FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

AT
APPROVED

L

" PROFIT ' &%
CORPORATION -
ANNUAL REPORT

1999 ~CO

FLORIDA DEPARTMENT OF S}:_ATE
Kathorine Rirris
Secretary of State
DIVISION OF CORPORATIONS

AND

LD

Al

COMAR 2! PH 1213

DOCUMENT #

-i. Corporation Name

P96000014078

ATLANTIC DEVELOPMENT & CONSTRUGTION, INC.

SECRETARY OF STATE
- TALLAHASSEE, SLORIDA

Prjhcipal Place of Businéss '
505 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-1837

Mailing Address

505 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-1837

A

0199749

us : us B8 L=
: 3. Date Incorporated or Qualifed [
. 02/12/1996 :
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Jp§13 Swi. 298 TERR [26] /4513 Sw 298 TERR 65-0643360 Not Appiicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
}—’ o - - P . - 5. Cerlifcate of Status Desired O ——e ~$--8—-75 Adc!ltlonal
Sl ;ﬂ : Fee Required
r | City & State : City & State 6. Election Campaign Financing O $5.00 Mmay Be
. HDM ESEap | [~ ;I orMESTIEAD | FL Trust Fund Contripution Added to Fees
—Zip— = Country Zip ———Gountry —~ 8- This corporation owes the eurrent year-intangibls ———— - -
|44|] 33033 ‘E] J3A —2;] 33033 E‘ Uia Personal Property Tax. Oves ENo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: T ) 81| Name
HARPER, WL H 82| Street Address (P.O. Box Number is Not Acceptabl
505 PONCE DE LEON BLVD. reet ress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134-1837 53
o ' ' 84| City FL 85] Zip Code
11. Pursuant to the provisions-of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered atient, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigf with, ecept the obligations of, Section 607.0505, Florida Statutes. )
. . - - -5
SIGNATURE _ — Wi LR HA7eR v & jé‘f /0 <
Slgnature, typEa or printed nama of regfatered agent and litle i applicable. (NCTE: Registered Agent signature requirad when reinstating) JEATE / K o
12. : ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =2}
TME D. .. - [J DELETE 11 TILE [CiChange [ Addition E
NAvE PER, WILLIAM H 120 SO0 oy - |3
i Lt L T T e et oy T Loy [ o e
smeetanoress| 505 PONCE DE LEON BLVD. 1.3 STREET ADDRESS 0414 .;'Ijﬁj,..:;’ }I]I'u:zll-’aiﬂl'll = o
crv-st.ze | CORAL GABLES FL 33134-1837 14CITY-ST-2P g ek 0 akaariin &
TITLE D . [ DELETE 21TME - o
NAME CUNNIFF, JOHN M 22NAME
streevanpress| 16513 SW. 298 TERR 23 $TREET ADDRESS } o
CITY-ST-21P HOMESTEAD FL 33033 2 4CITY-§T.2P :
TME . [} DELETE 31TIME [JChange  [] Addition
NAME B 32 NAME T T
STREET ADDRESS 3.3 STREETADORESS
CITY-ST-ZP 34, CITY-ST- 2P
TME [} DELETE 41 TILE [CJ¢hange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS|. 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-8T-ZP L~
TME () DELETE 51 TTLE (I Change Additi
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS . -
arvstze | L 54 CITY-ST-ZP /\
TIE R 1 DELETE EATITLE D)change \ L Aydiiont="
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP . 64 CITY-ST-ZP

indicated on this annual re|
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

14. t heraby certify that the information suppliad with this filing does not quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oifstion or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
anggd, or on an attachment with an address, with all other like empowered. : "

I GNRTAIRT. =075

365" 247 05l

3 frso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytme FPhone #



