FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

"“-“"““"l}‘
‘%

ok N:A’*' FLORIDA DEPARTMENT OF STATE
CORPORATION ; %ﬂﬂ:’; Hatherine Harris
ANNUAL REPORT E Bl R Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 023 ***150.00

DOCUMENT # 409352

1. Corporation Name

A C | C INVESTMENT CORP.

LTI R IMA AR WA

8204 GONDOLA DRWE
ORLANDO FL 32603

Mailing Address

8204 GONDOLA DRIVE
ORLANDO FL 32609

Principal Place of Business

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

09/21/1972

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-1416193 Not Applicanle
Suite, Apt. #, elc Sulte, Apt. &, etc . it
7 P ° 5. Certifcate of Status Desired [ $8 75 Additional
E 273 Fee Required
City & State Crty & State 6. Etection Campaign Financing O $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country g This corporation owes the current year Intangible
;] H E] EE] Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agemt
81| Name
CHIN, WING Y. |
8204 GONDOLA DHNE 82| Strest Address (P.O. Box Number s Not Acceplable)
ORLANDO Ft. 32809 =
84| City FL ’BSI Zip Code

1t1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agenl | am famdiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

Slaqranire. typed or prnted name of reqistered agent and ftie ¢ appircabte INEITE Rqistered Agea’ sigraaiite (2died | Tmnsaing TR
12. QFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES 10 OFFICERS AND BIRECTORS IN 12
TITLE PD [ DELETE 13 TITLE [change ¢l Addion
NAME CH|N. W|NG Y. 12 NAME
sreeT aooress| 8204 GONDOLA DRIVE + 3 STREET ADORESS
CITY-ST. 2P ORLANDO FL L30Ty ST.2P J2 80 q
TILE vsD [J DELETE 21TIME [Change  [WAddition
NANE RABOY, BERNARD 22 NAME
streeTaonress| 1725 GERTRUCE PLACE 23 STREEY ADDRESS
CITY-5T-7P MT. DORA FL 3 SOTY.5TZ 0 S275 7
ME 1D o ] DELETE 31 TILE Mchange  €adonon
NaME TSCHERFINGER, WILLIAM E. 37 NANF
sreeT aooress] TEA-ANTONEFFERVE: X 33 STHEET ADDRESS /620 Maﬂf/o wer C J‘:/ & "S02
oIrY-5T1-21P WINTER PARK FL 33 CITY-ST- 2P JF27922
TITLE [J DELETE $1TITLE [ charfle * [ Addiban
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 14CITY. 5T 2P
TME [ DELETE 51TTLE []Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SI-ZIP 54 CITY.ST-ZIP
TME I DELETE G1TTE [IChangs  [1Addien
NAME 62 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 1 §4 CITY. 57.2iP B

14. | hereby certify that the informaton supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this annual report or supptemental annual report 15 true and accurate and that my signature shall have the same legal efect as if made under cath, that | am an
afficer or director of the corporation or the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13)f changed, or on an attachment with an address. with all other like empowered.
- —_—

SIGNATURE: 4/ ane &, 7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

N 3-p5-95 Ho

Date CAytime Phone 1

00965

CR2E034 (11/98})

DéY Y- 0B 8



