FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
l PROFIT e . FLORIDA DEPARTMENT OF STATE Mar 26 1 998 8 Ooam

' CORPORATION Sandra B. Mortham .

ANNUAL REPORT Sacrotary of Slate Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000077823 (8)

1. Corporation Name

ATLANTIC SOUTH ELECTRIC, INC.

O 0 A

Principal Place of Business Mailing Address
2519 N. FEDERAL HWY 2519 N. FEDRAL HWY
DELRAY BEACH FL 33483 SUITE 434
us DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
uUs 3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] =l 65-0696133 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, efc. i
P ute. AR e B, Cenificate of Status Desired D 33.75 Addttional
EI ;] Fee Requlred
City & State City & State 8. Elsction Campaign Financing - $8,00 MayBe
23 ;El Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 El ) 20 I;ll—l Personel Proparty Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
RUBIN, STEVEN D Name
880 NORTH FEDERAL HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 434 -
- BOCA RATON FL 33432 3
B4{ City 85( Zip Code
. FL

#1. Pursuant to the prowisions of Seclions 607 0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl the chiigations ol. Section 607.0505, Florida Statutes.

SIGNATURE _

CR2EQ34 (10/97)

BIGNEIUTG lygedd 0 prasnd e b eegutined agorl and une i sl cable (NOTE Ragisterad Agort signature required when reinstaling} DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 3 DELETE 11 11TLE [T change [ Aadition
HAME GOGGIN, PATRICK 1.2 NAME
sweetappress | 818 ELDORADO LANE 1.3 STREET ADDRESS
gITy-ST- 2P DELRAY BEACH FL 1.4 CHTY-S1-ZiP
TITLE VP ] DELETE 21 TITLE [T Change [ Addition
NAME HUSKEY, SHIRLEY L 22 NAME
sreet aooress | 518 ELDORADO LANE 2.3 STREET ADORESS
U L cny-s1-ze DELRAY BEACH FL 2 4Emy-ST-21p o :
] e ] DELETE 31TMLE [T change ™ [ Addition
T e 32 NAME
r STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P . 3.4 CITY-§1-21p
TE [ bHETE 41TIE CJ change 2T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP A4CY-ST-2P |
TiME [ DELETE 5ATILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 64 CITY-ST-ZIP
TLE 7 DELETE 6.1 TITLE L change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2iP 6.4 CITY-5T-2P
14, | hareby cerlify that the information supptied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shafl have the $ame legal eifect as i made under gath; that | am an

officer or director of the corporalion ar the reggeer or trustee empowered 10 executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or omwms&
1 smtimmi &gy § e R SR R ?/ﬂ’/% CZ/’)VL-'?ﬂJn




