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

PROF l1 FLORIDA DEPARTMENT OF STATE -
COMPORATION Sandra B. Mortham Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DQEHM?NT # F1 0513 (5)
ACLM CORP.
T — T
825 80 BAYSHORE DR 825 80 BAYSHORE DR
TOWER |Il STE 1643 TOWER Il STE 1643
MIAMI FL 33131 MIAMI FL 33131-26%
3. Date Incorporated or Qualitied | 3a, Date of Last Reporl
12/01/1860 05/01/1996
' Poncipil Plare of Busirness ) T 2_-. Mailng Address 4. FEI Number Applied For
211825 BRICKELL BAY DRIVE%]825 BRICKELL BAY DRIVE _ 58-2044603 |Not Appiicabie
S, At el | Suite, Apt #, slc. N . $8.75 additional
2 TOWER ITI SUITE 1643 |z7] TOWER III SUITE 1643 | Ccvcoeo/Sausbeea [ Feo Required
Gty & Sl _ City 8 Swate 8. Etection Campalgn Financing $5.00 May Be
23] MIAMI, PL |28 MIAMI, FL Trust Fund Gontribution m Added to Fees
aip Counry Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
133131 Izl usa 1] 33131 o] _ysa Flovida Statutes Ovs Do
B 9 Ngmjnq and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
PAUL, JOSEPH A. 81} Name
LAURANS A. MENDELSON . ]
825 SOUTH BAYSHORE MVE 82] Strest Address (P.O. Box Number Is Not Acceptabie)
TOWER N, SUITE 1643 825 BRICKELL_BAY .DRIVE
MIAMI FL 33131 82 SUITE 1643
B4| City . 85| Zip Code
MIAMI FL | 33131

TN \2 and 607.1508, Florida Staiules, the above-namad comorahon submits this statement for the purpose of changing ifs registered
af of Flarida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
3 B igations of, Section BO7.0605, Florida Statutes.
SGNATUR ' - AV —LAURANS A, MENDELSON 4/11/97
f OF B gintere | apent diied itk ! appicatia (NOTE- Aepistered Agen signature required when ranstating} DATE
12, TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y T oeLETE 11TmE [ Change  T_1 Addition
Nkt . 1.2 NAME
S s | 82D SO BAYSHORE DR #1643 1.3 STREET ADDAESS
g e | MIAMI, FL 00000 14 ily-ST 20
IRET R I e I beTE 29 TILE [TChange [ Adaiion
KAt MENDELSON, LAURANS A 22 NAME
1 EIBEEDARDAE S 825 S0 BAYSHORE DR #1643 2.3 STREET ADDRESS
| cnisiozi l MIAMI, FL 00000 2 4CITY-§T- 2P
RTITTE T ) T nedETE YR [Jcnange [ Adsition |
A MENDELSON, ARLENE 32 NAME
arer nonie | 825 SO BAYSHORE DR.#1643 33 STREET ADDRESS
| ey onl MIAMI FL B 34.GIIY-S§T-2IP
TR ' T B R DELETE 1TLE [Jchange [ Adsition
ks PAUL, JOSEPH A. 4, 2HAME
st | 825 S, BAYSHORE DR. 4.3 STREET ADDRESS
| Coe-seae M‘AM' FL L 44 CiTY-51- 2
i o o “TT DELETE 51TITLE [T Change L] Addition
HER 5.2 NAME
SIRIET AL 5.3 STREET ADDRESS
LAl SE AR et ettt e e e 5ALITY-8T- 2P
it [T peLete 61 TiTLE L] Ghange [ Addition
TARH 62 NAME
S1HE | A T0RESS 53 STREET ADORESS
6.4 CATY-5T-2IP

L th this fiing does not quallty for the exemnplion stated in Seclion 119,07(3)(i), Florida Statutes. 1 further certity that the

hnental #annual repert is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
weiver of frustee empawered to exesule this report as reguired by Chapler 607. Florida Statutes; and that my name

‘rfin atlachmont with an address

' LAURANS A. MENDELSON 4/11/97 (305) 374-1744

YPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dae Day: me Fhene ¥
0171480

1" \I nrm i lrw(lu,n'(-‘
barn astoathees or direcy
apprears in Bloosk 12 or

SIGNATURE:

CR2E0D34 (9/96)



