FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o * PROFT FLORIDA DEPARTMENT OF STATE
R o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # P97000059444 (4)
AT EAMIATTER R

1. Corporation Name

ATLANTIC DATA, INC.

Principal Place of Business Mailing Address
34 FLOWERWOOD DRIVE 34 FLOWERWOCD DRIVE
GHATTAHOQGHEE FL GHATTAHOOCHEE FL
DO NOT WHRITE IN THIS SPACE
3. Date Inceorparated ar Qualified
(7/08/1997
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For

o] L) DEVONSHRE €7 [25] VMol DEVONSMRESY | 5q . 21446.6°4 2 & [ o sppivase

Suite, Apt. #, etc. Suite, Apt. 4, elc. i
e, Ap P 5, Cerificate of Status Desired [ $8' 3 Add.'“mal
22] 27] Fee Required

City & State City & State - o 6. Election Campaign Financing $5.00 may Be
E‘ TALLAVA ST ek F—L'" ;I THLLaNG 5% & - Trust Fund Centribution | Addad to Fees
Zip Country LA~ G- €% Zip Country 8. This corporation owes or has paid the cutrent year ntangible
;] 3 13 1\ E‘ ‘3@9‘93 ;Eﬂ = TBW m WS-8 Personal Proparty Tax due June 30. 3 yes ﬂ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
PARSONS, STEWART E Bl Name vy Dwn e A
119 W WASHINGTON ST Street Address (P.O. Box Numbser is Not Acceptable&‘
CHATTAHOOGHEE FL thhoy  dMevenrsmwme@& o
83

"7 AL e nest<E Pl ATy

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeghd agent, or bothlin the e of Flofida) Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

[ the, gationgiol/Jaction 607.0505, Florida Statutes. (
w2319

agent. t am fan@l]ar with, &nd ace
SIGNATURE

Signatur& o of peintad rn-qé of ragistered apant ang ude iffapplcable. (MCTE: Ragistared Agent signature required when reinstating) T DATE
12. =—————PFFICERS AND DIRECICRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
TITLE D [T DELETE 11TILE [®8Ghange ~ [T Adcition
NAME SHAH, DILIP 1.2 NAME
sresT aoDREss | 200 W RAINBOW RIDGE, APT 905 wsmemaoress | VO DEVoO N SWMIRE o7
CITY- ST- 2P OAK CREEK Wi 53154 14 TITY-5T-2P TELLA R xss &G - 2 L3I\
TITLE L1 DeLETE 21 TE EJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2IP
TITLE ] DELETE 3.4 TIME [JChange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2IP
TILE 1 DELEFE 41 TILE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZiP 44 CITY-ST-2IP
THILE L] DELETE 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIF 54 CTY-8T- 2P
e [T DELETE 61 TITLE [ Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP _ L
14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. [ further cerlify that the information

indicated on s anrual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatiph or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed fogfon an attaghment \ch an gdddgess.

SIGNATURE-

peid Ve 44 | €€0) &7 -03187]

CR2E034 (10/97)



