~ &ILE NOW  FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT,ON . Sandra £ Martham
ANNUAL REPORT 1\ ; S 2 Secretary of State
1996 \'*‘* DIWVISION OF CORPORATIONS

'DOCUMENT # V67595 (1)

1. Corpcration Name

ATLANTIC RENTALS INC.

S R

AW RN

Principal Place of Bas ness Maditgy Acdress
P.O. BOX 320514 PO BOX 320514
COGOA BEACH FL 3233 COCOA BEACH FL 32932
—3;:wbe_i'{é_l—r‘{(‘;‘(;rlpormed or Qualited 3a. Date of Last Repon
| 2. Princy |pa\ Plice of Business ; ’ ’ . _gaMﬂIn;(;AdIL i T 4 FE Numiber Applied For
el o e 59-3118193 Not Applicabie
b Sure, Apl. £, gt F--- Suite Am ,' [ 5. Cenfcate of Status Desired O 38'75 AUQitionaI
22-| - zﬂ _ Fee Required
City & State | . Cuiy & State 6. Election Campaign Financing $5.00 May Be
EI e e 231 . 3 Trust Fund Contribution D Addad 10 Feas
Zip L Gountry L 2ifs o Country B. This carporation has hability for intangitle tax under s 199.032,
24—I o E] S ?97] 7 30] _ Floida Statutes [ ves [INo
| 8, Nameand Address of Current Registered Agemt 10, Name and Address of New Registered Agent
B1| Name
PAGE, WILLIAM EARL 82| Strest Address (P.O. Box Numiber is Not Acceptable)
6811-B N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32020 83
‘84 Gy FL 85] Zip Cade

11, Pursuant to the provisons of Seclons 807.050% and GO/, 1608,
of regstered ajent, or both, in t ite of Fltm\ld Sucts change: authionzed by tho corporation’s boasd of dreclors. | hereby accapt the appaointment as registered agant. | am
famihar vath, @nct azeapt the oblgatons of Sechoe GA7.0500, Fldna Statabes

fa Standtes e abowe namad corporalion suabmits 1his statement far the purpase of changing its registered office

SIGNATURE | . e e
g‘rnr(|1~‘r SRR cdae taeeh 11.‘ T n. e I»'-h ’ A . TDATE

(2 ofnceas ANDDRECIOs Fa, T ADDIMONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE o D Cl DELETE T "1- -lTlllE - D Change D Addition
BAME REGAZZ), RICHARD M. 12 NanE
STREEY ADDRZSS 681 1‘B N ATLANYB AVE 1 3STREET ADURESS,
Cilv St _CA?E_C{NJBVER&L FI- o ‘ D BRIl I _
TIILE [ OLETt 2 1TIILE (] Change [ Addition
NAME 27 NAME
SIREET ADDHESS 23 STRELT ALORESS

RS e e e RERADEYSTOR L
TITLE [T DECETE KRR [] Change  [] Addtion
SAME 32 NAME
STHEL AIDHESS 33 SIKEL] AUDRESS
CiTv ST 4P e _ ) o I400 -5 2P R
Tk (] DELETE 4 1TINE [ Change  [] Addition
NAM: 42 NAME
STRTET ADDRESS 4 3S7HEN T ALORESS

| Cme-stae 4 B J.1.15 LTS LA S
TILE {_JORIETE 5 1TILE [ Change [} Addition
KAME 52 NAME
STREET ADDRESS 5 357Kl | ADORESS
Ty -S1F o EsATY-STAR
THLE (1 DECETE 6 1TNLE [ Change [ Addition
KAME 62 NAME
STHEE] ADORESS b 3STRIEL ADORESS
civ-sr-ar L ] B0y 51 2P

14, 1 do hereby, conify that the infarmaton suppicd vl s 1g s voluntanky fmished and does na aualily for the exemption stated in Secton 119.07(31K), Florida Statutes. 1 further
certify thal thén informat on ndcalpd on b acnaa report or supplesnental annaal report is tue and accarate and that my signature shall have the same legal effect as if mage under
aath that | am an oficer o : the Corporabon or e receiven O Trostea enpowerad to exacule this report as reguired by Chapter 607, Florida Statutes, and that my name

agpears i Block 12 or B : /Jrll or Gl Wﬂ'l s
SIGNATURE: livi ) Moyl _ // / 7o P18 -Lys2
HATUAE AND TYPED OR PRINT NAME e Of DIRECTOR Dl,\u " Pl’,: QU

CR2E034 (12/95)




