DOCUMENT #

1. Corporabon Name

i 2..“F’-'-r'|f.'wpal Place of Business
21|

22|

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

PROFIT SR Y,
CORPORATION '
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
[HVISION OF CORPORATIONS

V23771
ATLANTIC MARKETING SYSTEMS, INC.

(1)

Privicapal Place of Business Mailng Address

777 ARTHUR GODFREY ROAD. SUITE 310

MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

777 ARTHUR GODFREY ROAD. SUITE 310

NN

3. Date Incorporated or Dualited

03/23/1992

3a. Date of Last Raport

02/28/1995

) :éa'. hf-f!ailing Arldress
2|

4, FEI Number Apphed For

650331710

Not Applicable

Slﬂ!rj‘.f\[.)-lj #, et ' Sa}ito, Apt #, etc,

|27]

$8.75 Additional

B. Cantificate of Status Desired I
Fes Required

Uity & State COry & Stale

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has lability for intangible 1ax under s 199.032,
Fiorida Statutes 3 Yes OMNo

10. Name and Address of New Reglstered Agent

Streot Address (P.0. Box Number is Not Acceplable)

a3 N 7] i
h .7||r - Cownlre _ 2p N Country
24} B N ) R 7
9. Name and Address of Current Reglstgreq&gent

i T ) T T V B 81 Name

KOENIG, JOHN A. 82

777 ARTHUR GODFREY ROAD, SUNE 310

MIAMI BEACH FL 33140 83

B4 City

85| Zip Code

FL

or regpstered agent, or both, in the State of Florida. Such change was authorized b
farpitiar witn, and accept the otligations of, Soction 607.0505, Tlorida Statutes.

(711, Parsuant to the provissons of Seations 6070500 ad 6071508, Fionaa Stalalos, 1o above named oor

paration submits this statement for the purpose of changing As registered office

y the corparation’s board of dirsctors. 1 hereby accept the appointment as registered agent. | am

SIGNATURI o o e —
Sagrati e byporod oo prinle J o e il auen’ @ hbel anpl Jalile (NITE Regetired Agent siunat we requirar when renstating] DATE

[, T _ OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE T o 1.1 TIMLE [ Change ] Addtion
Hi KOENIG, JOHN A. 1.2 NA
st acorrss | 9 ISLAND AVENUE, APT. 2314 1.3 STREFT ADDRESS

| ervsone | MIAMUBEACH FL 33}37 o 14 GITY-§T-21P
i S [3 DELETE Z1N0E [ Change [ Addition
NANE KOENIG, CYNTHIA B. 22 NAME
stiranciess | 8 ISLAND AVENUE, APT. 2314 23 STREET ADDRESS

cowsa | MAMIBEACHFL 3139
Tk P [] OELETE 3 1TTLE [ Change ] Addilion
Lt KOENIG, STEWART H 32 NAME
s anomess | ISLAND AVE., APT. 2314 33 STREE] ADORESS

Lavsor | MAMIBEACHFL W3S lienaw
11ILE . [J DELETE 51 TIILE [J Change [ Addition
N 42 NAME
SIREE] ADDR(SS 4.3 STREET ADURESS

Lo siar - B i 44 CITY-ST-2P
10LE [ DELETE 5 11k [ change [ Addition
N 5.2 NAME
SIREL T ADDAFSS 53 STREET ADDRESS
rr-seze ] o _ 54CIY-51.7P
L [ DELETE £ tTILF [ Change [ Addilion
haas 62 NAME
SRFE AR S 63 SIREET ADDRESS
S o 4 CITY-S1- 2P

14. | dov herely certily th
cebfy that the information indic,
Outh tat i am an officer or oy
apprears in Block 12 or Rlock

SIGNATURE:

wrghadfor on an alpachment thh‘Iﬁ address

SIGN

t the information $Ll[lrl'l€?a with this Tiing is volunlarily furnished and does not qualify for
ol on this annaal report or supplemental annual report is true and acourate and that my signature shall have the sama legal eflect as if made under
§r of the cgrporation or the receiver or trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes;

ot A . Hosivig

AE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

tha axemption stated in Section 118.07(3)(k), Flonda Statules. 1 further

and tha! my name

'j ia’/% Bos=674~ 6o/

Oavtime Prona I

e

CR2E034 (12/95)




