FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comson  GWR  uiimer | Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISI(‘?:C(?I'IBQQ)‘:F‘%T;ZTIONS Secretary Of State

Brm o mERIS W e e e

]

DOCUMENT #

1, Corporation Name

THE ATLANTIC VENTURE GROUP, INC.

(1)

N

GRS MMM

Principal Piace of Business - Mailing Address

- 4199 34TH STREET SOUTH 4189 34TH STREET SOUTH

SUITE B-102 SUITE B102

: §T. PETERSBURG FL 33711 $T. PETERSBURG FL 33711 DO NOT WRITE IN THIS SPACE

F 3. Date Incorporated or Qualified
F _ 11/29/1990
# - | @, Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
+ (2] {3655 Avhvbrde Blup el P.O. Box 17844 50-304 1601 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. 4, ele. . ] $B.75 Additional
! [3__3] \SUJ 4 550 m §. Certilicate of Status Desired [ Fes Roguired
& ity & State | Ciy & State 6. Election Campaign Financing $5.00 may Be

* a3 earwaqLer . FL  |es dlearu,u:ff £, FL Trust Fund Contribution O Added 1o Fees
4 Zip, Countr zip - Countr B. This corporation owes or has paid the currgnt year Intangible
) EL ‘57(9 2 l}?l Oéﬂ N @ ~35'7(”;‘ @ D‘S’q Personal Property Tax due June 30. ves  [no

9. Name and Address of Current Raglslered Agent 10, Name and Address of New Reglstiered Agent

_ GREQORY 3. MAXWELL 81) Name
k4 4103 M4TH ST S 82 ot Address (P.O. ox Number is Not Acceptgble)

- #8102 W 5555 Ankmolone Bl

ST. PETERSBURG FL 33711 B H# 5,k HBO

84| City, / M 85} Zip Code
Clear e FL "} 3390
11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE : . I,
Signature. typed or printnd name of ey gent and litle: 1! applhcatle {NOTE Pegistercd Agenl signalute 1equired whan reinstaling] DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D "1 CELETE 11 TMLE [ change [ Addition
KAME MAXWELL, GREGORY S. 12 NAME
sweeTaporess | 555 16TH AVENUE, NE 1.3 STREET ADDRESS
HTY-5T-2P $1. PETERSBURG FL 14 CITY-ST- 2P
TITLE ] 1 peLETE 2 1TITLE [T Change L1 Addition
NAME MAXWELL, BETHANN LEVINE 22 HAME
staeer aporess | 565 16TH AVENUE, NE 23 STREET ADIDRESS
CITY-§T- 2 §1. PETERSBURG FL 2 AGHTV-ST-7P
TME D 7 oecere 31TILE [T change T Addition
NAME LYN H. LEVINE 32 NAME
sweevaporess | 3780 CASEY KEY ROAD 3.3 STRETT ADDRESS
CITY-§1- 2P NOKOMIS FL 34 CITY - ST-ZP
TIMLE [ oreeTe 41T [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-£1-21P 440ITY-51-2P
TITLE DELETE 51TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-§1- 2P 5.4 CIIY-S1-2IP
TLE T3 DECETE 6.1 THILE [J Crarge LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-21P 64CY-51- 2P

14, | heraby certify thal the information supplicd wilh this hling does nol qualify for the exemption stated in Section 119.07(3Xi}, Horida Statutes. | kurther certify that the information
indicated on this annual reporl ar supplemenial annual repart is true and accurate and thal my signature shall have the same legal eifect as it made under oath; thal | am an
officer or director of the corporation or the recoiver or trusiee empewserad to execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Black 13 if chan . ar on an atlachment with an address, .
DANATIERE G e A & 2O~ ?{

CR2E034 (10/97)



