELETE 21 TLE [Tchange [T Addition
NAME CUNNIFF, JOHN M 22 NAME
smeerapchiss | 16513 SW 208 TERR 2.3 STREET ADDRESS
ciTy-st- 7 HOMESTEAD FL 33033 2,4 CITY-S1- 2P
TmE LT oeene 31THTLE O change T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 44 CHTY-5T- 2P
TILE | B EG 41TIE [Tchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-2P 44 CITY-51-2p
TIE T oeLETE S1TLE [ change™ 1T Aqdifion
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2P 54 CiTY-ST-2P
TIRE [ DrLete 61 TILE T change ] Addition
RAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P 84 CITY-S1-21
shpphed with this bling does nat gualify for the exemption siated in Section 119.07{(3Xi}. Florida Statutes. | further certify that the information

14, | hareby certslr that 1ho informa;
indhicated on this annual repglor supplemontal annuai report is true and accurate and that my signature shall have the sama legal eftact as if made under oath; that | am an
officer or director ol thu copfiarationr the receivor or trustee empowerad to execute this report as required by Chapier 607, Figrida Stalutes; and that my name appears in
Block 12 or Block 13 if chyinged, ofon an ?llachmcm with an address

SIGNATURE: _ A MQQM_A[ 22 R ‘/ég / G 305-8529-1599

SIONATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER O DIRE Daviime Phone & (MO0 AR

CR2E034 (10/97)



