FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

PROFIT g £ o FLORIDA DEPARTMENT OF STATE
CORPORATION T4 \ Sandra B. Mortham
ANNUAL REPORT ; / Soeretary of State
d) T !".“

1998

DOCUMENT #

1. Corporation Name

HBO-ACI, INC.

PO5000085467 (5)

' Méﬂ\'i'rig_.&c]dross
115 FRONT STREET, #3090
KEY WEST FL 33040

Principal Place of Business

115 FRONT STREET. #308
KEY WEST FL 33040

FILED
May 28 1998 8:00am
Secretary of State

OO O AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualified

e 11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 25] 65-06328286 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, etc. iti
'—] ? I ' : 5, Certilicale of Stalus Desired O $8'75 Additionat
22 271 o Fee Requlred
City & State ~ Clily & Stale &. Eloction Campaign Financing $5.00 May Be
m 281 Trust Fund Conlribution Added to Fees
Zip ... Gounlry o Country 8. This corporation owss of has paid the currert year Intangible
24 ggl” S ;9J o 3;[ Parscnal Property Tax due June 30. ves [ No
¢ 9. Name and Address of Currenl Replstered Agent L 10. Name and Address of New Ragistered Agent
CORPORATION COMPANY OF MIAMI 81| Namo
. 201 SOUTH B|SCAYNE BOULEVAHD B2| Sireet Address {P.0O. Box Number is Nol Acceplable)
1600 MIAM! CENTER
MIAMI FL 33131 82
84| City FL 88| Zip Code

agenl, | an familiar with, and accept the abligations of, Section 607.0505, Marida Sialules.

SIGNATURE

13, Pursuant 1o the provisions ol Sections 607 0607 and 607, 1508, Tionde Statules, the above-namod corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in he Slate of Fionda. Such change was authorized by the cerporation’s board of directors. | hereby accepl the appointment as registered

SIgnBlure  yped U prrled e af gl e agenl end ti it ppplaable {NOTE - Registerad Agant Bigrature: required when reinstating) DATE -
12. 3 AND DIN GTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12|
TIME D [ DELETE 11TILE L1 change 1] Addition =
HANE COOPER, ALLEN J 1.2 NAME 3
STREET ADDRESS 115 FRONT STREET, #303 1.3 STREET ADDRESS &
CITY -5T- 2P KEY WEST FL 33040 - 14CITY-§1- 79 &
TILE 1] "3 DeLeTE 21 TE T thange ] Addition |G
NAME COOPER, PATRICIA § 2.2 NAME
STREET ADDRESS 115 FRONT STREET, #303 23 STREET ADDRESS
oY ST-21° KEY WEST FL 33040 2.4GNY-§1-217
TILE D [T OELETE 31TILE T change ] Addition
HAME ABOU-CHEDID, ELIAS S 32 NAME
STREET ADDRESS 115 FRONT STREET, #303 3.3 STREET ADDAESS
CITY-5T- 2P KEY WEST FL 33040 34.CNY- S1-2F
TLE o N T oRceTe 41 TLE T Change L] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2IP o 44CITY-51-F
Time ] DELETE 5.1 TITLE I cnange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- ST 2P o 5.4 CITY-S1-7IP
e 7 DECETE E1INLE [JChange [T Adsition
HAME 5.7 HAME
STREET ADDRESS 53 STREET ADURESS
CITY-5T-2IP 54 CI1Y-§1-21P

Biock 12 ar Block 131 chdwged, or on an atlachynent with an address,

CL

-y T

o v AL

14. Thereby certify (hat the information supplicd will this fiing docs not gualify for tho exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | furlher cartify that the informalion
indicatéd on this annual repart or supploimental annoal report is tue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the ﬁiorallom o the reoeiver o rustee empawersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy

e P R T P Y L



