PROFT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 865879

1. Corporation Name

ATLANTIC STATES FINANCIAL, INC.

(6)

L

Principal Place of Business Mailing Address

5649 NW 84 TERRAGE 5649 NW B4 TERRAGE

TAMARAC FL 33351 TAMARAC FL 33351

us

us 3. Dale incorporated or Qualiied | 3a. Date of Last Report
07/12/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 650272424 Not Appiicable

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

6. Certificate of Status Desired

O

$8.75 Additional

@ ?;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
’El ;’ Trust Fund Contribution Added 1o Fees
Fd'd] Country Zip Caountry 8. This corporation has liabliity for intangible tax under s 199.032,
24] 25 B 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, MICHAEL 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
8433 W COMMERCIAL BLVD
FT LAUDERDALE FL 33351 83
84| City 85| Zip Code

FL

or registered
farmniiar with,

SIGNATURE _

Sigratwe, typed or prmm:—l“mrne of registared agent and titke it aa:m:able

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-name

agent, or both, in the State of Florida. Such chani
and accept the obligations of, Section 607.0505,

d corporation submits. this statement for the purpose of
was authorized by the corporation’s board of directors. | hereby accept
lorida Statutes.

changing its registered office
the appointment as registered agent. | am

" (NOTE: Reg stered Agent Sigratané recuired whan rerelamg’

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
I PD [J DELETE 1 1TITLE [J Change [ 1 Addilion
NAME ALEXANDER, MICHAEL 12 NAME

sreer aponess | D649 NW 84 TERRACE 1.3 STREET ADDRESS

CiTY-51 21 FT LAUDERDALE FL 1ATITY-S1-2F

e 105 [ DELETE PRRL: [ Change [ Addition
HAME BENNETT, CAROL L 22 NAME

street aonress | 9649 NW 84 TERRACE 23 STREET ADDRESS

CITY-8T-2IP FT LAUERDALE FL 24 CITY-ST-2)P

TILE VD [ DELETE 31TILE [ Change [ Addtion
NAME EOWARDS, DONALD T 3.2 HAME

sireer aooress | D649 NW 84 TERRACE 33 STREET ADDRESS

CITY-ST-2 FT LAUDERDALE FL 34 CITY-ST-2P

TTE D ) DELETE 4 1TITLE [ Change ) Acdition
HAME ALEXANDER, EVE 42 NAME

sreeraoness | 5649 NW 84 TERRACE 43 STREET ADDRESS

GTY-ST-20 FT LAUDERDALE FL 44 OITY-ST- 2P

TITLE D L] DELETE 5 1 TLE [ Change [ Addition
HaM: EOWARDS, BEVERLY 52 KAME

sreeranoress | 5649 NW 84 TERRACE 53 STREET ADDRESS

CiTY -S1- 2P FT LAUDERDALE FL 54 CITY-ST- 1P

T D O DELETE 6 1T11LE [ Crange ] Addition
NAME BENNETT, JAMES M £ 2 NAME

stieer aooress | DB49 NW 84 TERRACE £3 STREET ADDRESS

CiTY-S1. 7P FT LAUDERDALE FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppiied with this filng is voluntarily fur,
cartify that the information indicated on this annual report or supplemental ary
aath; that | am an officer o diractor of the comoration or the receiver or trustes SMpow
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: Cﬁﬂ_OLL

nual report

nished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Is frue and accudrate and that my signature shall have the sames legal effect as if made under
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

354~ 190 -3300

Hsofge

SIGNATURE AND TYPED OR PRINTED ;‘fﬁ dF;IGNING OFFICER OR DIRECTOR

Daytine Pnore ¥

CR2E034 (12/95)




