SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V49595 (4)

1. Corporation Name

DESTINATION ATLANTIS INCORPORATED

A0

Principal Place of Businoss Mailing Address

P.0. BOX 661438 P.O. BOX 661438

MIAMI FL 33266-1438 MiAMI FL 33266-1438

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Reporl
I 07/07/1932 05/01/1996
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
21 |26 58-3130581 Not Applicable
Sulte, Apt. #, etc. | Suile, ApL ¥, etg. 0 $8.75 Additional

6. Certificate of Status Desired

EI 27] Fee Requlrad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution Added to Fees
Zip . Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m El 29' EEI Personal Property Tax due June 30, [ ves O Ne
9. Name and Address cf Current Reglstered Agent 10, Name and Address of New Reglstered Agent
O'NEAL, STEPHEN 81 Namo
5396 N.W. 38TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33166
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, 1he above-named corporalion submits this statement for the pUrpose of changing its registered
office or rogistered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am lamiliar wilh, and accepl the obligalions of, Soclion 607 0405, Florida Siatutes

SIGNATURE ____ . S
Slgnature typed o printon] rone of egisloned agent and Wkl applicable NOTE Hegstored Agen! signalure rugquizesd when reinstatng) DATL
12, OFFICERS ANDY DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE TATIE L] Change  [F Addition
RAME O'NEAL; STEPHEN 1.2 NAME
STREEN ADDRESS 5309 N.W. 36TH STREET 1.3 STREE1 ADDRESS
CITY-ST-2P MIAM! FL 14 001Y-ST-71P
TILE T peLete 2V TIILE [ chenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T-2IP L 2 46IY-51-2IP
TLE [T netive 31TILE TTChange L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIKEET ADDRESS
CITY-ST-2IP 34 CNY-ST-219
TLE T oeLeTe 41 TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CIY-S1-2IP
TILE [T DELETE 51TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CiTY-S1-2IP o 540iTY-ST-2IP
TITLE T petPE 617MMLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-21P = "] 54CIY-51-2IP
14. | do heroby certify thal tho information supplicd with this filing do D1 the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

and that my signalure shall have the same legal effect as if made under oalh; that

information indicated on this annual report or supplemenakanny
eport as required by Chapler 607, Florida Statutes; and that my name

1 am an officar or diroctor of the corporalion or the (pe
appears in Block 12 or Block 13 if changed, or g

is e ang accurale

QILANATIIRE.

Fs D> B 00|
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