02261999-90015-022-5150.00-5150.00

p— e d= W

FILED

PROFIT FLORIDA DEPAR
CORPORATION athon
ANNUAL REPORT Secratan
DIVISION OF g

1999

TMENT OF STATE
he Harrls

y of State
ORPORATIONS

Secretary of State

02-26-1999 90015 022 ***150.00

DOCUMENT # P97000104947

1. Corporation Name

THE ATLANTIC COAST CONNECTION SERVICES CORPORATI

A

ON
Principal Place of Business Mailing Address
4813 NW 183RD STREET 4813 MW 18IRD STREET
MIAMI FL 33056 MIAMI FL 33096

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

01/01/1998

24]

[25] 20]

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m m s$-079956 ot Aopicae
Suite, Apt. #, etc. Suhte, Apt. #, atc. ] $8.75 acditional
. ;2-! ;’ 5. Certifcate of Status Desired g Fee Required
City & Stale City & State 6. Election Gampalgn Financing ”D " 77 85,00 MayBe
;1 m Trust Fund Contribulion Added to Fess
Zip Country Zip Country B. This corporation owes the current year Intangible
Parsonal Property Tax. [fes  [INo

30]

10. Name and Address of Mew Registarad Agent

9. Name and Address of Current Rogisterad Agent

HODGSON, WARREN D
40 NW 1915T STREET
MIAMI FL 33169

81| Name

-

B2] Sireet Addrass (P.O. Box Number is Not Acceptabie)

B3

v

84| City

FL |85| Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutg
office or ragistered agent, or both, in the State of Florida. Such cha |
agent. | am famlliar with, and accept the cbligations of, Section 607

‘was ay

s. the above-named corporation submils this statemen for the purpese of changing its registared
A g;orsrzad by the corporation’s board of directors. | hereby accept the appointment as registerad
5, Flosi tatules.

Feb 26, 1999 8:00 am

SIGNATURE:

| hareby certify that the information supplied with this filing does not qualify fo

indicatéd on this annual report or supplemertat-sagual

afficer or director of the corporation ordfie receiver onb
i3 p i an address, with al

report is true and accyrate and that my ega K
stee empowered 1o eecule this repont as required by Chapler 607, Florida Statutes: and that my name appears in

other like empowsered.

- bk

F SIGHING DFFICER

A
FRetBR PRINTED NAME O

SIGNA [B\""‘"

en B,

signature shall have the same |

- %z/?.sw

SIGNATURE , - ,
Signatrs, typoeo or printed name of reglsiered penl and Glo if applicabie. {NQTE: Regolard Agen1 pgnaturs required when rensising) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
0 DELETE 11 TILE O 4 Bin st di OChage  [Aadston | =
12 ReNE sSTEve E-rtlooker 3 - >
asmeeTiooRess| OO0 M w . sy e - S
1.4 CITY- 51-2P = (B :pp- IAX”ED &
U DELETE 24TME VE Ch Crlairn i [JChage  [FAddiion | &
22NANE 8 ALl ,_‘Q . {f Q_cov!
STREETADCRESS) 5735 72 ¢ Asmenoess| O A/ /_gf‘ Lt f
OTY-ST-2P T ve S 1S . BRI b 24GIY-5T- 2P iy - ~ 33/69
TILE Cor oAt © [J ELETE 31TME mﬂ.uj:‘-’;__;ij O Change EAddition
S T . s : (Y Ao Baonme o o) _ppQa s T b f e
STREETADORESS| = ARy NN /37 usmeTanoress| S '-7:6-4'!«'—“-'9-7' el HFEE
CTY- ST-2P 14.GITY-ST-2P T, Sp el 2f 33/6L
43 TILE S cretirng U DiCenge  Lmdditon
£ 2 NAME Sl LS . .
43 STREET ADDRESS 3T g 'N'W' /77%‘ s_ﬂu_l_laié/57
44 CITY-5T-2° #q ) P j J = 233/69% .
5.1 TMLE Vo A - C!Change A Addition
52 NAME 2007 =2 L. s LS
53 STREET ADDRESS 3,@(?1?/6‘5&.& . > (,’;-Jlx éc_&u_,‘_ﬂc
54 CTY-ST-2° ULt Fhagy ,_an- B3IYL2
81 TME J[Changs [ Addition
GINAE '
STREET ADDRESS %3 STREEF ADDRESS
CITY-ST-2P B4 CITY-ST-ZP .
14. the exempiion stated in Section 119.07¢3)), Florida Statutes. | further certify that the information

| aftect as if mage undar oath; that [ am an

-89 (350) 9s3-¢93T

OR DIRECTOR

Daytme #hona ¥




