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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PQ6000076512 (8)

1. Corporation Name

ATLANTIC INSURANCE SERVICES INC.

0 0 A

Principal Place of Business Mailing Address
767 NORTHLAKE BOULEVARD 767 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 334068 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 650685306 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc.
o " e ' P 8. Certificate of Status Desired 0 58'75 Addillonal
22 27] Fee Required
City & Siato | City & State 8. Election Campaign Financing $5.00 May Be
2_3| 25} Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ’_2?| ;l Parsonal Property Tax due Juna 30, E'Yes D No
9. Hams and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
VENTURELLI, PAUL A 81| Name
767 NORTHLAXE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabie)
NORTH PALM BEACH FL 33408
83
84) City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation sebmils this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appaintment as registered
agent | am famihar with, and accopt the obligations ol Soction 607 0505, Flonida Statutes.

SIGNATURE _ .. _ .. ... _ _ . ..
Slgnatara fypesd o0 printed name of regesterid agent god Ll apphcatio (NOTE' Regustered Agent signature regquired whan reinslating) DATE
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLETe 11 TILE [J change [T Addition
RAME VENTURELLI, PAUL A. 12 NAME
smeeraporess | 3975 AUGUST DRIVE 1.3 STREET ADDRESS
CITY-ST. 2P LAKEWORTH FL 14 LY~ ST 2P
TIILE v T DELETE 21 TITLE [Jchange T Addition
NAME GEE, JOHN C. 22 HAME
sweer aporess | 3791 BEVERLY DRIVE 23 STREET ADDRESS
CITY-S1- 2P LAKE WORTH FL 2.4 CITY-$1- 2P
WILE ¥ DELETE 31TILE [F Change 1 Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-S7-2F
e [T pEsETE 41 TITLE T change™ T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TITLE [ oeLere 51 WILE I Change [T Addition
NAME 5.2 NAME
SIREE ADORESS 5.3 STREET ADDRESS
CAY-SI-2P 540(1Y-51-21P
TIHE |8 TG 61 UTLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2F 6 4 CITY-ST- 7P

14, | horeby carlif?( that the information supphed with this filing does not qualily for the exemptien staled in Section 119.07(3)(i}, Florida Stalutes. | further cerlify thal the information
indicated on 1his annual report or supplemanital annuat reghrl is rue and accurate and (AL my signature shall have the same legal effect as H made under oath; that | am an
othcer or director of the carporation or the rqeeives or rugleo empowered 10 exacute Jfs report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 cham@n an affschfient wih an address.
CICNATI IRE. A\ PVVY

CR2E034 (10/97)



