FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED

PROFIT FLORIDA DEP/ RTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORA-“ON Katherine Harris ? :
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90045 022 ***150.00
DOCUMENT #
1. Corporation Name F1 081 8
ACLM CORP.
R
825 BRICKELL BAY DR 825 BRICKELL BAY DR .
TOWER N, STE 1643 TOWER IIl. STE 1643
MIAMI FL 23131 MIAMI FL 3313% DO NOT WRITE IN TH-18 SPACE
us us 3. Date licorporated or Qualifed
12/01/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;l ;a 59—2(@03 Not Applicable
Suite, At #, . Suite, Apt. #, elc. Aditi
uite. AL #, ete ae. AR g 5. Certifc ate of Status Desired | $8.75 Aid.lllonal
E‘ ;] Fee Recuired
City & State City & State §. Election Campaign Finanging . $5.00 lay Be
LE] 28] Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year niangible
2_' r2—5—| E‘ l;‘ Persor al Property Tax. Yes |ﬁo

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

MI=NDELSON, LAURANS A

82| Street Acdress (P.0O. Box Number is Not Acceplable)

825 BRICKELL BAY DR

STE. 1643 83
MIAMI FL 3313t

84| City

FL®

Zip Cxde

agent. [ am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 507.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporaition’s board of directors. 1 hereby accept the apy ointment as reg stered

SIGNATURE
Signature, typed of printed na ne of registered agent and ttle i apphcable {NOT :: Registered Agent signature req. wed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS N 12
TITLE AS [} DELETE 11 TITLE {Change [ Addiion
NAME VETTER, JUDITH 1.2 NAME
streeTAooress| 825 SO BAYSHORE DR #1643 1.3 STREET ADDRESS
CITY-ST-2PP MIAMI, FL 00000 14CITY-ST-2ZIP
TIMLE P {7 DELETE 21TINE [IChange  []Addition
NAME MENDELSON, LAURANS A 22 NAME
streeTanoress| 825 SO BAYSHORE DR #1643 23 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 00000 2.4CITY-ST-2IP
TITLE s [ DELETE 31TILE [lChange  [] Adcition
NAME MENDELSON, ARLENE 32 NAME
sTreeTAnpress| 825 SO BAYSHORE DR.#1643 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34.CTY-8T-2P
TITLE [] DELETE 41TITLE {JChange [ Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZP
TITLE [ DELETE 51TILE [JChange  T_]Addifion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61 TITLE ] Change ] Additicn
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
£ITY-5T-ZIP 64 CITY-ST-2IP

an address, with gl other like empowered.

oes not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
rt is true and acc Irate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
e empowered to cxecute lhis report as rec uired by Chapter 807, Florida Statutes; and thal my name appears in

aurans A. Mendelson 4/22/99 305-374-1744

0187250

CRZE034 (11/98)

PED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayume P

hong #

!




