FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
"PROFIT H"’% FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

~ ANNUAL REPORT Sacrelary of Stata Secretary of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000048647 (6)

1. Corporation Namo

ATLANTIC SOUTHERN PREVENTIVE SERVICES INC.

11 h : N )
| IR RO
.. .| Principal Place of Businoss Mailing Address |
| 2000 NE. 163 5T, #1004 PO BOX 5371 e
._ NORTH MIAMI BEACH FL 33160 MIAMI BEAGH FL 33141
' . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S e 06/02/1997
1 2. Principal Place of Business | 2a. Maiing Addrass . 4. FEl Number Appliad For
D mladel Celltws Rue |l 32301 Cos L vs Bue £C ~02(bLI6Y9 Not Applicable
: Suite, Apt. #, alc. i Suite, Apt. #, etc. o ) $8.75 Additional
% 2 105 ""C-— El I 0‘5-_. C B. Cartificate of Status Desired M/ Fee Required
k City & Stale Gty & State . 8. Election Campaign Financing $5.00 Ma
: g . y Be
: ;1 m }M': Q,M'I\ i FL‘ :";l M‘; ™y GD,M r} th—f Trust Fund Contribution O Added to Faes
Zip Country ) Zip Country B. This corporation cwes or has paid the currgpt year Intangible
§ ;4—] 3%\%‘1 ‘2;| u . Sc ﬂ o 5} 351 1 ﬂ ;0_1 \ S; n : Personal Praperty Tax due June 30. Yes  []No
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
% LA PEHUTA. FRAN , c—ﬂtn n_ 81| Namo
Lo . 330 : VY Tk 82| Sueet Address {P.O. Box Number is Nol Acceptable)
—NORTH-WAMI-BEAGH-Ft-83160 #H 5 ~C -
L Miani Beach, FG [
”{* E%JBQ 84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Flarida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in Ihe: State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accep! the ehligabons of, Seclion 6070505, Florida Stalutes.

SIGNATURE e e
Sighsture typod of pinndod ane of fetrtheid st st bl s bl (NOT - Registered Agonl signature raquired when reinstating} DATE =
12, OFFICFRS AND DIRE CTORS | IEE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE Prendant T T peue 1ITIE [J change [ Addition :B‘;
NAME Freak Lﬁ,?q,awln. 1.2 NAME §
| smemaoovess | 3Bol  Calbiwr R #Fjos-C 1 ASTREET ADDRESS i
CITY-ST-2P Mom) P)QM‘/\\ JFFl 25139 14 CITY-5T-21p &
i TIME ' L] DELETE 21TIMLE [Jchange T Addition | Q
NAME 22 NAME
1 STREET ADDRESS 23 STREET ADDRESS
¢ 1 civ-51-2p 2 ACITY-ST-7iP
3 THLE [T OrLeTe 31T ] change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP } - 34.CTY-S1- 2P
THLE T orLee 4.1 TILE [ change [T Addition
HAME 4 2 NAME
H STREET ADDRESS 43 STREET ADDRESS
§ CITY-57-71P L 44 CITY-8T-2IP
G ] TIME [T neLete S1TIILE [J Change ] Adcition
) NAME § o7 NAME Dlj
STREET ADDRESS 5.3 STREET ADDRESS (W] -
CITY-5T-21p S.ACiTY-ST—fIlP ‘DS."UQDES 1 DBBD
TITLE L] CELETE s1wME LI N oo o4 ‘Vmg "~ 32ange [T Addiion
NAME SINAME )
STREET ADDRESS 69 STREET ADDRESS 5
CITY-§T-7IP 64 CITY-ST-Zip I‘t

14. | hereby cenlily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further cerlify that the infarmation
Indicated on this annual rep:ort or supplemental annual repont s true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered 10 exaecute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or on an altachinenl with an address.

SIAMATIIDE. —r Ljﬂ.};‘i Caaads ) Ap.amAm UAA10Y 2.,0.072C000 2




