SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secrstary of State

1999

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 021 ***550.00

DIVISION OF;EfRPORATIONS
DOCUMENT # p9g0001059931"

FIRST ATLANTIC MARKETING, INC.

AR

Mailing Addrass

4220 NORTH FEDERAL HWY
¥
FORT LAUDERDALE FL 33308

Principal Place of Business
4220 NORTH FEDERAL HWY

#2
FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

12/22/1998
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
m Jﬁ Mme El n @ij"’ 0?7 7& 81 Not Appiicable
22 Sunte.jgpt. ;; ;:: ‘-L Zﬂ Suite. Apt. # th' M,(L’/ " 5. Certificate of Status Desired D SBF';SR:;:?:::;"N
City & State City teﬂ» Y 8. Election Campalgn Financing $5.00 May Bo
[23] Shm L |28 Q Trust Fund Contribution O Added to Fees
Zip Country zp Country 8. This corporation owas tha curent year
;] s A‘M-‘t 2—5.| < ﬁ M. ;l _3;] Intangible Personal Property. D Yes r__| No
9. Namg and Address of Current Registered Agent 190. Name and Address of New Registered Agent
81| Name
HART, CARINA R
4220 NORTH FEDERAL HWY 82| Street Address (P.OfABox N mbel is Ng flcceptable)
FORT LAUDERDALE FL 3538 ® Ve
FORT LAUDERDALE FL 33308
84] City p ¥ / FL—'E Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations ’fgecﬁpn 607.0505, Florida.Statutes. -~ _w

N

SIGNATURE

L e —

Signaturs, typed or printad name of registered agent and ik iIf applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [_]oeiETE UTTLE [ change [ ] Addiion
NAME HART, CORINA 1.2 NAME
staesraonaess | 4220 NORTH FEDERAL HWY 1.3 STREET ADDRESS
CITYSTZP FORT LAUDERDALE FL 33308 14 CITY.ST.2IP
TILE {JomeTe 24 TILE [ ] change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 21STREET ADCRESS
CITY-8T-2IP 24 CITYST-2P
TITLE [ orwete A1TILE [ enange [ ] Addiion
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-ST-ZIP
TTE [ orete 45 TIE [] change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-2(P 44 CITY-ST-ZIP

| e [ oeeme §.1TILE 1] change 1 Addion
NAME 5.2 NAME

' STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITYST-ZIP
TRLE [ oeLete 6ATITLE T 1 change [ Acdition
NAME . §.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-ST-ZIP . L 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repott is true and accurate and that my signature shalt have the same fegal effect as if made under cath, that | am
an officer or director of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TR
F it Jw, e
It Iy

AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_G5Y-56i- 94657

Date Daytime Phone ¥

0068635

i

CR2E034 (5/99)



