) SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/90: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Jul 13 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

ATLANTIC POINT, INC.

P97000047750 (9)

Principal Place of Business

77 N HIBISCUS DR
MIAMI BEACH FL 32139

"Mailing Address

77 N HIBISCUS DR
MIAMI BEACH FL 33139

O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

s gnnual repon, or supple
ration or the recai

ndicated on t
an officer or directer of the
in Block 12 or Black 13 if

SICNATIIRE-

an addrass.

r frustee empowered to execute this report as required by Chapter 607,

4. | heraby oeﬂifrl that the information Supf)had with this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the in
i mental annual report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

2y )i §

miation

205 K3K L 70

2. Principa! Place of Business 2a. Mailing Address 4OI?E,I2I‘Hr1g7 Applied For
21 m . - 075 [%é Not Applicable
Sulle. Apt. &, ele- |, Suite, APL# elc. 5. Corfficate of Status Desied [ $8+7D Additional
E] 2ﬂ Fes Required
City & State T __ City & State 6. Election Cempalign Financing $5.00 May Be
23 28]‘ L Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
?l-l ;;I zﬂ 3_0| Parsonal Proparty Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS, LOLA 81| Name
" N Hlmus DR 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
83
B4| City 85| Zip Code
FL
11.  Pursuant 1o the provisions of sections 607.0502 and 607. 15“5‘!8 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, section 607 0505, Florida Statules.
SIGNATURE
Signatume, typed or prinlad name of regislered agoal and title it a.,'h;:ilcnhi& (NOTE’ Registerad Agent signature required when reinsiating} DATE a-.
12 OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE W D DELETE 11 TITLE P’&C’ 5( d end‘. [E/Change I:I Addition @’
NAME THOMAS, MICHAEL 12 HAME &
sreetaporess | 77 N HIBISCUS DR 13 STREET ADDRESS i
CITV-ST-2P MIAMI BEACH FL 33139 4 CITY-STZP . g
TmE M}H’%ETE 21TME T REeto 2. [T change [ &Kadition
NAME / 22NAME Lofa Thormal e
STREETADDRESS /6 23STREETADDRESS | - A b ces DA
CITY-ST-ZIP 77 i % W ”% 24 CNY-STZP A?{?ﬁx,,( Aeacd fr. A3i5G9
TITLE [ Joeere  faimme Change [_] Addtion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP J 34 CITV-ST-2IP
TITLE [ ToeLete 41TTE L) change { ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-21P
e [JoeLete SATLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP . 54CITY-5T-2F |
TITLE 6.4 TITLE
e Hoaere [ snoopeEessEal |
STREET ADDRESS 638TREET ADDRESS -D?"f 14/ 98- -01064~-045 1 »
LIT-5T-2IP 6.4 CITY-8T-21P ***558 ?’:'



