FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

, SN FLORIDA DEPARTMENT OF STATE

kP Sandea B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 585296

1. Corparaton Hame

A + CHIEVE, INC

(7)

Mailing Addrass

3418 SWANN AVENUE
TAMPA FL 306094546

Principal Place of Husingss

3418 SWANN AVENUE
TAMPA FL 336094646

FILED
Apr 22 1997 8:00am
Secretary of State

A M GRARE

3. Date Incorporated or Quslitied | 38, Date olgL%Fieport
04/15/1

2. F‘rincip‘?l Place ol Business 28, Malfling Address

21} | 2]

Applied For
Not Applicable

4. FEl N\imber

Suite, Apt. #, cle.
2, 27|

Suite, Apt #, etc,

D $3-75 Additional

&. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad 1o Fees
_dw | Counlry Zip Counitry 8. This corporation has Hlability for intanglble tax under s, 199.032,
24 25 120] [30] Fiorida Statutes Oves Ino

9. Name and Address of Current Reglstered Agent

I

10. Name and Address of New Registered Agent

BAINES, V.H. HELEN 81| Nama
4301 AZEELE .
TAMPA FL 33600 82 Street Address (P.O. Box Number is Not Acceplable)
83
B4 City Zip Code

FL {*

SIGNATURE

11, Pursuanl to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the PUIposs of changing its registered
office or registered agent, O both, in ther State of Florida Such change was authorized by the corporation’s board of direciors. | hefsby accept the appointment as registered
agent | arn familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

sll‘Jl":J';J'I:, r,{u.d'Bl';'.'r”.r?‘i.f&r‘un o hegstersd sgent and ttie F appacabla {NCTE Registerad Agent signature requited when reinstating) - . "DATE
i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 s
TI.E FOl [T DELETE 11TME T Change [T Addilion | &5
sineet aoese | 4301 AZEELE 13 STREET ADDAESS
crv st | TAMPA FL Laci-s1-2e &
TE o [T pecETE 21TIE [JChange L] Addiion j&O
NAMT BAINES, BRETT 22 NAME .
STHEET ANDRESS 4301 AZEELE 23 SFREFT ADDRESS
CITY S 2P TAMPA FL 2400TY-S1-2IP .
TE [T okLETe J1TLE [d Change ] Asdition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1- 2 34 CITY-ST- 2P
T [T orLETE 41TLE L) Change ] Addition
NAME 4 2 NAME
STHEE! ADDRESS 43 STREET ADDRESS
GITY-8§1-2F 44 CITY-5T-2Ip n \\\ ,\(\
TE I DELETE 51TTLE N AN N T change L Addition
NAME 5.2 NAME Q/
SIREET ALORESS 5.3 STREET ADORESS \}(
ory -1 2 5.4 CITY-ST-2IP
Tr.E [ J DeLErE .1 TILE e Change ] Addition
HAME 5.2 NAME 5':":"3':]& 1 S‘:’-.’:::,"f::_‘,l -t

— ol - " —

STHHET ADDFESS £.5 STREET ADDRESS qu’ Ff;d” 37--01002--043
CHY-Si-21F B4 CITY-5T-2P #1605, 00
14. tdo hereby cerlly that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Slatutes. | lurther cerity that the

information indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

t am an oflicer or director of the corporalio(rjn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chan ort an attachiment with an address.
; ~

. o
SIGNATURE: I %/{?17

A

AND TYPED OR PRINTEENAME OF SIGNING DFFICER OR DIRECTOR

Daytirnz Fhone: #
FrrlrrYry




