FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

POCUMENT # §77914

ATLANTIC FINANCIAL COMPANY

(7)

Principal Place of Business Mailing Address

21 E. PINE ST. 21 E. PINE ST.
SUITE 800 SUITE 600
ORLANDO FL 32601 ORLANDO FL 32801-2700

R O

3a. Date of Last Report

3. Date Incorporaled or Qualified

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El &M Not Applicable
Suite, Apt #, otc Suite, Apt #, elc.
' [ . * 5. Cerlificate of Status Desired | $8.75 Adtional
27] Feo Required
Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
3 ) E‘ Trust Fund Contribution Added 10 Feas
Zip “Caunlry | Country 8. This corporation has liability for intangible, tax under s. 199.032,
;4—] 251 29] ?i;l Florida Statutes Yes No
__8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N
AGC. CO. ame
2300 SUN BANK CENTER 82| Strest Address (P.O. Box Numbaer is Not Accepiable)
200 SOUTH ORANGE AVE.
ORLANDO FL 32802 b3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appoirtment as registered
agent | am famihar with, and accept the obligalons ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . . . ...
Sligatluse, fyged of pranted oadne b egeciesd agon aod e o apphe ate {NOTE Hegistered Agenl signalure required when reinstaling)
2. T OFFICERS AND DIRECTORS i3, ADDITIONS!CHANGEWWF\ECTORSIMEM
e o LI ceLeE 1AL PSP [T Change X Addition
NAE HUGGINS, J. A. 112 NAME Lolg Rakus Nsﬁ‘{:}s
sineet ooress | 209 E. PINE ST., STE.800 13 5TReeT aoDRess | 201 B loma st, st 400
eov-si-2r | CLANDOQ FL 14CITY-ST-2P ")r lqn o FjL 29€D|
TLE Ds;F [T DELETE 2V TIILE [T Change T8 addition
HAME KNl(ﬂ-ﬂ', JON M. 22 NAME ‘g'g-ﬂf K Hdams'
smeecannress | 201 E. PINE ST., STE.600 23 STREET ADDRESS | 35177 3 !},grry ok N o, 0
orv-si-2¢ | ORLANDO FL 2 4 CITY-5T- 29 vEY /‘/) f i 07
e opP T DELETE 3TTIRE DT [ Change (] Addilion
NEME ROBERTA J. HOPKINS 32 NAME TJon M Kai
sweetanoess | 201 E. PINE ST, STE. 600 33 street aooaess | 2ol Ev Pi ng 9 t sts, bo0
orr-st 2| ORLANDOQ FL 34, CITY-SI-2P Drl?n{}b ]"L 3 290!
TILE [T OELETE 41TILE L Change ] Addition
NAME 4.2 NAME ‘Iﬁ. Hudqin 5
SEREET ADORESS 43STREETADORESS | 99) gjng gt It LOO
Cily-ST- 2 sony-stw | Nplands FLZ3280)
Lt T DeceTE 51 TITLE D P Change Addition
NAME 5.2 NAME Robse b T, Hopkin S
STREET ADDRESS sastReeT0DRESS 2 gy E, Pin ‘« gj-i
Ty S7-2F salin-s1-20 | fiv]lan Q‘EDI
i [ pELETE 6.1 TITLE B [ charge [T Addition
NAME 6.2 NAME
STREEN ADORESS .3 STREET ADDRESS
EITY-5T- 2 5.4 CITY-5T-21P

information nd.cated on this annual repod or
I am an officer or director nf the corpfation
appears in Block 12 or Block 134 ¢

SIGNATURE:

14, | do herchy cerlify that ihe information supplicd with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
plemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
£ receiver or truste%emp%v&ereﬁ to axecute this report as required by Chapter 607, Florida Statutes; and that my name

shrnent witl n Tess.

- 14-97 (497439 -1332

TBIGHAT

Daylime Phore &



