FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §51527

1. Corporation Name

ATLANTIC FINANCIAL SERVICES OF THE FLORIDA KEYS,

we RN EEACmNIn

0159863

FILED
oA opuTET O ST Apr 22,1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
: 04-22-1%99 90101 032 ***150.00

Principal Place of Business Mailing Address
3660 NE 18TH TERRACE . 2216 NE 27TH STREEY
SHTE 200 ' UIGHTHOUSE POINT FL 33064
POMPANO BEACH FL 33064 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
: 05/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ,
23108 N, FEDERAL _HwYzl Aing N. FEDERAL Hwy 650267438 Nt Appicable |
- p - )
Suite, Apt. #, ete. ’_] Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add‘monal !
22 27 Fee Required
el Clty & State s e s e o e ot Gty 8 BB T e e s S e R e e | e e e CATpalgn Finafieing ‘D ~$5:00 Wiy
EI LiGHTHOUSE PO_]_NT FlLizsLigHTHoOWSE. PoiNT =L Trust Fund Contribution Added to Fees :
Zip Cauntry Zip Country ’ 8. This corporation awes the current year Intangible
Zl 330 LO 4 125] id S |4 ’Eﬂ 3 5 (8] (0_4_ !30 L{S A Personal Property Tax. [ ves gNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name E
GHEE, JOHN D. 82| Streel Address (P.O. Box Number is Not Acceptable) |
2916 NE 27TH ST re ss (P.O. Box Number is Not Acceptable |
LIGHTHOUSE PQINT FL 33064 EE] .
84 Ciy 85| Zip Cade Pk
FL s
[

11. Pursuant to the provisio

of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement far the purpose of chranging its registered e
office o registered nt, .

choth, in the State of Flarida. Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as reg istered
d accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ JoMN D, GHEE , PRESIDENT 3 -=/7-99 i
'or printed nama of registered agent and ile i applicabla. {NOTE: Registered Adjant signaiura requirad when reinstating) DATE 8‘ )

12. & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 12 L2 \
TMLE PD UJ DELETE 11 TITLE OChange [ Addition E
e GHEE, JOHN D. 12nave 3
smeeTanoress| 2216 NE 27TH STREET 13 STREET ADDRESS o
CITY-ST-2P LIGHTHOUSE POINT FL 33084 14CAY-ST-27IP & !
TIMLE I DELETE 21 TITLE DiChenge  [JAddition | © \l
NAME 2.2 NAME l
SYREET ADDRESS ’ 23 STREET ADDRESS |
CTY-5T2P | oo e . 2.4 CITY-ST-2P |
TIMLE ] DELETE 31 TME ' {JChange  [[] Addition
NAME 32 NAME

‘ STREETADDRESS| 3.3 STREET ADDRESS

é CITY-$T-2P 34 CITY-ST-ZIP

} TMLE - [ DELETE 41TME [JChange  []Addition

’ NAME 4.2 NAME

| sTReeT ADDRESS 435TREET ADDRESS

’ CITY-5T-2P 44 CTY-ST-2
TITLE [] DELETE 51 TMLE {JChange  [] Addition
STREET ADDRESS o ' 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-SY-21P
TME ] DELETE 6.4 TMLE [JcChange [ Addition
NAME §2NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S’T-ZIF.'LT---’ o T T e B84 CITY- §T-21P

14, | hereby cerlify 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changederHn an attachment with an address, with all other like empowered.

SIGNATURE: REsDENY 31799 ‘/f5’/L7Y3"5055

DAytime Frione #




