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AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION &y \\ Sandra B. Mortham
ANNUAL REPORT % i é Secrelary of Stale
1998 N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIC BUSINESS SERVICES, INC.

PQ7000016678 (9)

Principal Place of Business

0 § FEDERAL HWY #610

Mailing Addrass

740 S FEDERAL HWY #610

FILED
Apr 28 1998 8:00am
Secretary of State

(OO

[22]

5. Certificate of Status Desired O

POMPANO BEACH FL 30062 POMPAND BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
] 02/18/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEi NU?EH Applied For
21 El é - O‘?—g AR A Not Applicable
Suite, Apt. #, etfc. Suite, Apt. #, elc. $8.75 Additionat

Fea Required

City & State | Cily&Slale . Elaction Campaign Financing $5.00 May Be
23 R 'tﬂ, - Trust Fund Contribution Added to Fees
Zip Counlry o w Counlry 8. This corporalion owes or has paid the current year Inlangible
;] EI 29 ?i;l Personal Properly Tax due June 30, Oves [DOno
§, Name and Address of Current Repgistered Agent 190. Name and Address of New Registered Agent
PERAGINE, THOMAS M 81| Mame
740 s FEDERAL HWY #6810 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City

86| Zip Code
FL

b g

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such shange was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e

oF

SIGNATURE ____ el
Sigratute. lyped ar penled e OF regpetered mogent and Weie if apgshcatlo (NOTE Aegislerad Agenl signature tequized whon reinslatng) DATE
12. OFFIGE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ‘ [T bEcete TATILE [Jchange [ Addition
NAME PERAGINE, THOMAS M 1.2 NAME
STREET ADDRESS 740 S FEDERAL HWY #610 13 STREET ADDRESS
CAY-5T- 3P POMPANO BEACH FL 33082 14 CITY-ST-7IP
TLE [ DFLETE 21 TILE Jchange T Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-§T-2IP - 2 4CIY-Si- PP
TME ] DELETe 21 0LE [J change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CINY-81- 2P
me [T oeere FRRRIT ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TITLE [ pecete 51TILE O crange LT Acdition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2(P
TME - |RGAGT 61 TITLE [T change [ Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P /] 6.4 CITY-§1-2P

14, | hereby cerlify that tho inforr

Biock 12 or Black 13 if chgfhiged,

y|

Atk supplicd vath thig

officer or director of 1he corhoratn or the receiver for rusten,

Hing d

r on an atlachmfnt with ap addross,

o A e

Y o P BN

et §f PRt

[é 2% ot qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further cerlify that the infarmation
indicated on this annual repgit or Jsupplemental annylat reporfis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P

CR2E034 (10/97)



