FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT L

FLORIDA DEPARTMENT OF STATE

&y Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

FILED
Mar 12 1998 8:00am
Secretary of State

DOCUMENT # F9E000001206 (Q)

ACUITY MANAGEMENT, INC.

s

00 OO

7M;|T|;E Address

€21 Nw 53RD ST
SUITE 375
BOCA RATON FL 33487

Principal Place of Businoss

€21 NW 53RD ST
SUIE 375
BOCA RATON FL 33487

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Guatified

T e 03/08/1996
2. Principal Place of Businoss ‘2a. Mailing Address 4. FE! Number Applied For
7 e o o les} 650254270 Not Applicable
Suite. Apt. #, otc, Suile. Apt. #, ot i
wie. A o F— e A o 6. Certificate of S1atus Desired ] $8.75 additional
22 2t Fee Raquired
City & Stato B Cily & Statc 6. Elaction Campaign Financing ssoo May Ba
23 e gj ~ - Trust Fund Contribution Added to Fees
Zip __ Country | 7ip Country 8. This corparation owes or has pald the current year Intangible
;:l o _2E| e ;__9_1 o —3;] Pgrsonal Property Tax due Juns 30. Yes I No
__9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
a1
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street AGaress (F.O. Box MNumber is Not Acceplable)
PLANTATION FL 33324 - i
84] Gity FL 85| Zip Coto

11, Parsuant 1o the provisions of Sochians 607 0507 and GO7 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agont, or bath, i1 the Slale of Hlonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agont. { am faniliar with, and accept the obhgations of, Section 607.0500, Florida Statutes.

SIGNATURE ___ ... . S
Blgnatwe. Iypod o praiilisnd Darses of fo. . {NOTE - Hogistorad Agont signature reguirad when feinslating) DATE
12, D DIRECIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE CPD I DILETE 11TIE ‘O change T Adaition
HAME "SWINDELL. MURRAY 12 NAME ‘ ;{f.“"‘ -
smeeraporess | 621 NW H3RD ST, SUITE 375 13 STHEET ADDRESS '
Ty -1 2P BOCA RATON FL 33487 14€ITY-81-2F s
TiLE YCD T DrieTe 21T0LE _[:] Change L] Addition
NAME CAMERON, PETER 2.2 NAME 3
smeeraooness | 621 NW 53RD ST, SUITE 375 23 SIREET ADORESS
eiry-§1-21P BOCA RATON FL 33487 2 AGHY-ST-71P :
TTLE D |G 31TNLE [J Change™ T[] Addition
NAME SWINDELL, STEVEN 3.2 NAME
smeeraooRess | 621 NW 63RD ST, SUITE 375 33 STREEF ADDRESS
CITY - S1- 2P BOCA RATON FL 33487 34 CITY-ST-2IP ‘
TIE D [ DECETE 417TMLE " 'Change L] Addition
NAME SWINDELL, CHRISTOPHER 47 NAME .
sieer aporess | 621 NW S3RD ST, SUITE 375 43 STREET ADDRESS g
CITY-ST- 2P BOCA RATON FL 33487 L 44 CITY-51- 29
e VST [ peLene 51TIME [ change [T Addition
NAME EISENBAND, NEIL 5.2 NAME .-
sTheeTaboress | @21 NW 53RD ST, SUITE 375 53 STREET ADDRESS
Ciry-S1-2P BOCA RATON FL 33487 o 54 CITY-§1- 2P '
TITLE AS [ Joeent B TILE [Jenange [ Addition
HAME ANNIS, AMY 5.2 NAME ~
stree aoaess | 621 NW S3RD ST, SUITE 378 63 STREET ADDRESS
CIIY-5T-2IP BOCA RATON FL 23487 ) 64 CITY-S1- 7P
14. | hereby cerlify Ihal tho intormation supphed with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or direcior of the corporabon or tha 1oceiver or fruslee empowered 1o oxe
Block 12 or Block 13 if changed, of onan altachment wilth an address

SIGNATURE: : —S

EINNATURE AND TYPID OR PRINTE D NAME OF RIGNING OFEICER O DIRECTOR

indicated on this annual reporl ar supplenionlal anbual fopon is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

cute this repart as required by Chapler 807, Flarida Statutes; and that my name appears in

3oy <hi-24-3y

Dasa Daviimea Phone # LTy

CR2E034 (10/97)




