R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT :i\ FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON R 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F95000004086 (3)

1. Corporation Name

ACME ALABAMA, INC.

B e

Prancipal Place of Busingss Mail:ng Address
14505 NORTH HAYDEN ROAD. STE 322 14505 NORTH HAYDEN ROAD. STE 322
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260
3. Date Incorparated or Guaiitied | 3a. Date of Lasl Repart
} 08/23/1995
2 Pn‘l;ci-pa\ Place of Bugingss L ?a. Mailing Address 4, FE Number Applied For
ArTRL-UD “ReomAL.  [x] SROS €, Hhilsborough v, 63-Tio084s ot Ao
|, Suite, Apt. &, etc. Sulte, Apt. £, elc. §. Cerificate of Status Dosired 0O $8.75 Additional
221 ;] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May 8
@_MP_A ﬂ ZJ}A 28 CFD’A Trust Fund Cantribution 0 Added 1o Fees
| Zp 7 Coyintry R | Zp ntry . 8. Tnis corporation has lability for intangible 1ax under & $99.032,
24| BBAIO _ZSJL?QL.Q&A__ 2] D10 [5] Horda Satutos [ ves CINo
. " 9. Name and Address of Curreni Reglstered Agent ] 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, ING. 82] Street Address [P0 Hox Nunioer T Nl AcSeptablc]
1201 HAYS STREET, STE 105 i
TALLAHASSEE FL 32301 83
B4 City FL 85] Z2p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submilts this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. ! am
familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e el o R
| Styature tyosed or prir s o registorod agent and il if apy 4 -ati (NOTE Angstered Agent signal e rored wher reire g DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OF fICERS AND DIGECTORS IN 12 o
e FT B (T DELETE 11TIE CeQ - Dikeiolt- §2Change [ Addition §
NAME REID, MARTIN R 12 NAME 3
secreooress | 14505 N. HAYDON RD., STE 322 1381zt aoness [\ S0B N, HM'DEN '?:D, STE I22. &
CilY-ST-7IP SCOTTSDALE AZ 14 CTY-81- 2iF g
THLE STD [) DELETE 21Tne A Change [ Addiion | O
NAME WAUGAMAN, DOUGLAS A 22 hAME
STREET ADDRESS 14505 N. HAYD&N RD., STE 322 2 3 STREE] ADORFSS |4&6 N. Hﬂqben'?d, STE Rz
| civ-size SCOTTSDALE AZ 240TY-51-2P
TILE [ DELETE 3 1TILE {7 Change [ Addition
AN 32 NAME
STREFY ADDRESS 33 STREEI ADDRESS
CIY-S1- 2 34 CHY-ST-2
TRLE [ BELETE 4.1 TILE [] Change [ Additicn
HAME 4.2 KANE
STREFT ADDALSS 43 SIREE) ADDRESS
Cny-51- 77 44GITY S1-71P
TILE [] DELETE 5 1TITLE {7 Change [ Addition
hAME 52 NAME
STREF) ATIDRESS 53 STREL) ADDRESS
Cay-51-2F 54CNY-S1- 2P
TLE (] DELETE 6 1TIMLE [ Change  [] Addition
NAME 62 NAME
STHEET AJDRESS 63 SIREET ADDRESS
QY -S1- 2P G40Y.51. 2P

14. 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not guaify for the exenplion slated in Section 1 19.07(3)(k), Florida Statutes. | further
Gexdity thal the information indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1His report as required by Ghapler 607, Fiorida Statutes, and thal my name

apnears in Block 12 or Black 13 if chanwuachmem with an address. .
—
SIGNATURE: ___ E - 7/ )‘7/%6 e A SED
SIGNATUR] Dats

N TYPED OR PRIJED NAME OF SIGNING OFFICER OR DIRECTOR Datirne Prong




