FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 09 1 99 8 8 : Ooam

CORPORATION
Sacrelary of State

ANNUAL REPORT

1998 8 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000073281 (2)

1. Corporation Name

ATLANTIC CONTRACT SERVICES, INC.

A0

Principal Place of Busingss Mailing Addross
13580 SW 39 IN 1359 SW J9 LN
MIAMI FL 33175 MIAM! FL 33175
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/22/1997
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] LE-07R/F ko Not Applicable
Suite, Apl. ¥, elc i Suile, Apt. #, elc. . . su.?s Additional
;ﬂ 2;[ 6. Certificate of Status Desired O Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m rﬁl Trust Fund Contribution [ Added to Fees
2ip Counlry | 2w Counlry 8. This corporation owes or has paid the current year Intangible
;I ?jl 2;] 5‘ Personal Property Tax due June 30. [1ves [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Roglsterad Agent
CHARDIET-MEDINA, MAITE 81| Namo
13593 SW 38 LN 82| Streat AGGress (P.O. Box Number s Nol Acceptable)
MIAMI FL 33176
83
84| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the pur?‘ose of changing its registered
office or regislerad ageni. or both. in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accept the obligations of, Scclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE JE R e
Signature, typad o prifitod nar of Fspslred ageni and thic il apphcable (NOTE Registered Agent signature required whaen reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ beLETE TITTE [J change L] Addition
HAME CHARDIET-MEDINA, MAITE 1.2 NAME
sweeTaporess | 13593 SW 38 LN 1.3 STREET ADDRESS
GITY-ST-21P MIAMI FL 33175 14 CITY-5T-2P
T ) [T ofLeTe 2.1TNLE [JEhange [ Addition
NAME CHARDIET-STOREY, DENISE 2.2 NAME
seeraopess | 1430 BRICKELL BAY DR, #406 2.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 2.40NTY-S1- 2P
TITLE [T orLETE 31 TIILE I change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST-21P 34.CITY-ST-2I9
TILE [ oEwete 41 THIEE [ Tthange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2iF 44 CITY-51- 2P
TmE [ pecete 51TIILE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21P 5.4 CITY-S1-2IP
LE T DeLETE 61TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, T hereby cerlify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicatad on this annual report 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 diroctor of the corpotation or the receivor of trustee empowared to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachmer Yvipn jn addross
SIGNATURE: [\ vy, (C'fnnnn. \(J’A' o Newrge Chonnwt  i-3-9¢ (3edg9.0eC




