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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F10818 (5)

. Corporation Name

ACLM CORP.

SO AT

Principal Place of Business Maiting Address
825 BRICKELL BAY DR 625 BRICKELL BAY DR
TOWER M. STE 1643 TOWER HI. STE 1643
MU FL 33101 MIAME FL 33101 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Qualified
12/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
F;] E] 59.204 4603 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
Ap —1 I P 6. Certificate of Status Desired D $875 Adc!ftlanal
27 Fea Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;1 Trust Fund Coniribution |} Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E‘ _2;! ;l Personal Property Tax due June 30 [Jyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
MENDELSON, LAURANS A 81| Name
s
825 BRICKELL BAY DR 82| Street Address (P.O_ Box Number is Nol Acceptable)
§TE. 1643
MAMI FL 33131 83
84| City FL 35] Zip Code

11. Pursuanl to the provisions of Sectons 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons of, Secton 607.0505, Florida Statutes

SIGNATURE e e e . . =
Signature, typad of prnted name of regiatensd agent acd btle 1} agplcable (NO1E Regstered Agent signature fequired whan reinslaing) DATE

12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE AS [T oELETE 1ITTLE [J ¢hange  T_] Acdition

NAME VETTER, JUDITH 1.2 NAME

sweeraporess | 825 SO BAYSHORE DR #1643 1.3 STREET ADORESS

CHY-S5T-2iP MIAMI, FL 00000 1.4 CITY-5T-21P

TITLE [ [ oELETE 2ITIRE [J changs [ Acdition

NAME MENDELSON, LAURANS A 2.2 NAME

seetanoress | 825 SO BAYSHORE DR #1643 2.3 STREET ADDAESS

CITY-5T-2P MIAMI, FL 00000 2 ACIY-57-7IP

e S [T ofLete 31 TITLE [Jchange [ Addition

NAME MENDELSON, ARLENE 32 NAME

smeeTanoress | 825 SO BAYSHORE DR.#1643 33 STREET ADDRESS

CiTY-S51-2IP MIAMI FL 34.CITY-S1-2P

TME [ 1 perete 4.1 TILE [T change [ Addition

NAME 4.7 NAME

STREET ADORESS 43 STAEET ADDRESS

CTY-ST-2P 44 CIY-ST-2P

TITLE | A 51 THILE [T change [T Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y-ST-2p 545IY-5T-2IP

TIHE T DELETE 61 TLE T lchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P A 6.4 GITY-ST- 2P

| heraby certify that the information supplied with Lhig'ifing does not qualify far the exemption slalted in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indi I ntal anndaf repjrt 15 true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
ceiver pr frusfe empowered o execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in

willh an address

1.

Lovrans b. MHeonde)ion +1w—78 305-31Y "1

RPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oaybme Pronc & 178126

v | May 15 1998 8:00am

CR2E034 (10/97)



