FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

0573924

FILED

" PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary o Siao Secretary of State
' 1999 DIVISION OF CORPORATIONS

03-24-1999 90036 008 ***150.00

DOCUMENT # P97000054924

ATLANTIC CENTER, INC.

- kGG A

Principal{Place of Business Mailing Address
0O NOT WRITE IN THIS SPACE

% 9350 S. DIXIE_HGHWAY % 9350 S. Dijie HIGHWAY
SUITE 15 SW
va%" M FL 33156
3. Date Incorporated or Qualifed

5 06/23/1997

2. Principal Place of Business 2a. Mailing Address - 4, FE| Number Applied For
] 1501 4. FroctfC g (2 1901 5. rEpémm. W) 65-0762620 Not Appiicable
?21 SUI%CF;L ;;tc'. _Z_T_I SL:(;e(./A:);: etc.zo_b 5. Certifcate of Status Desired O ssl:.eTesR;:ﬁ:'l;c;"a[

City & State City & State 6. Election Campaign Financing $5.00 may Be
L-E| QELLA Hedc - FC - (5 .Bfl/&ﬂ‘f - Oekeif Yo  Trust Fund Contribution ~_~ Added to Fees
2ip | . Country Zip Country 8. This corporation owes the current year Intangible
m 33 ‘1 g IE[ Vo 3 E 33 % 3 [m Vs/l Perscnal Property Tax. OYes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
MULLER, CHARLES E Il : :
9350 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1550 83
MIAM FL 331567819 _ _
: City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATQRE

Slgnature, typed or printed name of registarsd agent and litle if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTO (1 DELETE 14TME PTD BCtange  [J Addition
NAME T DESANTIS, CARL 12 NAME .

sreeTaooress| 1801 S. FEDERAL HWY. STE. 202 13 STREET ADORESS

oimy-st-z' DELRAY BCH. FL 33483 14 CITY-ST-ZP L

TmE y [ DELETE 2ATME vD @lange el Addition
NAME DESANTIS, CARL 22 NAME

smeeraooRess| 1801 S. FEDERAL HWY. STE. 202 23STREET ADDRESS

CIY-ST- 2. DELRAY BCH. FL 33483 2.4CITY-§T-2P

me J DELETE S1TTLE vsS € reHALD [Change  Dicddition
~HAME : o 32 NAME WELSEL | 1c P -

STFiEErADDLEss asmeeTaporess| 1RO 1 S FedeLm it ST 2o

CITY-ST-ZP' 34.CITY-ST-ZP DELLAY 6EALE, FUL 334983

TLE ! O peELETE 4.1 TITLE [JChange [} Addition
NAME ! 4.2 NAME

smEETADD'faEss 47 STREET ADDRESS

CITY-ST-2P 44 CTY-5T-7P

TMLE ' 3 DELETE 51 TIME [IChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oY S7.2° 54 CITY-5T-ZP

TILE | [ DELETE G1TME [JChange [T Addition
NAME ; 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

CR2E034 (11/98)

14. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further cantify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block; 12 or Block 13 if changed, pr.on an attachmant with an address, with ali other like empowered. )
SIGNATURE: X SRATURILICHMO WAL vr  Wivlg4 blo} 21117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




