FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

. ¥
Sty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # 3139{5

1. Corporation Nanme

(1)

THE ATLANTIC VENTURE GROUP, INC.

Princapat Placo of Boginess

4193 34TH STREET SOUTH
SURE B-102
$T. PETERSBURG FL 33711

Mailing Address

4199 34TH STREET SOUTH
SUITE B102
6T. PETERSBURG FL 337114300

FILED

Apr 28 1997 8:00am
Secretary of State

OGS

3. Date Incorporated or Qualified

11/20/1890

04/25/1996

8a. Date of Las| Reporl

SIGNATURE

ollice or registercd agenl, or both, in the State of Florida. Such change was suthorized by the corporation's board of direclors. | hereby accept 1
agent 1 am familiar with, and accept the obligalions of, Secton 607.0505, Florida Statutes. .

"8 Principal Place of Businoss. 2a. Mailing Address 4. FEI Mumber Appliad For
21] 2] 50-3041601 ol Appicable
Sule, Apt a1, ote Suite, Apt. #, sic.
| e ) e P © 5. Certificate of Status Desired 0] $0.75 Additional
22 27[ Fee Required
| City & Seasle | City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribytion Added to Fees
| dw _ Country | Zip Country 8. This corporalion hag liability for intangiblﬁ( under 5. 199,032,
24] e 25] 29] 53] Florida Statites [ vas Mo
9. Mame and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
GREGORY S. MAXWELL ! 4 o B e ]
i o L
Hia9 34 SF' S B’ 82[ Stect Address (P.O. Tx rurf ot Acceptable)
ST. PETERSBURG FL 33711
[X) N ]
84 City v FL 85| Zip Code
|1 Parsuant 1o the provisions of Seclions 607 0502 and 607 1508, Fionda Siatules, ihe above-named corporation SUbMIs this sialement Jof the PUrpose of changing Its registered

appointment as registered

CR2E034 (9/96)

Bt o e Navs o egetania dgerd aro Wil iF apgi A (NOTE- Fegislared Agenl signalure required when reinstaling} DATE
12. o ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I [Joier TITLE CT Change L Adaiion
haws MAXWELL, GREGORY 8. 12 HAME
swren aoveees | 555 16TH AVENUE. NE 1.3 STREET ADDRESS
civsae | ST. PETERSBURG FL LATITY-5T- 7P
e S 7 oecere 2.1 TILE D (hange L_} Addition
HAME MAXWELL, BETHANN LEVINE 22 NAME
simeer aoomess | 558 16TH AVENUE, NE 2.3 STREET ADDRESS
0 ST. PETERSBURG FL 2 4 CITY-5T-2P
K D [T ottere S1TILE T Change” LT Addition
hani LYN H. LEVINE 32NAME
sweeranoress | 3780 CASEY KEY ROAD 33 STREET ADDRESS
oiv-st e | NOKOMIS FL 24 CIiY-57-21
B [T oeLeTe 1 TILE [T Changs LI Addition
HAE 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CITY-&1- 29 44 CITY-5T-2IP
ik ] DELETE 51 TITLE LI Change  [J Addition
HAME 5.2 NAME
STHELE ADDRESS 5.3 STREET ADDRESS
CIry-51- 70 54 CITY-$1-2P
e [T OELETE B4 TITLE T TChange L) Addition
HAME 52 NAME
STHELT ADDRESS 63 SIREET ADDHESS
CIFY-S1- 7P 64 CITY- SV 21p

appears in Bock 12 or Block 1

741 do Tenety certify That the mformation sapphed With (His Tling goes rot tuadty 1
¥ J G

f changed, ar on an atlachnent wi

addrass.

or the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
inforniation indicaled on his annual repart or supplomentat annual report is trus and accurgte and that my signature shall have the same legal effect as it made under oath: that
I am an officer or direslor of the: corporabion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

A9




