FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

I L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation MNarne

 P9E000017947 (8)
ATLANTIC PROFESSIONAL BUILDING, INC.

Principal Place of Business

1591 EAST ATLANTIC BLVD. STE X0
POMPANC BEACH FL 33060

Mailing Address

1591 EAST ATLANTIC BLVD. STE 200

POMPANO BEACH FL 33060

R R

23]

7ip

m

) f,'oilnlry
251

g. Name and Address of :g_t_r}_@:fni:ha_gIsler}q‘iﬁgenl

el
Zip Country

Trust Fund Cortribution

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0146162 Not Appiicable
Suite, Apt. #, etc.  Suite, Apl. #, etc. ) . $6.75 Additional
—Z;I _ 271 §. Cenlilicate of Status Desired Ej Fee Aequired
Cily 8 Siate Cily & Stala 6. Election Campaign Finanging $5.00 May Bs

Added to Fees

20] 30]

Personal Preperty Tax due June 30.

8. This corporation owses or has paid the current year Inlangible

Yos  Mino

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Nurnber is Not Acceptable)

CADENAS, SUSAN 81| Name
1591 EAST ATLANTIC BLYD. STE 200
POMPAND BEACH FL 33060 5

ad| Cuy

FL®

Zip Code

11, Pursuanl to the prov si0ns of Scclions 67 OLOF and 657 1508, Florida Statutes, the abave-named corporalion submits this stalement for the purpose of changing Its registered
office or registerad agenl, or Hoth, i the State of LHotida Such chango was authorized by tha corporalion's board of directors. | hereby accep! the appoiniment as registered
agent. | am familar with. and accept ihe obligations of, Seelion 607.0506, Florida Statutes

changed, or on an aliachm

Block 12 or Blockf

ingicated on this annual reporl ar supplemental annual report

XS A

ith an address.

SIGNATURE ____ . ... e
Il Type o] G ittt 6 g o 1" b il (MOTE Ragistered Agenl signalure required when reinstaling) DATE

12. . OINCHRS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

TINE PST 'I T kLT 1170LE [TChange [ Addition

NEME BAKEERDSIAN, AGAUNI 12 NAME '

STREET ADDR $5 1591 £ ATLANTIC BLVD 1.2 STRECT ADDRESS

GIIY-ST-7Ip POMPANO BEACH FL o 14 ITY-ST-2P

TILE BTG 21T00LE [ change ] Addition

NAME 22 NAME

STREET ADDAI 5 23 STREFT ADDRESS

CITY-5T-2IP - 2 4CITY-5T-21P

e {1 pEicte 3100LE [Jchange [ Addilion

NAME 32 NAME '

STREET ADDRISS %3 STAEET ADDRESS

CIY-S1-20 - L 34.0TY-5T-71P

TILE T T DELETE PRRILT: [ change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2 44T07Y-ST-2P

TMLE T peLeTe 59 TILE [ Change L] Addition

NAME 57 HAME

STREET ADDRESS 53 STAEEY ADDRESS

CITY-5T-2tP o o 54 Y- ST-21P

TIRLE [ eCETE 6110 [T Change T Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-51-2F e B4 CITY-$1-2P

14, ! hereby certify that Ihe informeation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or direclar of h carporalicn of the receiver or lrustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 moa s b DALeemAY™ T A al no/m IGG a4 Gdn 4.0

CR2EC34 (10/97)



