R e e I A I e S

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

PROFIT ¢ = FLORIDA DEPARTMENT OF STATE

CORPORATION Sanara B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000072314 (3)
ATLANTIC ENTERPRISES, INC.

JREE T AR

Principal Place of Business Mailing Address
411 ANDREWS AVENUE 411 ANDREWS AVENUE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/29/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applled For
21 28] £5-1690359 Not Applicable
ite, 1. #, ete. Suite, Apt. #, etc. i
Sulte. Ap Bt wie. Ap eie 5. Cerlificate of Status Deslred 1 $8.75 Acditional
22 ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
—:.:i_‘ E gl 5’ Personal Property Tax due June 30. COves Tne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINN, JACK 81| Name
411 ANDREWS AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
a3
84| City

35| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or 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 familiar with, and accept the chligations of, Section 807.0505, Flotida Statutes.

SIGNATURE
Signature. typed of printed name of registered agent and title f appicable, (NOTE: Reglstered Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] pELETE 1.1 TIILE [J change ] Addition
NAME FINN, JACK 1.2 NAME
streeT aporess | 411 ANDREWS AVENUE 4.3 STREET ADDRESS
CiTY- 5T- 29 DELRAY BEACH FL 33483 14 CITY-ST-ZP
TITLE [T DELETE Z17TE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2P 2.4 CITY-51- 2P
TILE ] DECETE 31TITLE L] coange ] Addifion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP
TITLE LI DELETE 4.1 TIMLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CHTY -5T- 7P 4,4 CITY-§T-2IP
THILE [ 1 DeLETE 51 TILE [ 1 Change [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY -§T-21P 54 CITY-ST-21P
TITLE [ DELETE 6.1 TIILE [Tchange  [_] Additin
NAME 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
GIFY-ST-2IF 6.4 CITY-§T- 2P

14. | hereby ceni{% that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicaléd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ged, or on al 2 t with an address.
i e LS 18] a fqn S EIEEZY

QICNATIIRE. -

-~

CR2E034 (10/97)



