FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

; “"j Sandra B. Mortham
% Secretary of State

3
Ly e

L FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

549355
ACE INFORMATION SERVICES, INC.

(6)

Principal Place of Business

435 E HWY 44
PO BOX 968
LONGWCOD FL 32750

Maiiing Address

435 E HWY 434
PO BOX 988
LONGWOOD FL 32750-5218

10 A

3. Date Incorporated or Qualified

3a. Date of Last Report

I 1001711977 03/04/1996
2. Principal Piace of Business 248, Mailing Address 4, FEI Number Applied For
21] 26] 50-1811182 Not Applicable

Suite, Apt. #, cle

Suite, Apt #, el

5. Certificate of Status Desired

0 $8.75 Additional

22 27 Fee Required
City & Stato . Gily & Stale 8. Elaction Campalgn Financing $5.00 May Bo
20] — 28| Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] m Florida Statutes ves [ ho
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Reglstered Agent
CRAWLEY, RONNIE #i[ Name
1]
435 E HWY 434 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL
32750 83
84| Gity FL 85| Zip Code

|11, Pursuant ta the pravisions of Seclans 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis sleteman for the purposa of changing its registered
ofice of reg.stered agent or bath, n the Stale of Flarida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanihar wiln, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . . e e e e
Signature, typwech 0 pieved narie of regereoed agent ang 1t appheabli: INQITE: Ragusterad Agent signalure requited when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [ DELETE LITILE O Change [ Addition
NAME CRAWLEY, RONNIE 1.2 NAME
steceranoress 1 435 E HWY 434 1.3 STREET ADDRESS
Oy 51 2F LONGWOOD, FL 00000 14 CITY-ST-21P
THILE ST [ DELETE 21 TMME [F Crange” T Addition
HAME CRAWLEY, JEAN 2.2 NAME
et apaniss | 435 E HWY 434 2.3 STREET ADDRESS
oy 51 .20 LONGWOOD, FL 00000 2. 4 CITY-§T- 2P
TE L] DELETE 1TIE [J Crange” ~ [J Adaition
NAME 3.2 NAME
STREFT ADDRF S5 3.3 STREET ADDRESS
| cvestze 4 o 34 CITY-$T-2IP
T [Joecere 41THLE [Tcrange L] Additian
NAME 4 2NAME
STREET AODHESS 4.3 STREET ADDRESS
CITF-ST 2w - 4ACHTY-ST-ZP
Tite [T oeiEe 51 TITLE [ trange T Aadition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- ST 20 5ACITY-5T- 2P
TME [ DECETE £.1TILE T Change LT Addition
MAME 5.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CITY-ST - iP § sacmy.srme

SIGNATURE:

e i

SIONATURE AND Ty

L SRR VFES.

14. | do herebyy certfy that tha informalion supplicd with this fiting does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdermation inchzated on thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that
tam an officer or director of the corparatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed. or on an attachment with an address.

)-22-97 ofp7-33/- 4750

PEC OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dare Daytime Frone &

e

Jan 28 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



