FILED

PROFIT &5
CORPORATION -3 ¥
ANNUAL REPORT R

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

Principal Place ol Business

€580 PONDAPPLE ROAD
BOCA RATON FL 33433

Carporation Name

ATLANTIC INFORMATION CENTER, INC.

P96000084296 (8)

AVCIEOR

Malling Address

6580 PONDAPPLE ROAD

2.
21

22|

Principal Place of flusinass
26]

BOGA RATON FL 334331827
3. Date Incorporatad or Qualitied | ga, Dale of Last Report
10/11/1996 ,
24, Mailng Address 4. FEI Number ¥ Apptied For

Not Applicable

mSu:Ie. Apl #, elc

Suite, Apl. #, olc.
27

0 $8.75 Additional

§. Cortificate of Status Desired

Fea Required
| City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
2] [26] Trust Fund Contribution Added to Foes

2 ... Country Zip Country 8. This corporation has liability 1or£z;|gible tax under 5. 199.032,
25} 20] J30] Fiorida Statutes Yes [JNo

" p. Name and Address of Current Reglstered Agent

.

10, Name and Address of Hew Registersd Agent

| - AMERILAWYER CHARTERED

343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

ATEZL

82| Strest Address (P.0. Box Number is Not Acceptable)

*1 6980 PobRPPL# RD-

84 City ¢

. RA-ToN

FL [®3%1"%3

[ 41, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
1,

office or regigt
agent | am faghliar

bove-narned corporation submits this statement for the purpaose of changing it registered
bathAf the Slate of Florida. Such change was autherized by the corporation’s board of directors. |hereby accept the aao&ntmem a5 ragistered
Lt\ l E

R TSR WEN  RODext |

\L 28,

SIGNATURE: .

informaion indicated on 1his annual report of supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that

siGNATURE __ MK L NNVY
Slynar typd or prnled name ot regstered agent and tile if apphcabie {NOTE. Registerad Agent signature raqusred when seinsiating) DATE

12 . OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD T DELETE 1T [Tcharge L] Addition
KA WEIN, HUBERT 12 NAME
stieer antress | 6580 PONDAPPLE ROAD 1 STREET ANDRESS
crvsize | BOCA RATON FL 33433 14 CHTY- ST-2P
IF [T oeiEre 24TTLE [ Change ] Addition
HAME 27 NAME
STHEE! ADDRESS 23 STREET ADDRESS
LTy -SI-2F - 2. 4CITY-ST- 2P
e [T DeLERE 3THLE [ JChange L] Addition
NAME 3.7 HAME
SIREET ADDAESS 3.3 STREET ADDRESS

| grv-stae | 34.CITY-8T-20P
TITLE 7 DELETE 41 TILE [T chenge ) Addition
NAWE 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
[ B 44 0TY-ST-21F “& _n/x
TILE [Toecere 51 TAILE \)‘ NG [ JChange L] Addition
HAME 5.2 NAME 30
SIREET ADDRESS 5.3 STREEY ADDRESS '{/}
CITY-§1-21P o 5.4 GITY- §T-21P
THLE [T DELETE 6.1 TITLE N Qﬂ’”“" 11 aaditian
e 62 HANE DUDE?’Q? = 11 I'Zﬁ.? I‘D45
STREET ADDRESS 6.3 STREET ADDRESS »EE ;gg [9!0 010
ov-staw | B4 CITY-5T-2P i "
14, [ do hereby cerliy that the inforration supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the

@ receiver of rustoe empowerad to exscuts this reporl as requived by Chapter 607, Florida Statutes; and that my name

ddress,

lam an officer or cireclorgdd the cprporation
appears in Block 12 of BFick 13% Tor on an atigghment with an

NATURE AND TYPEG DR PRINTED NAME OF BIGNING OFFIGER

Daytime Phone #
0318041

Beroont,_fin 137 Sel-952-9s61

May 06 1997 8:00am

CR2E(34 (9/96)



