FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O Oa| 1N
CORPORATION ' Mg Sandra B. Mortham
ANNUAL REPORT Secoay o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P970001 05507 (2)
ATLANTIC INSURANCE & INVESTMENTS INC.
§ 822 SANTA MARIA BOULEVARD §22 SANTA MARIA BOULEVARD
- $T AUGUSTINE FL 32086 ST AUGLISTINE FL 32086
' DO NOT WRITE IN THIS SPACE
» 3. Date Incorporated or Qualified
12/16/1997
4 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[
t ] 26 §9- 31544 795 Not Applicable
. Suite, Apt. #, elc. Surte, Apl. #, etc. iti
H _l ’ we AP ¢ 6. Cartificate of Status Desired ] $8'75 Additional
i 22 ;ﬂ Fee Required
3 City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
-] } R ,,,ﬂ Trust Fund Centribution (] Added 10 Feas
i Zip | Country Zp Country 8. This corporation owes or has paid the current year Intangible
25L 29 30 Personal Property Tax due June 30. [0 ves ]
P, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
! AMEWEV:'YE" VEN Aficnece L. C e 7L INGERD
% 343 N"M 1A A UE 82 Streé?}\ddress {P.O. Box Number ig Not Acceplable)B
Y CORAL GABLES FL 33134 RL SANTA AAfAR (A v
83
}
¥ 64 Ciy S ;( 85 %p Cod
L 7. ZJOGTOSTIANE
i 1. Purauam to the provisions of Seclions BOY 0507 and 6071508, Florida Statutes, the above-namexd corporation submits this statement for the purpose or changing its regmtered
; office or regmered agent, or both, in the State of Fl yeh change was authorized by the corporation's board of directors. | hereby t the appointment as registered
agent. jam fanillay wilh-sRg the oligas w& 76505, Florida Slalutes /j 2 /
y
SIGNATUREZ_____ 7/ ] 4 r 10 _Hfgs’__é‘ JEEA T ad 22/98
¥ 2 fi (Hl Raffisterad Agent s gnalure requ red when rainstaling) p
12, / OFCERS AND DIRECTOR®” /7 \\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT P50 S o) TATLE [J Crange LT Adaition | 22
R GRETZINGER, MICHELE L 12 NAME §
.| sweeraporess | 922 SANTA MARIA BOULEVARD 13 STREET ADDAESS g
: o1 omigrae ST AUGUSTINE FL 32086 14 0ITY-ST- 2P &
Lol Tine 3 oecere 21N [T Change [T Aadition | O
P NAME 2.2 NAME
lf STREEY ADDRESS 23 STREET AUDRESS
3 LCm-ST-2P ) » o 2. 4CI7Y-8T-71P
L[ Tme ~[J DELETE 311MLE [T Change™ [T Addition
]
NAME 4.2 NAME
: | STREET ADDRESS 33 STREET ADDRESS
¥ | omy-s-ze 34.CTY-57-2P
L[ Tme T peLeTe 41TLE LT Change L] Addition
é NAME 4.2 NAME
§ | STReET ADDRESS 43 STREEY ADDRESS
o | emv.st-p 44CITY-S1-7P
e T criETe 51T 3 change LT Addilion
| e 52 NAME
1 | STREET ADDRESS : 5.3 STREET ADDRESS
i | oy-st-ap . 54 CITY-S1-21P
i AT T oeLete 6.1 11LE O Change ™ L] Acdition
1 e 6.2 NAME
1 STREET ADDRESS £.3 STREET ADDRESS
: CiTY - 8T-2IP 64 CITy-51-21F
14. | hereby cerlify that the informalion supplicd with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Florida Stalules. i further certify thal the information
indicatad on this annual reporl or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or 1he 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 le attachrnent wnh% qe,{ 777 - “7 1y
R, IR NG -~ £/ Y . Y




