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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 585296 (7)

1. Corporation Name

A + CHIEVE, INC

L KOG E]l

FLORIDA DEFARTMENT OF STATE

Sandra B, Morlham

Secrelary of State
DIVISION OF CORPORATIONS

-”F_’ri"lcinaf Place of Business B Maing .»’\'idmﬁe
3418 SWANN AVENUE 3418 SWANN AVENUE
TAMPA FL 33509 4646 TAMPA FL 336094646

09/05/1978 04/25/1995

3. Dale Incorporated or Oualied T:’a’a.”r’)}ﬁé{f LastReport

2. Frincipal Pace of Business 7 |2a Maing Address TR Normbier ’
21 1 o ] 2@[ o ) o o _59'1854451 777777 Apphcable
Suit - H, et Suit L ele iti
) Suite, Apl. #, ete ) Suite. Apt elc 5. Certifoate of Status Desred O $B.75 Add_monal
EJ . 27! . Fee Reguired
_ Gity & State - City & State 6. Election Campaign Finansing $5.00 May 8¢
(23] - 23_1 Trust Fund Contribution 0 Added to Fees
L 4p  Gountry dp | Counlry 8. This corporation hias liabinty for intangible tax under s 199.032,
24| 25 29 30| Fluricta Statites [ Yes CINo
| = e [ -

"8 Name and Address of Curreni Registered Agent "10. Name and Address of New Registered Agent

BAINES, V.H. HELEN
4301 AZEELE
TAMPA FL 33609

MNarrig:

Sireel Adelross 1.0, Box Numibor is Not Acceptabile)

85| Zip Code

[ 1. Pursuanl 1o he provisions. of Seclions 607.0500 and 607 1608, Fanda Statdtes, Uie abiwe named corporal on sabr fs this statement for the pupose of changing its registered office
o registered agent, or batl, in the State of flonda Such change was aulhorized by the carporation’s boaru of dirgctors. | hereby accept Pie appointiment a5 registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Slalutes.

CR2E034 (12/95)

SIGNATURF _ o o e . .
By bpid o e e Of gt Tt and e sl L A A T e
OFFICERS AND DIRLCTORS 13. ADDIONS/CHANGE S 1O OF FIGERS AND DIRF CTORS N 12
N ) S T [ oecere ™ P N e T e

NeM BAINES, HELEN V.H. 12 HAM
sieeel apoaess | 4301 AZEELE 1 35IREH T ADDRESS

o soee | TAMPAFL e
1LF S ) DELETE FR RN [7) Crange  [] Addition
HAME BAINES, BRETT 22 KA
steritanoness | 4301 AZEELE 23T ANDRESS,

ovsw | TAMPARL o Mesewsia ] .
Tt [1 DeLElE 3T [ Crangs [ Addiltian
TN 32 NAME
SIRTEL DDA S5 33 SIRELT AODRESS

RN D 1 0L O M g SRS R
TILE ) LELETE 4.1 10k [ Change  [7] Addtion
HARE 47 NamE
STHEFT ATIDROSS 42SIRTEN ADCRESS

| cny st ap . U e o 4450y . e e P
.t [IDEETE 51 TLF [} Changn [ Addilicn
HAMI 52 HAME
7Rt ADIRESS 53 STHEET ADDRLSS

Jevseay ) . . DU (K170 e [ . R
Unhj []DELETE £ 1L [ Change [ Addition
KAM: b7 NAMI
SiREH | ADDRESS 63 STHEE T ADORESS

| GiTyr-§7-20 o BACIY-SI-2IF

T4, Tl berdby Gariily thal the miormaton supplicd with Uis Bl is voluntaniy fusnished and dots not Aty T The eernption stated n Soction 119 073k, Fionda Statutes. | further
cortify that the infarmation indicated on this annual report or supplemental annual report is rug 610 aocarate and 1hal my signature gha'l have the same legal eftect as if made under
oath; that | an an officer or director of the corporalan O the receiver ar truslee empowered 1o execute this reporl as required by Chiapter 607, Florida Statutes. and that my name

appears in Block 17 or Block 13 if chanaed, or on an atlaghment with an asddres
- f
SIGNATURE: . - Mﬁ_«ma, >zr€d{7" Ao-94 (8138761327

HE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR e i Prarie w




