FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 12 1998 80031'11

Sandra B. Mortham
ANNUAL REPORT

1998 _ {)lvnsg:c;'acgggpéi;|0Ns Secretary Of State
DOCUMENT # 54935 (6)

. Corporation Name

ACE INFORMATION SERVICES, INC.

o L

CORPORATION

NN

Principal Place of Businoss Mating Addross
435 E HWY 44 435 E HWY 434
PO BOX 083 PO BOX 868
LONGWOOQD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 10/17/1977
2. Principal Place of Business 23 Mailing Address 4. FElI Numbar Apptied For
[21] e 59-1811182 Not Applicable
Sulte, Apt #, elc _ Suite, ApL. #, elc B ) $8.75 Additional
a - 2_7] o B. Certificate of Status Desired ] Foe Required
City & Stale | City & State 8. Elsction Campaign Financing ss.oo May Be
2_3| . o :{BJ, Trust Fund Contribution Added to Fees
Zip | Country LY Country 8. This corporation owes or has paid the currant year Intangible
m 25] e @J o 30 Personal Property Tax due June 30Q. B ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Registered Agent
CRAWLEY, RONNIE 81 Name
435 E HWY 434 - B2| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL
327150 83
84| City FL jBSI Zip/ Code

11, Pursuant 1o tho provisions of Soclions 607 L0 and G07. 1508, Florida Slalulos, 1he above-named Corporalion submits 1his stalement 1or (he purpose of changing I1s registerad
office or rogisterad agent, or both, in 1he State of Honda, Such Chﬂng(! was aulhorized by the carporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the ehligabons al, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Signarre bppodd o praotind nane al fogedered age ol Bbe ! agpgalicatibe {NOTE Rogestorad Agnnt signature required whin reinstaling} OATE
12. OFFICEHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ J ' T otieTe TATTLE [ change ] Addition
NAME CRAWLEY, RONNIE 1.2 NAME
sweeTanoriss | 435 E HWY 434 1.2 STREEY ADDRESS
oiTy-s1- 20 LONGWOOD, FL000OO 14CY-51-21p '
TILE ST T et 21 TILE U1 Change ] Additien
NAME CRAWLEY, JEAN 27 NAME
staeer aporess | 435 E HWY 434 2.3 STREET ADDRESS
CiTY-51-2 LONGWOQOD, FL 00000 2 4 CIY-S1-2P
TILE T B W AT 3 TITLE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 2P fasciv-stzp
e N o AT T [T Ghange L] Additon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 4.4 CITY- ST- 2
e B ‘ N W T S1TME [ Change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P N 54 CITY-51- 2P
THLE [Toeeete 61 TILE [JChange  J Addition
NAME B2 NAME ‘
STREET ADORESS 6 3 STREET ADDRESS
CITY-§1- 2P 64 TITY-ST-2IP

14. 1 hereby cartily that the information suppliod with (s filng dogs not quality Tor the exemplion stated in Seclion 119.07(3)(1), Flonda Statules. | further certify that he Information
indicated on this annual roport or supplomontal annual repart is true and accurate and thal my signature shail have the same Jegal efiect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in

Block 12 or Black 13 it changed. g an an altachment with an addross
QIGNATLIRE - /%»w Lo, o Sy S PS5 GE AT PE SO

.

CR2EC34 (10/97)



