FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S

CORPORATION ‘ “-'3‘3‘ " gunien 5. wortnam Jan 15 1997 8:00am
ANNUAL REPORT 5 Secretary of State

1997 ':t_ﬁ_,‘,_;,,_,,_f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S1816 (0)

1. Corporalion Name

ATLANTIC COAST TECHNICAL SERVICES, INC.

I:lf*.

AR AR

Principal Piace of Businass Mailng Address
4340 NORTH DIXIE HWY, 4340 NORTH DIXIE HWY.
BOCA RATON FL 3343 BOCA RATON FL 33431-5034
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
£l . 2E| 650251822 Not Applicable
Suite, Ap! #, etc Saite. Apt. #. atc. . . $B_75 Additional
;l 2;] 5. Certificate of Stléatus Desirad O Fee Required
Cily & Stale | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution =] Added 10 Fees
Zip .. Gountry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25] 291 ;6] Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONTI, MARC A. B1] Name
]
4340 NORTH DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
Ll
B4 Cuy FL 85| Zip Code

11. Pursuant 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
¥ oflice o registered agent, or bolh, in the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familar with, and accept the obligalions of Section 607.0505, Florida Statutes.

SIGNATURE .
St anu, typech or P et care of vect agenl and tive L apphcable (NOTE Registerad Agent signatJre required when reinslating) DATE
12, QFFICERS AND D\RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AT [ DECETE 11TITLE LT cnange ™ ] Addition
HAME CONTI, MARC A, 12 NAME
streer aooress | 4340 NO. DJE HWY. 1.4 STREET ADDRESS
CITY-57- 2P BOCA RATON FL 14 CITY-SF-2P
THLE [ [J oeLETe 21TITE [} Change ] Addition
NAME CONTI, MARC A. 22 HAME
street aporess | 4340 NO DIXIE HWY 23 STHEET ALDRESS
LTy - SY- 2P BOCA RATON FL 2 4TITY-51-2P
LE T veLeTe 31 TNLE [T Change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P ) 34 CITY-53 2P
TILE [T oeceTe 41TTE [T Change ~ [ Addition
NAME 4.7 NAME
STREET AODRESS 43 STREET ADDRESS
LiTy-§1-21 44 CITY-5T-21P
TTLE T orLete 5.1 TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly 512 o 54 CITY-57-21P
e [1 DELETE 61TME [T change [ Addilion
NAME &3 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - S5 21P SALITY-ST-2P

14. | do hereby cerlify that the infarmation supphed wilh this filing does not guality for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the
nformaticn indicated on this annual report ar supplemental annual report 1s frue and accurate and that my signature shali have the same legal effect as it made under path; that
I am an officer or direclor ol the corporalion or the receiye’ or ruslee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, pesg with dress
SIGNATURE: / A 1/2/97 56/ 989 F14S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayime Prane #
Frereer.y

CR2E034 (9/96)



