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

CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

ACAS, INC.

Principa! Place of Busingss

852 "E* ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Busincss

21 o
Suite, Apt. #, etc.

g

City & State B

Zip 17 Comy”
25

=] 2]

PETTIPOST, STEPHEN M.
852 "E" ROAD
LOXAHATCHEE FL 33470

office or registerced agent, or both, in the St
agent. | am familiar with, and accept the ohligalic

SIGNATURE

Block 12 or Block 13 if c,h': imge? iON g altac)y

PROFIT SER,

DOCUMENT # 466352 (5)

8. Name and Address of Current Regislered Agent

officer or diractor af he carporation or the eagiyer

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

* Mailing Address
852 *E* ROAD
LOXAHATCHEE FL 33470

FILED

Apr 14 1998 8:00am

Secretary of State

ARV GATWAV M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. - 12017/1974
| 2. Mailing Address 4. ¥EI Number | __Applied For
26] e ad S R9-1569671 Not Applicable

Suite, Apl. 4, olo. iti

- " ! b. Cerlificate of Status Desired O $8'75 Add_mona'l
2".!_1_ o Fee Raquired
Gy & State 8. Election Campaign Financing $5.00 May Be

) ?_91 Trusl Fund Contribution Addad {o Fees

__7;“, T Counlry

2] U ' B

8. This corporation owes or has paid the current year Intangiblc

Personal Properly Tax due June 30. B ves o

10. Hame and Address of New Regislered Agentl

81| Name

82| Strest Address {P.O. Box Number is Mol Acceptabile)

83

84| City

85| Zip Code

FL

19, Pursuant 1o the pravisions of Sections 607 G507 and 607 1606, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registerod
St of Florida Such change was audhorized by the corporation’s board of direclors. | hereby accopt tho appainiment as regislered

s of Soction 607.0505, Florida Slatutes.

w0 TTTTTINOIE Rogrslecd Agem signalae fuguived when reinstalng)

CTpae T

___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

[J change [ Additien

[T Change [ Adeiion |

LT Cnange [:] Addition

T chenge [ Addttion

[ change [ Addition

Sigrature Iyped o proten canie ol fege torost agend s Btic it ag 1l
12. OFNICERE AND DI CTORS 13,
TOLE P T T T D bk 1ALE
NAME PETTIPOST, STEPHEN M. 1.2 NAME
srcevaponess | 862 E ROAD 1.3 STREET ADDRESS
CIy-§1-2IP LOXAHATCHEE FL 33470 N 1ACITY-§1-2IP
FITLE DVST Clorite 21 1E
NAME ROBERTS, MARTIN J. 2.2 NAME
sTReer aoDRess | 2360 SOUTHEAST 13TH COURT 2.3 STREET ADDALSS
CTY-ST- 2P POMPANO BEACH FL 33062 2.4CTY-§1-2
TIMLE U DILETE 3ATITEF
NAME 32 NAME
SIREET ADDRESS 3.3 STRELT ADDRISS
CATY-S§T-21P I e R 3ADIXCSITE
TILE E] DELETE 41TNLE
HAME 4.2 NAMI
STREET ADDRESS 43 SIRLET ADDRESS
GITY-S1-2P N 44CITY-SI- 2P
TMLE ) I B TS PRI
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o _ S4ETY-51- 7P
TLE N i N3 AL
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§1-2IP 64 CI1Y-51-71P

[ change T Addition

14, | hereby certify that the infarmation supphcd with this Iiing doss net qualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee ompowerad Lo exeaute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

sl W, Iﬁ address M p
R # A v s © }I Ll Y e Vol B ey e e v P Tk < |

CR2E034 (10/97)



