SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

08-20-1999 90004 018 ***550.00

DOCUMENT #

1. Corporaticn Name

ACC ASSOCIATES, INC.

627651

IOAA MM SRR IR

Principal Place of Business
1010 N 12TH AVENUE

Mailing Address
1010 N 12TH AVENUE

Aug 20, 1999 8:00 am

agent. [ am

office or registered agent, or both, in the. State of Flgrida. Such change W

SUITE 20t SUITE 201
PENSACOLA FL. 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-1916600 Not Applicable
ite, Apt. #, etc. ita, Apt. #, etc. ) . . i
_Suite, Apt. #, etc Suite, Apt. #, atc & Cartiicate of Statis Desked O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
;l 25 ' 29 ;I Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RITZ, STEPHEN F
1010 N. 12TH AVENUE, SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32544—— - & ‘
84| city lssl Zip Code
e FL | [325m
11. Pursuant to the provisions of sactions 607.0502, and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

5 authonzed b eratiol’s board of directors. | hereby accept the appointment as registered

familiar with, and accept 1he obliga gﬁf o

sienaTURE Stephen F. Ritz v, 8/18/99
Signaturs, typed or printed namé of registered agent and tite  applicable. (NOTE Registered Agent signature required when reinstating) DATE = v
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oeLete 1ATITLE ] change L] Addtion
NAME RITZ, STEPHEN F 1.2 NAME
STREET ADDRESS 1010 N 12“" AVENUE,SUITE 201 1.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32501 14 EITY.STZP
e v [ oELeETe 21TME 7 change [ Adation
NAME RITZ, LOVISE B 22 NAME
smeeraooress | 1010 N 12TH AVENUE, SUITE 204 23 STREET ADDRESS
CITY-STZR PENSACOLA"FL 32501 24 CITY.ST.2P - - — e e
e v [ JoreTe 31TnE Tl change [ ] Addiion
NAME RITZ, PAULD 3.7 NAME
STREET ADDRESS 1010 N 12TH AVENUE, SUITE 20t 3.3 STREET ADDRESS
CITY.ST2IF PEMSACOLA FL 32501 3.4 CITY-ST-ZP
me 3 [_JoeLete 41TME [J crange [ Addition
NAME BARRETT, MARGARET P 42NAME
seeraporess | 9458 BAYVIEW DR 4.3 STREET ADDRESS
CITY-ST-Z1# ULUAN AL 36549 4.4 CITY-5T-ZIP
TIMLE D DELETE 5.1TITLE D Bhange D Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREEY ADDRESS
CITY-STZP 54 CITYST-ZIP
TIRLE [l oeLete 64 TITE [ change [ ] addition
NAME 5.2 NAME
| STReET ADDRESS £:3 STREET ADDRESS
CITY-STZP 6.4 CITY.STZP

14, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes empowered to execute thi

SIGNATURE:

gport as required by Chapter 607, Florida Statutes; and that my name appears

S 8/18,/99

Data

850 43805911

Davtime Phone #

ICNATLIRE AND TYPED OR PkINTED NAME O'F S!GlﬂﬁG OFFICER OR”R DIRECTOR

0113075

CR2E034 (5/99)



