FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT

1997 S o comomons Secretary of State
DOCUMENT # P95000061232 (1)

. Corporaton Marme

AACC PROPERTY INVESTMENT CORP.

A 000

Principal Place of Business Mailing Address
P.O. BOX 451308 P.O. BOX 451308
MIAMI FL 33245 MIAMI FL 332451308
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Piace of Business 2a. Mailng Address 4. FEi Number Appliad For
21| 26] 65-0600655 Not Applicable
Suite, Apt, # alc. Suite, Apt. #, atc. iti
oy DA P 5. Certificate of Status Desired 3 $8'75 Additional
21 —z?l Fee Required
City 8 State | Gily & State 6. Election Campaign Financing $5.00 May Be
E 2ﬂ Trust Fund Contribution 0 Added lo Fess
|y __ Country - | dp Couniry 8. This corporation has Jiabllity for intangible tay under s. 169.032,
2l 25 ] 28] 30 Flarida Statules (1 ves Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MARTIR, ARMANDO o] Name
]
7400 SW. 50TH TERHACE 82| Steet Address (P.O, Box Number is Not Accaptable)
SUITE 302
MIAMI FL 33155-4481 83
B4| City FL 85| Zip Code

11, Pursuant 10 he provisions al Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ¢changing its registered
oflice or registered agent, ar both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | tereby accept the appoiniment as registered
agerd | am famit.ar with, and accepl the obligalions of, Section 607.0505, Fiorida Sialules.

SIGNATURE

e anme ol ragicicred agan anl Hie of apphicatee {NOTE Registered Agent sigrature requined when reinstating) OATE

Bignat ke typesl .
2 OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J pecere 1UTME [] Change  [_J Addition
Naw: MARTIR, ARMANDO 12 NAME
sernaopress | 1015 GORAL WAY 13 STREET ADDRESS
CY-S1- 2P CORAL GABLES FL 33134 14 CHTY-5T-2P
i s T okCEre 21 THILE 1) Change L] Addition
NAME MARTIR, ANA 2.2 NAME
swreraooess | 1015 CORAL WAY 2.3 STREET ADDRESS
CHY S1. 2 CORAL GABLES FL 33134 2 4CITY-5T-2P
THLE D [T oeLere A5 TME [t change [T Addilion
HAME MARTIR, CARLOS 32 NAME
stneet aconess | P.O. BOX 46-1308 33 STAEET ADDRESS
orv-stooe | MIAMEFL 33245 34 GY-5T-IP
me | D [ DEETE L1TLE [J Change L] Addition
NAME MARTIR, CARMEN 4.2 NAME
stz anoress | PO BOX 45-1308 43 STREET ADDRESS
CITY- S1- 2 MIAMI FL 33245 44€Ty-5T- 2P
TINE [ oELETe ‘ 51T [ 1 change [T Addition
HAME 5.2 NAME
SIREEL ADIRESS 5.3 STREED ADURESS
oIty - §3- 2 6.4 CITY -51- 2P
Tne [T DELETE 6.1 YINLE L) change — [] Addition
Nakde 52 HAME
STHEET AODRESS 6.3 STREET ADDRESS
Gy 5721 - A £4 CITY-ST-IP
14. | do horeby certily that tfle information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the

inforrmation indicaled orglhis annual report or sufiplemental annuat repart is true and accurate and that my signature shalt have the same legal etfect as if made under oalh; that
{am an cficer o directf of the corporation o the receiver or lruslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Bock 13 if changed, or ongn atlachment with an a

SIGNATURE:¥ /- D Wé/??r{ SF§7  sesaFNsl/

JATURE AND TYPED GR PRINTED NAME OF SIGHING GFFICER DR BRECTCR Dale Daytme Fione #

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 O Oam

CR2E034 (9/96)



