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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

VSN OF COMPOAMTIONS Secretary of State

L

DOCUMENT #

1. Corporation Namo

Duron Atlantic FNC.
CoflP ¥ Py6oove ¢260R

Principal Place of Business Matling Address

/48 Taylor Rd. unit 3/4
DO NOT WRITE IN THIS SPACE

/’m’“r 0#‘"6& ﬂﬂ c/ FL 3 2/24 ds 3. Dale Incorporated or Qualified
e/ RS FE

2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number - Apphed For
2l Saufe as abeoc s Soame as abovce -06 84 SR3 TS —
Suite, Apt. 4. atc. Suile, Apt #, elc. i

ute. Apl. 4. glo S 5. Certificate of Status Desired O $6.75 Adcfutnona!
'El 27] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 MayBe
E C 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;I EE] Parsonal Properly Tax due Jung 30. M Yes O no
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. . 81| Name
Povian K Hameo v qias
. . 82| Slreet Address (PO Box Number is Not Acceplable
1312 East birowavd Blvd t Pabie)

Fort bLaudevdale FL 8

350/ 84| City FL 5] Zip Code

- Pursuant lo the provisions of Seclions 8070502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purﬁOSe of changing its registered
office or regislered agent, or kalbh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the abfigations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Signaiure Tyfe0 oF priled narme af tegattied goaont and Le 1 aspieab ¢ INOTL Rog stercd AGent signature requ e wihen e nelating) DATE
12, 4 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pﬁs ?dﬂﬂr [ peiete 1.1 THLE N T Change * L] Addition
NAME “‘{y A/idb/?,/ 1.2 NAME
STHEETADORESS | /€ 4f% Foagfer Ad Harf 309 13 STHEE] ADDRESS
orv-s-2e | eyt Oy £ 3203 Y 1ACITY-ST- 2P
TiLE {f( re Y [ ceceTe 21 TILE T change [T Addition

NAME pe K 41 22 NAME
STREET ATDRESS /Jzﬁ 7'2!15{7@ rﬂﬂ . Wil Y 23 STREET ADDRESS

Ity - §1- 20 ﬂoy.f' ﬂy‘-ﬁﬂﬂi Ll 22/24 2.4 GRY-§T- 2P

TITLE | HE[ EXRIdL; O Change  [J Adottion
NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

Criy-5T-2IP 3.4 CITY-81-2IP

TITLE T DecEte a1 TILE o L) Change [ Addition
NAME 4.7 NaME

STREET ADURESS 42 STHEET ADDRESS

CITY- ST 2IP 44CIY-51-2P

TME L orLere 51TITLE . O Chanrge T addilion
NAME 5.2 NAML

STREET ADDRESS 4 35TRELT ADDRESS

CITy-ST- 2P 5401Y-51- 2P Ur* {,L\
L ‘ T oeLeTE IR LU TS A LT T addiion
NAME 6.2 NAKE 04721 498 --01 025002

STREET ADDRISS 63 STHEET ALDRESS 150, 00

CITY-§T- 2P 64 CHY-ST. DP

14, | hereby certify that the inlormation supplied with his tiing does not qualify for the exempton staled in Section 119.07(3)0), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental anraal reporl 1s true and accurate and thal my signature shall have the same |legal effect as if made under oath: thal | am an
officer or dirgctor ol the corperation or the recever or lrusloe empowered to execute (his repont as roquired by Chapter 607, Florida Statutes; and tnat my name appears in
Biock 12 or Block 13 if changed, or cn an attachment with an address

NAME OF BIGNING OFFICERJOR DIRECTOR Daytime f"hone #

SIGNATURE: L Landy Hybley Lpr £ ¢f 26 1904 - 3222580

ko, FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



