FII.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000036021

1. Corporstion Name

ATLANTIC LEASE SERVICE, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 047 ***158.75

A

440 S FED HWY 440 S FEDERAL HWY
STE 102 STE 102
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 3344t DO NOT WRITE IN T+ 1S SPACE
us us 3. Date Incorporated or Qualifed
04/22/1997
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl El 65"01’45676 Not Applicable
i . . Suite, Apt. #, etc. K -
—\ Sulte, Apt. #, et ulte. Apt. # 5. Certifcate of Status Desired ﬁ $8 75 A:Ic!monal
22 a Fee Retuired
City 8 S tate City & State §. Electicn Campaign Financing . $5.00 11ay Be
23 E‘ Trust Fund Contribution Added t Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
’m IEI El EE' Personal Property Tax. [ ves Hno
9, Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc'd Agent
81| Name
GALLAGHER, J F 82| Sueet Aldress (P.0. Bor Numier is Not A ey
set Address (P.0O. Bo:: Number is Not Acceptable
440 S FED HWY 4 v P
STE 102 a3
DEERFIELD BCH FL 33441
84| City F L 85| Zip Code

SIGNATUFE

11, Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of «firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and ai:cept the obligat ons of, Section §07.0505, Flarida Statutes.

Sigiature, Typad or printed i e of registered agen and tile I applcatle. NG £, Regrstered Agent signatura req ired whan ramstating) BATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [] DELETE 1.1 TITLE [change (7 Addition
NAME GALLAGHER, JOHN F 1.2 NAME
streevanori ss| 440 8 FED HWY STE 102 1.3 STREET ADDRESS
CITY.ST.ZIP DEERFIELD BCH FL 33441 14 CITY- ST-ZIP
TTE VD ﬁ.DELETE 21TIME (CIChange  [T] Addition
NAME BROWN, ROBERT J 22 NAME
steeTanore ss| 440 S FED HWY, STE 102 23 STREET ADORESS
CITY-ST-2P DEERFIELD BCH FL 33441 2.4 CITY-ST-2P
TITLE [] DELETE 34 TITLE []Change [ Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TTLE [ DELETE 41 TITLE [TJChange [ Addition
NAME 4. 2 NAME
STREET ADORI $5 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP
TME ] DELETE 5.1TMLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADORS 58 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TMLE ] DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE §S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-2IP

14. | herety certify that the informa ion supplied wit 1 this filing does not qu
indical zd on this annual report or supplemental annuaf report is true an

alify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an

officer ar director of the corporetion or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block A3 if changes, or on an agachmem with an adgress,

SIGNATUR

SIGNAT JRE AND TYPED OR PRINTED

ith el other like empowered.

S i, GAL(ACH S,

7S 4

E OF SIGNING CFFICER OR DIRECTOR

Pees.

Q46678

CR2E034 (11/98)

% 2697 4z 4767



