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

=

CORPORATION
ANNUAL REPORT

PROFIT g

1998

T LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

ATLANTIC COAST VENTURE PARTNERS, INC.

MENT # V09451

(8)

Principal Place of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

OO

3000 W BAY TO BAY BLVD 36800 BAY TO BAY BLVD
2
TANPA FL 3029884 TAMPA FL 306206844 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
1/06{1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26) 5-3101714 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, etc. i
we. e vie. Ap © 5. Certificate of Status Desired | 58'75 Ax!qnlonal
E‘ ;] Feo Required
Gily & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 —?E Trust Fund Contribution Addad 1o Fees
Zip Counley 2ip Gountry 8, This corporation owes or has paid the current year Intangible
;Il 2_5I ;9—| E] Parsonal Properly Tax due June 30. Yes D No
§. Name and Address of Current Regislered Agent 10. Name nnd Address of Now Registered Agent
811 N
MOSES, MICHAEL R. ame
1509 w SWANN AVENUE 82| Street Address (P.O. Box Numbar is Not Accaptable)
SUITE 100 5
TAMPA FL 33806
84| City Zip Code

FL |

14, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemnent for the purﬂoss of changing its repistered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept t
agent. ) am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

e appointment as rogisterad

CR2E034 (10/97)

SIGNATURE —_ -
Slignature, lypad or prnled pame o ragistarod agont ana tiho if appl cable {NOTE: Reg'siered Agen! signature required when reinatating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ okcete TITIE [ Change L] Addition
KAME O'KELLEY, CHARLES 1.2 RAME
sTReeT aporess | 3800 BAY TO BAY BLVD 22 1.3 STREET ADDRESS
CITY-5T-2IP PA Fi 1.4 CHTY-ST-ZiP
THLE VD [T beLETE 21TLE " T Chenge L] Addition
HAME O'KELLEY, DIANNA H. 22 NAME
sTREET aDpRess | 33749 OVERTON DRIVE 2.3 STREET ACIDRESS
CITY-§1-2P LEESBURG FL 34788 2.4 CITY-§T- 2P
TITLE sh [T GELETE T1TNLE [T change [J Addition
HAME MOSES, MICHAEL R. 32 NAME
staeer aopkess | 80T 1ST. ST. NE 3.3 STREET ADDRESS
CINY-SY-21p _ST. PETERSBURG FL 33702 8.4, CITY-5T-2P
TILE i1 ] DECETE 41 TMLE " [ change ] Addition
NAME FERRELL, WILIAM J. 4.2 NAME
sTREETADDRESS | 5024 DANTE 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33520 44 0ITY-ST-7IP
e U] DELETE 51 TIMLE Tl change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-71P 54 GITY-ST1-21P
TLE 7 DELETE 6.1 TITLE T Change [ Addition
NAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-2IP

Black 12 or Biock 13 il changed, gr on an allachmenl with an address.

siaNATURE: A7,

14. | hereby cettify that the information supplied with this filing does not gualify for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl 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 carporation or the recoiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o midael A me oY 258 Prieaiverie




