FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

{ o PFZ)OHT o FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Martham
ANNUAL REPORT N FILED

Dlwsszcéizgzpsota;inows Apr 30 1996 8:00 am
(9) Secretary of State

O N A

1996
DOCUMENT # J89798

3. Corporation Name

ACR ASSOCIATES, INC.

-
Principal Place of Business Mailing Address
2401 W. BAY DRIVE 2401 W BAY DRIVE
STE 111 STE 111
LARGO FL 34640 LARGC FL 34640
us us 3. Date incorporated or Cualified 3a. Date of Last Reporl
08/28/1987 04/25/1995
2. F’rwnc-pal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ol 9SO i‘% B2y .ga: - 59-2842789 ot Ao
Suite, Apt. #, etc, Suite, Apt, # ete. §. Cerlificate of Stalus Desired 0 $8.75 Adc!ilional
El —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ RS — m Trust Fund Contribution 0 Added to Fees
| rd’s) Country i Zip Counlry 8. This corporation has liabgyp(imangible tax under s 199.032,
2 _ 25 i 29| 30 Florida Statules Yes [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARDOLINO, JOHN 82| Street Address {P.O. Box Number is Not Acceptable)
2401 W, BAY DRIVE
STE i1 83
LARGO FL 34640 @l Gy FL iasl 7o Code

| 1%, Pursuant to the provisions 0f Sections BO7.0602 and 607.1608, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e et e et e et e
Sigratuee, typed or printed narne of regitered agat and fitke ¥ apypicable. NOTE Regstered Agent signarure requred when raimstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J DELETE LATITLE [ Change  [] Addilion
KANE ARDOLINO, JOHN 1.2 NAME
STREE | ADDRESS 1727 INDIAN ROCKS RD 13 STREET ADDRESS
LIry-81- 2P BELLEAIR FL 14 CITY-5T-2IP
Tt sV [J DELETE 2 1TI1LE [ Change [ Addilion
KAME ARDOLINO, SHIRLEY 22 NAME
STREE] ADDAESS 1727 INDIAN ROCKS RD 23 STREET ADDRESS
| omi-stze BELLEAR FL 26 CITY-ST-2IP
TITeE D [ DELETE 3ATINLE [ Change [} Addilion
NAME AHDOUNO, SHIRLEY 3.2 NAME
SIREF] ADDRESS 1827 INDIAN ROCKS RD 33 STREET ADDRESS
LIy -ST- 7P BELLEAIR FL 34 CITY-ST-21P
NE [ DELETE 4 1TITLE T Change [ Addition
hAME 42 NAME
STREEY ADDRESS 43 SIREE] ADDRESS
| ciry-sT-2p 44 CITY-5T-2IP
TI1LE [ DELETE 5. 1TITLE {7] Change  [] Addilion
NANEE 5.2 NAME
STREC[ ADDRESS 53 STREET ADURESS
CiTy-S1-2F 5.4 CITY-51-2IF
TITLE [ DELEIE B 17ITLE [} Change  [7] Addilion
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY - 5T-2IP

14. 1 do herebiy cerlify that the informatigpsupplied with this filing is voluntarily furnis and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicat aport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direghir of the coghoraty f powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

V7 7 O % i 24

Daytnze Prione #




