FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

wE Y

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V452

1. Corporation Name

A.C.M. DEVELOPMENT INC.

Principal Place of Business

11919 SW 42 COURT
DAVIE FL 333301935

2, PrirWCipalr‘P ce of Busingss
21

Suite, Apt. #, et

City 8 Stale

Courtry

25]

9. Name and Address of Current Registered Agent

45 (0)

Maling Address

11919 SW 42 COURT
DAVIE FL 33330-1935

MO A A WA

. Date Incorporated or Qualified

06/18/1992

3a. Date of Last Heport

_.05/31/1995

Apphad For

Not Applicable

$8.75 additional
Fee Required

DE ALMEIDA, NILSON
11919 SW 42 COURT
DAVIE FL 33330

[ 11, Pursuant 1o the provisions of Sections 6370502 and G 1

55.00 May Be
Added to Fees

] -2a. f‘ﬂ{‘l‘hﬁgr.ﬂ\(!flfrt‘.ﬁ?é T 4, FOi NOmiber
sl - 650344108
Suite, Apl. #, et L
[ §. Cortificate of Status Dasired 1
| ity & State 6. Election Campaign Financing
28‘ Trust Fund Contribsution
L Zip ~ Country 8. This corporaban has hability for intangiple tax under s 199.032,
29{ 301 Flonda Statutes x yes [ No
R 10, Name &nd Address of New Registered Agent
81| Name
82] Street Address IP.0. Box Numiber is Not Acceptabler
82 T
84| Cry i N

FL *

Zip Code

: 508, Flonda Statutes, the above-nanmied conporancn subimits 1is slataoenl for e purpose of Changing
or registered agent, or both, in the State: of Flodick. S.eh change was anthonzed Dy g conporation's boaed of divectos | hereby accept the appointment as registered agent. | am
farmikar with, and accept the otikgatians of, Socton B07 0808, Forida Statutes

5 registered office

SIGNATURE ... . . Lo . . . . e e
St Taae o0 e e - it gl A A e 7 gy o 2TE Fuopin Pt e g e ) e e DATE

12. _ OFIIGERS AND DIREGTORS X T T ADDMONSICHANGES TG DFFIGERS AND DIRECTGRS IN 12

T PD (Y oeceTe 1 1TILE [ Crange [ ] Additon

NAME DE ALMEIDA, NILSON 12 HAME

steet eooness | 11919 SW 42 COURT 1 3 STREE! AJDRE 55

Y -S1- 2P DAVIE FL. 33330-1935 - taorygp |

TTE VD [J DEETE FRBTHI [3 change [ Addman

NAME DE ALMEIDA, SUELY § 72 NAME

sreeeranoress | 11919 SW 42 COURT 73 SIREET AIDRESS

I ST 2P DPAWE FL 33330-1935 o o 240¥-57- i o

TITLE _ [Ipette 3UINE [ Crange Addition

NAME V.Sodre Ferrrcndts T2 ot ”%0 d"‘el F'a—nand; X

steec aoress | 2 44O arls ’Ib'd‘ ste ‘faf' sv s ey | £ AFOL Prwwcs Blval, ~STC M"

s FPerebroRe Fuvees, Fr3302¢6 Nuorsrn  |FPpmbroke Fimes Fé 33026

TITE [ peLete 4 i [ Crange [ Adddion

NAME 42 NAME

STREET ADDRESS £ TSIREET ADDAESS

CITY-51-21P ~ o - e f'v‘19\’\1‘_5_‘“’_7\:—'_“_" -

TIT<E [ DEcETE 5 TTITLE [ Changz [] Addition

NAME & 2 NAME

STREET ADDRESS & ISTHEET ADDRESS

CITy-S1-2ip ) o Ksaanesewe | L

TImE [ DELETE 6 1T1I1(F [ Crange ] Adddion

NAME 62 NOME

STREET ADDRESS 69 SIREET ADDAESS

CIvY-ST- 2P BACIT S 7P

certify tha? the information indicates
oath; that | am an officer or direc
appears in Black 17 or Biock 13§

SIGNATURE: .

Le

1anded, or onan

<
JENATURE AND TyF Eng‘?nm'eu NAME OF SIGNING OFFICER OR DIRECTOR

achment with an addrass,

7% >e@ t.(&')\ SUG

ly de flmerda

14. 1 do hereby certify thal the mformation suppiiod with ths fing 15 valuntarly furrishoed and does not quatfy far the exempbon stated in Section 119 071310k, Florida Statutes. | further
an this annuay repot or supplemental annaa’ report is Lrag and accurate and that my signature shial have the same legal eftect as if made under
T the corparatian o the receiver or trustee ernpawered to execute this report as required by Chapter 607, Flor da Stalutes, and that my name

() 437-5¢ 0

Ciog e Phon #

CR2E034 (12/95}



