~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,g““h

PROFIT o FLOHIDA DEFPARTMENT OF STATE
CORPORATION _&g Sandra B Mortham
ANNUAL REPORT 7 Sccrelary of State

Tl
i W
;ﬁ ‘ DVISION OF CORPORATIONS

1996 1
DOCUMENT # 549355 (6)

1. Corporation Name

APARTMENT CREDIT EXCHANGE, INC.

Frincipa! Piace of Business Maitng Address
435 £ HWY 434 435 E HWY 434
PO BOX 968 PO BOX 983
LONGWOOD FL 32750 LONGWOOD FL 32750 -
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _:2;.ﬁﬁéilir|g Addrass ! 4. FEI Number Applied for
21] S 59-1811162 Not Appicabe
.., Sute Apl . etc. || Sule AL, e, 5. Certificate of Status Desired 0 $8.75 Acditional
22.1 i 271 i Fee Required
Cily & State | Ciy & State 6. Electon Campaign Financing O $5_00 May Be
2—3] 281 Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation has liability for intanginle tax under s 199.032,
m L??’ 2;{ EI Fiorida Statutes 5% Yes [JhNo
_8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
CRAWLEY, RONNIE 82| Stecl Address (7.0, Bax Number is Not ASceplabio)
435 E HWY 434 ——
LONGWOOD, FL 83
32750 84| Gy e Zip Code

FL [

11. Pursuant 1 the provisions of Sections 607.0502 and £07.1508, Florida Slalules, 1he above named corporahion sJbmits tis statement far the purpose of changing s regstered office
or registered agent, ar both, in the State of Florids. Such change was authorized by the carporation’s boad ol drectors, | teveby accept the appointment as registered agent. | am
tamil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . Ll . e e 1 N [ S
Srgriatare, yred o poeted nome of regetoren agert a1d The |f. . sbal PNOTE: Fegeceren Age sigeat s senured wher ressbating: DATE
12, OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T [ DECETF AT [ Crangz L Addition
NAKE CRAWLEY, RONNIE 1.2 NAME
STREET ATORESS 435 E HWY 434 13 S7REET ADDRESS
CrY-s1-2m LONGWOOD, FL 00000 o 1ATTY-S1-F
1LF ST [ DELETE 2 1TITLE [ Charge [ Addition
NAME CRAWLEY, JEAN 2 NaME
STREET ATDRESS 435 E HWY 434 23 SIREET ADDRESS
QY5 -2p LONGWOOD, FL 00000 . 24007 ST-20 }
TTLE [ DELETE 3 1TILE [1 Changs [ Addilion
NAME 3.2 NAME
STREET ADCRESS 37 SIRFET ANDRESE
Cil-51-20 o _facmesime
TLE [ DELETE 41 NILE [ Change [ Addition
NeME 27 NAME
SIMELT ADDRLSS 43 STREET ADDACSS
Clv-Sr-2P o Ay -5T-Ti
TILE [CJDELETE 5 TILE O Change [ Addition
KAMS 5.2 NAML
STAEE T ABDRSSS 53 SIREET ADDRESS
Cor srap | L S4GITY-51- 2P
TILF [ DELESE &1 NILE [ Change [ Addtion
hantt F7 NAML
STREET AIOFESS 63 STRELT ADDRESS
| cy-si-zr B4 50T 51 2P

14. | do hereby certify that the mformation supplied with th s filing is voturarity furnished and does not quaiify for the exemiption stated in Section 113.07(3)(k!. Fiorida Statutes. | further
cerlity that the iniormation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath, thal | am an officer or director of the carporation ar the receiver or trustee empowered to exesute this report as required by Chaptar 607, Floricda Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachmenl wilh an address.

SIGNATURE: % «— Aw Lol 177 w67 33/ SISO

IGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ThearwFrene s

b Dt as Frins &

CR2E034 (12/95)



