FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CoRPORATON LMy, FOTADEeT oF e Feb 06 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§;c§;a§£>:f:c‘::norqs Secretary Of State
DOCUMENT # P96000076512 (8)

1. Corporation Narne

ATLANTIC INSURANCE SERVICES INC.

R A

Principal Place of Busmess Mailing Address
767 NORTHLAKE BOULEVARD 767 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5211
A gate Incorporated of Qualified | 38. Date of Last Report
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEi Number - . Applied For
21] 26 _G S" o 58 -5-3 ? ﬁ Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elo. ‘ " ) $8.75 Addttional
™l = 5. Certficate of Status Desired O Foo Requirod
City & Stale City & Slate _ 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution~ ~ [] . added to Fees
| 4P | Caunly o R Gountry , 8. This corporation has liability for imtangible tax under 5. 189.032,
24 28] 20| (30] Fiorida Statutes [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VENTURELLY, PAUL A 81| Name
767 NORTHLAKE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable) -
NORTH PALM BEACH FL. 33408
83
84| City I FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stawtes, the above-named corporation submils this statament for the purpose of changing its repistered
office or regisiered agoent, or both, in the Stale of Norida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl, | am famihar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
ALaE tppe o prnted narng &F Qe ageE s arg e I appleable (NQTE- Flegislared Ageni s.gralure requlrad when reinstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIne Paes [T oeEre 11 1MLE [l Ghange LT Addition
MAME PAave A, VEMTVR ELLY 1.2 NAME
SIRETADDHESS | 3G 78 A & AT Dnyvi 1.3 STREEY ADDRESS
CITY-ST. 21 Ldie wonr £l 33904 14 CITY-8T- 2P
TITLE V. P res [ DESETE 21 MLE [T changs 1 Addition
HAME dorHa C Gee rnm\w
SHEETAORESS [ B3) @ ) A evE ALy Du,;vE 23 STREET ADDRESS
oHY-S)-ar Lake AOnTH C1. 20Y6) 2 4CIY-51- 2P '
7L - [T oeLee 34TME L) change ] Aadition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTv-§7- 2P 34 CITy-§1- 2P
e [ oeLErE 41 TILE Tlcrange 3 Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-51-2IP } 44 CITY-ST-2IP
TLE ] DELETE 51 VTLE ElCrange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-37 540TY-ST-2IP
TILE ] DFiETE 61TME L change ] Addition
HAME 6.2 NAME
STHEET ADURESS £:3 STREET ADDRESS
CITY-ST-2ip 64 CIY-5T-2IP

14, | do hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation inchcated on this annual report or supplemantal annual report is true and accurate and thal my signature shatl have the same lagal effect as if made under oath; that
Lam an officer or girectar of the corporation ar the recaiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 i\c/hanged. ar on an atlachment with an address.

SIGHATURE A



