FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPI;:‘(?I’:{F:&ION ’ & FLOMDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D!VISIS:IC(:?a;)c:PSCl);l:TIONS Secretary Of State
DOCUMENT # P9B000097099 (1)

1. Corporation Namc

ATLANTIC LEGAL SERVICES, INC.

2 o T

R e Ty ey

Printipa! Place of Business Mailing Address
1552 N. HWY ATA 1592 N. HWY A1A
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss e 'g-_h:h'\;ﬂéﬁ?ng Address 4. FEI Number Appliad For
2 o 26] o 59-34 15349 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. £, etc. Hi
P . P 5. Cerlificate of Status Desired | $B'75 Addtional
22 27] Fes Required
4 City & State Cily & State . 6. Election Campaign Financing $5.00 May Bo
¥ ;;l - ;;I Trust Fund Contribution 0 Added to Fees
f Zip Country L 7w Courtry 8. This corporation owes or has paid the current year Inlangible
H m E‘ o 29—I ;5] Personal Properly Tax due June 30, Cves [No
8. _Name and Address of Currenl Registerad Agent 10. Neme and Address of New Reglstered Agent
DENISON, TOM G 81| Name ‘
1502 NO A1A HIGHWAY 82| Stieol Adoress (P.O. Box Number is Not Accepiable)
SATELLITE BEACH FL 32837 -
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Seclions 6070502 and 6071608, Florida Statutes, the above-named carporation SUbmits this stalement Tor the purpose of changing fis registered
office o registered agenl, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept 1he obligations ol, Soclion 607.0505, Florida Slalutes.

SIGNATURE S
Signmture, typeed o ;:l‘l-\ml fa of teg) siered agent ol Ble o appocatie (NOITE Rogestered Agent signacure reguired when reinstatingy DATE c

12, _______C“)Ffi(_l__E Fi& AND DIRE CI1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 *
TIMLE ] [ DELETE 11 TILE [ Change L] addition g
NAME DENISON, TOM G 1.2 NAME : %
streer aponess | 130 ATLANTIC DRIVE 1.3 STREET ADDAESS a
CHTY-ST-2P SATELLITE BEACH Fi. 32937 14 CITY-§1- 2P ‘ &
TLE D I OELETE 21100 " thange L] Additon O
HAME DENISON, RAMSEY G 22 NAME
seeerappress | 130 ATLANTIC DRIVE 2.3 STREET ADDRESS
CITY-ST-2¢ SATELUTE BEACHFL 32037 2 401TY-$1-2P
mE D TJoiiete 31 TITeF [T change T Addition
NAME DENISON, NADEAN C 37 NAME

& | smeevaooress | T30 ATLANTIC DRIVE 33 STREET ACDRESS

& ory-gr-ze BATELLITE BEACHFL. 34, CRY-ST-2P

& [me D T beLETE 41 TIILE T Crange (1 Addition
NAME DENISON, RROOK G 4 2NAME

¢+ | smevaooess | 4411 SW 34TH ST STE 102 43 5THEE] ADDRESS S =

Lo | prv-srze GAINESVILLE FL 32808 44 0TY-57- 2

Lo Tme [ oELETE 54 TLE [T change T Addition

Eo] name 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - 55-21P N 5.4 CITY-5T1-2P
TITLE I DeLETe 6.1 TITLE ~[Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
©ITY-ST- 2P - 64 CITY-51- 7P
14. | hereby certity that the information supplicd with this filing doos nol gualify for the exemption staled in Section $19.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall bave the same legal eifect as if made under oath; thal F am an
officer or direglor of the corporalion or the receivge-or yuslen orpowerad to execute this report as required by Chapter 607, Horida Statules: and that my name appears in
Block 12 or B 13 if changogdhr an an ; wilh an e ress,

o /W/ P W |




