FILED
CORPORATION O Gonra B, Mortham Jul 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P97000104299

1, Corporation Name

Atlantic Gold, Inc,
Principal Place of Business Mailing Address
3. Date Incorporated or Qualified| 3a. Date of Last Report
12/9/97
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4315 Creekside Blvd. o [26] 4315 Creekside Blvd. 59-3481251 - Not Applicable
Suite. Apl #, [(X Suite, A]’!f. #, clc. . . $B.75 Additional
2 . 7 &, Certificate of Status Desired [J Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] Kissimmee FL 28] Kissimmee FL Trust Pynd Contribution [ Added to Fees
Zip County Zip County 8. This corporation has liability for intangible tax under
2a] 34746 [25] [29] 34746 0 s. 199.032, Florida Statues [ yes [ ] No
. 9. Name and Address of Current Regisicred Agent 10. Name and Address of New Registered Agent
g1 | Name
Corporate Creations Enierprises Inc. -
4521 PGA Boulevard #211 g2 Street Address (P.O. Box Number is Not Acceptable)
Palm Beach Gardens, FL 33418
83
84 City 8% Zip Code
FL

11, Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature, 1yped ar printed name of registered agent end Litle of applicable. (NOTE: Reglstered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST.D (] DELETE | 1.1 TITLE [] Change [] Addition
NAME Benjarin, Julla & levard 1.2 NAME
STREET ADDRESS | issinmmas KL 34746 1.3 STREET ADDRESS
CITY-ST-ZIP 1.4 CITY-ST-ZIP
TINE [ DELETE | 2.1 TITLE [] Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [ DELETE [ a1TITLE [ Change [] Addition
NAME ’ 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP o - 3.4 CITY-ST-ZIP
TITLE [J DELETE | 4.1 TITLE [[] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE : [ ) DELETE { 51 TITLE [[] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
e R P DO0002 530 U "

- - PSR I

STRERT ADDRESS 6.3 STREET ADDRESS 07/16/98--01048~-027 /7"
CITY-ST-ZIP 6.4 CITY-ST-2IP Ak ] 500, 0 . L
14, I do hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further ferd at

the information indicated.ap this annual ffport or supplamental annual report is true and accuraie and that my signature shall have the same legal effect as if under
i corporatiorf &y the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blo b . op.on attackmgnt with an address.

A Julia A. Benjamin, President, by L.A. Uriarie as attorney-in-fact 719198

I A\ ___Cua A,
URE XRD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




