FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris |
AN'JUAL REPORT Secretary of State eCretary Of State }

1999 DIVISION OF CORPORATIONS 04-26-1999 90191 011 ***150.00

DOCUMENT # P97000105507

T

ATLANTIC INSURANCE & INVESTMENTS INC.

Principal Pl ace of Business Mailing Address
922 SANTA MARIA BOULEVARD 922 SANTA MARIA BOULEVARD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL. 32088
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
12/16/1997 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ' BB
A A4 Sosre 26l K41 1IN Ajd &Soo'r/‘f 59-3154795 Not Applicable n
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcute of Status Desired O $8.75 A(Idlitional ]
22 27 Fee Required 1
ity & S ate ity & Stgte 6. Election Campaign Financing $5.00 MayBe
ﬁﬁ‘ X3¢ )31»,“5’ ; FL_/ zak é] (GO -ST/UC,_ . FL’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24| SZ()X‘\/’ 12_5] &: US)A |29] ¢ é?,! £4 m 5/4 Personal Property Tax. COves J{No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name jz > Z-)
MICHELE L GRETZINGER _
922 SANTA MARIA BLVD T AT A S ]
ST AUGUSTINE FL 32086 ) ? g ' 1
84| Ci 85| Zip Code '
& docosrine F l-_LBAXL?Q

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
affice or registered agent, or bolh, in the State o® Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad or printed nai 18 of registered agent nd tite if applicabla_ [NOT! - Registered Agent signature requ red when reinstating) DATE o
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /NQ DIBECTOFS IN 12 =20
TME PSTD [J DELETE 117IMLE N’Change (] Addition :_:
NAME GRETZINGER, MICHELE L 12 NAME 3 I
streeTaooress| 922 SANTA MARIA BOULEVARD wasmerraonness | 44/ 44f  ALA SoovrH D
CTY-ST-2P ST AUGUSTINE FL 32086 14GITY-8T-2P S ,4( sausTIAE FA ?ﬂi & !
TITLE ] DELETE 21 TME 4 Clchange [ ]Addition |
NAME 2.2 NAME :
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-2P I
TITLE L] DELETE 33 TILE ClCharge [ ]Addition
NAME 32 NAME
STREET ADDRE(S 33 STREET ADDRESS :
CITY-ST-ZIP 34 CITY-ST-21P
TILE ] DELETE 41 TILE [OChange  [T1Addition ;
NAME 4,2 NAME '
STREET ADDRE! § 43 STREET ADDRESS 'H B
CITY-5T-2IP 44 CITY-ST-ZIP 1
TILE [] DELETE 51TITLE M Change [ Additior: a4
NAME 5.2 NAME I
STREET ADDRELS 53 STREET ADDRESS 1
CITY- ST-2IP 54 CITY-ST-ZP :
TE [ DELETE 611MLE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.067:3)(i), Florida Statutes. | further crtify that the information
indicatéd on this annual report or supplemental & nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that1zm an
afficer or director of the corporaton or the receiv 2r or trustee empowered to € xecute this report as reqired by Chapte 607, Florida Statutes; arid that ny name appears in

Biock 12 or Block 13 f ghanged. or on an attachmnent will addre, sall other like empowered. /)
’
SIGNATURE: Q ) 2 /. W dggé, cerzncer -2295 ‘
SIGNATUIE AND TYPEDJOR CTOR Date Daytme Phone #
10! P A P T I o et




