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

COF?F?(%ZSION . ﬁ‘ m . FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 OO am

Sandva B. Mortham
ANNUAL REPORT

1998 Duvasucfzccr)?aégﬂpiz::nous Secretary Of State

DOCUMENT # P97000103472 (1)
ATLANTIC DRMING SCHOOL OF FLORIDA, INC.

et s B B ol B e SR WA

| romsrasees (R
g 100 SOUTH SCENIC HIGHWAY P.0O. BOX 4062
i LAKE WALES FL 33353 LAKE WALES FL 338594062
F DO NOT WRITE IN THIS SPACE
:f 3. Date Incorporated or Qualified
i 12/08/1997
: 2. Principal Place of Businass 2e, Mailing Address 4. FEI Number Applied For
-‘; 2_1] ;l 59 - 34 8 22 ‘?5 Not Applicable
t Sulte, Apl. #, elc Suite, Apl. #, elc. - . $8.75 Additional
gl %] 5. Cerlificate of Status Desired & Fee Required
City & Stats City & State 6. Election Campaign Finanging $5.00 May B
» 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 E’ 21)] m Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LASHIN, MARCO D 81( Namo
100 SOUTH SCENIC HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKE WALES FL 33853
83
Ba| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalules, the abova-named corporation submils this statarment for the purpose of changing its registerec
cfiice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | em lamiliar with, and accept the abligahons of, Section 607 0505, Florida Statutes.

SIGNATURE
) Slignature. typad of printed name of regisierad spont and tile il apphicatils {NOTE" Registersd Agent signature requized when reinstaling) DATE
C e, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | e VD [J pecere 11 TME T[J Change ] Addition
2| e LASHIN, MARCO O 1.2 NAME
1| smeeraooeess | /O 100 S SCENIC HIGHWAY 1.3 STREET ADDRESS
| omesrze LAKE WALES FL 33853 1.4 CITY-57-71P
2| tme ST " [T oELETE 21TNLE [ Change [ Adition
] we ALLEN, CHRYSTELLE C 22 NAME
i | seeraporess | C/O 100 § SCENIC HIGHWAY 23 STREET ADDRESS
4 | cv-sr-ze LAKE WALES FL 33853 2 4 CIY-§1- 2P :
E TILE CJ DELETE 31TIMLE [J Change L] Addilion
£ | e 37 NAME
4§ | s apoRess 3.3 STREET ADDRESS
i, [ emy-st-zp 34, CITY-5T-7P
5 TLE T DELETE 41TITLE [J Change [ Addition
il o 4 2NAME
5 STREET ADORESS 4.3 STREET ADDRESS
1 L env-gr-ze 44CITY-ST1-21P
o me 1 DELETE 51TILE T Change  [_J Addition
; HAME 52 NAME
i | seer sooness 53 STREET ADDRESS
s | cmy-sr-ze 54CITY-51-7¢
KT [J DeLETE 61 TITLE TJChange [T Addition
Bl
4| nane 5.2 NAME
& | SYREETADDRESS £.3 STREET ADDRESS
b Lenv-sr-ze B4 CITY -§T-21P

A 14. 1 hereby cerlily that the information supphed with this Tiling doas not qualify for he exemﬁtinn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
N indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the recaivor or trusioe empowered to execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chanpeg, or on an aftachmaont with an address

clnnaTiing. P ls s Tt A0 ey ChTystelle C. Allen 3/3, . 941 676-8060

CR2E034 (10/97)



