FILE NOW: FILING FEE

PROF(Y sE
CORPORATION
ANNUAL REPORT

S
1 997 E

AFTER MAY 1 1S $550.00

}\_! FLORIDA DEPARTMENT OF STATE

g} Sandra B, Mortham
E 5 Secretary of State
DIVISION OF CORPORATIONS

orporation Name

ACES GREEN ISLE GP, INC.

DOCUMENT # FO6000000002

(3)

Principal Place of Busingss

1050 LEE WAGENER BLVD.. STE. 303
FT. LAUDERDALE FL 33315

Mailing Address

1050 LEE WAGENER BLVD.. STE. X9
FT. LAUDERDALE FL 33315-3500

FILED
Feb 12 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualtilied

12/20/1995

3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
2 26] Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. N ] $£8.75 Additional
" pen 5. Cartificate of Status Desired ] Fes Required
City & Stato City & Siale 8. Election Campaign Financing $5,00 Mmay Be
23] B 28] Trust Fund Contribution Added to Fees
Zp . Country Y Country 8. Tnis corporation has lisbility for intangible tax under s. 199,032,
[24] 25 29| 30] Fiorida Statutes Cves o
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Addriess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
a3
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or regsstered agent, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agenl, | am fanuhas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e

Slgramre, typed or punted namne of registarod agend and tite it ap.plicable [NOTE: Ragislered Agent signalure fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P T oece 13 TILE [T change [ Addition |G
- ROSS, DAVID 12Nk g
siveet aooress | 6660 LIONS HEAD LANE 1.3 STREET ADDRESS <
crv-si-ze | BOGA RATON FL 33496 1ACITY- ST-2P g
JITLE L) [ oreete 21THLE ] change LI Addition |©
NAME PETRILLO, ADAM C 23 NAME
sneer acress | 172 CAMDEN DR. 2.3 STREET ADDRESS
CITY- $1-71F BAL HARBOUR 2.4 CNY-$1-2IP
i [J DELETE 1T [ change [ Addition
HAME 3.2 NAME
SIAEET ADDRESS ! 33 STREET ADDRESS
CHY-§T- 2P 34.000Y-51-2P
e ] DELETE 41TIME [Jchange L] Addition
NAME J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 24 4 5CITY-ST-7IP
e T T oELETE 59 TILE TJChange  LJ Addiion
NAME 52 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P ) 54Cily-ST- 2P
TINLE L] pecete 6.1 TITLE [t Changa  [_] Addition
NAME 62 NAME
STHEE] ADPRESS 6.3 STREET ADDRESS
iTY-§1- 3P 6.4 CITY-ST-2IF

| am an officer or director of the corporation or the 1

14. | do hereby certify that the infarmation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the
information indicaled on this annual report or suppiemeanial annual reper is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
er of fruslee empowerad to axecute this report as required by Chapter 607, Florida Statutes,; and that my name
#an atlachmant with an address

vl RssL

PHINTED NAWE OF GKGNING OFFICER OR DIRECTOR

954-359-0111

Daylime Phona #
DOTAT2D

2/sh7



