SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUG
'AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

PROFIT
CORPORATION
ANNUAL REPCRT

1996

DOCUMENT #  F64406

A.C.A. SERVICES, INC.

FLORIDA DEPARTMEN
Sandra B Mant
Secratary of St
DIVISION OF CORPOZATIONS

(4)

Principal Place of Business . Maihng Address

2300 SW 34 5T
BAY #8

2300 SW 34 ST
BAY #8

NIRRT

FT LAUDERDALE FL 33312

FT LAUDERDALE FL 33312 a. Date Incorporatac or Qualfied s, ‘Date of Last Ro;io?lt”
2. Prncipal Plac y ) ' 2a. Ma \mé Ac m 4. FEINumnber T ’ Ar_;-p_-‘-g_d_-i::_;r
- -
21] v ﬁ_____z_El__________,}“, .| 592160621 . __ e App o
Suite, F Suite $8.75 Additional
- sertficate of Status Desved *
: 'm g_l £908) 479-8969 5. Gertheate of Sty Dosver ] Fee Required
City & gtate: | Ciy&Stae 6. Llaction Campaign Financing [:] $5.00 May Be
23 . 23] Trust Fund Contribution Added to Fees
Zip ~ Country [ &p | Country B. This corparalion has labilty for intangible tax under s 199 0732,
2—4} 2;' . 29] . 30] o Florida Statutes i Yos |} Mo
9. Name and Address of Current Registered Agent s 1), Name and Address of New Reglstered Agent -
81| Narme
ALEKSANDER, NADEL - ) ]
10430 NW 12 PL B2| Stree: Address (PO Box Number is Mot Acceptabie)
PLANTATION FL 33322 - e
B3
84| Cuy FL IBS’ Zip Gode

11, Pursuant o 1he provisions. of Sactions 607 0502 and B07. 1508, Flonda Stanres. Ine above namod carporation sabmits this statement for the purpase of Changing s regrstoresd
office or registored agent or baoth, in the State of Flanda Such change was aulnorized by the carporation’s binard of directors | herchy ascept the appantment as regesteredd
agent. L arifamihar witn, and accopt (e obhgahons of, Section 607.0505. Florida Statules

SIGNATURL .. e e R e e I

L R R I Ao e o ened age b e FEppee it fE Heb e A 15 0p dhune fesuased whes s fesnsr 1 Dale

12, CDFFICERS AND DIRECTORS e kR ADDITIONS/CHANGE & T} OFFICEHS AND DIRECTORS IN 12

I3 PO 77 oeien 1EIE ] trange [T Adaaon

NAME NADEL, ALEKSANDER 1.2 NaMg

stacstanoriss | 10430 NW 12 PL 13 SIREET ADCRESS

Qry-s1 ae PLANTATION FL ) R racrreste B

TIE L] DEETE 211 L1 Crange [ ] Addran

HAME 22 NAME

SIREET ADORESS 23 SIREET ADDRESS

CHY-81-2iF ) 5 B 24CTY ST-7P - ]

TITF U] oeere 3100 L] Change [ ] “Adevion

NAME 37 NAME

STREET ADOFESS 33 SIREET ADDRESS

CITY - 5T- AF . 3acoysrae | - e

T [_] e 41TINE LT crangs Addman

NAME 4 2 NAME

STREFT ARDHESS AR STHELT ANDRESS

Ty -51-2P o - S4CHY-S e o e o

G [] paese 51HILE T Chage [ ] Ao

NAME 52 NAME

STREFT ADDRERS 5 3 STREET ADDAESS

Ciy-§7 27 54 CITY-51- 212 .

TITLE L—_J DELETE 61 TIILE [T crange [ ] Agdition

KRAME 62 NaMe

STRFET ADDRZSS B3 STREET ADDRFSS

CiTY-ST-7p e o E40HY-5T-4P o o _

14, | do heraby ceetify that the information supplied walh this Tling is voiantanly furnished and does not gualfy for the excrphion staled in Seclan 119 07(3)k) Flonga Statu |
farther certity thar the inforimation sndw ated arn th s annan’ report o soppiemental annaal repartis troc and accurate and thae niy sigoature shall have the same Ingal eftoot as b
made undesoath Tt asan cMicer or dwector of the carparation or the recenver or trustee empowered to cxcoule this repar as required by Cnapter 617, Flonda Statules, and
thar my name appeass n Block 12 or Block 13 4 changad, o- an an atlachment with an address

SIGNATURE: (M od= O U__-;?_Q#’Q o — A’ 1’?&‘% L asu-473-&isy

" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T 1} [ERRET

CR2E034 (3/96)




