PROFIT
CORPORATION
ANNUAL REPORT

» 1996 St i e
DOCUMENT # (99298 (3)

1. Corporation Name

A C O INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

: O

Principal Place of Businoss EAailmg AdcireSS
G/O OLIMPIA CORRIEIO G/0 OLMPIA CORRIPK)
404 NW. B0TH AVE, 404 NW. 60TH AVE.
MIANT FL 33126 MIAMI FL 33126 3. Date Incarporated or Qualifed | 3a. Date of Last Report
. e . 03/06/1984 02/27/1995
2. Principal Place of Business za. Mailing Add:ess 4. FEI Number Apphed For
23] , R | 53-2380030 Not Appicable
Suite, Apt. #, etc. .., Sule, Apt 4, et 5. Cerlifcats of Status Desied [ $8.75 Additional
22 ) 27] Fee Required
City & Stale | City & State 6. Efectwon Campaign Financing 0 $5.00 May Bo
2 7 28] Trust Fund Contritsution Addod 1o Fees
Zip | Country | ip L Counlry 8. This carporation has liability for intangitle tax under s 199,032,
[24] 25 [29]  [a0} Florida Statutes [0 Yes [No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registared Agent
B1| Name . ’ ’
CORRIPIO, OLIMPIA 82| Street Address (PO, Biox Numbar 18 Not AcCentanie)
404 N.W. 60TH AVE.
MIAM) FL 33126 83
84 Cily ) FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1608. Flonida Statutes, the above named corporation submiits this statement for the purpose of changing is registered office
or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . L I R R e e e e I R

Sigrasture, lyproid o prited Gt of registeood st 8o e 4 Aty EMETE Froginsteved! Agent signah re reduirad whan -giistang DATE
12, - OF FICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES 10 OFFICENS AND DIREGTORS N 12
TILE PD - T oREE T e O] Change  [] Addition
HAME CORRIPIO, OLIMPIA 1.2 NAME
STREFT ADDRESS 404 N.W. 60TH AVE. 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL o e R racavsiae
TMF [] DELETE 2 1 ILE [] Change  [] Additian
NAME 22 NAME
STREEI ADDRESS 23 SIREE| ADDRESS
CITY-S1-2P o o 24 LITY-ST-2IF
TILE [ CeLETE 31TILE ] Change ] Addition
NAME 37 NAME
STREE ADDRESS 33 SIREET ADDRESS
Ciy-§T-2p | ) o Jsenysiar
TITLE ) OELETE 4 1TITLE [] Change [ Additon
NAKE 42 NEME
STREET ADDRESS 43 STREST ALDRESS
?.l::r E T oEETE 3"‘1?.'LST “ ?4#—[3%'3,*1?"5~5_%"3r é‘j_:ﬁ_ge ] Addition |
e - ~05/25/96~~D1002--1

s¥% 200, 00

STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP - o ) 54CITY-ST-2P )
TITLE [ DELFIE 6 111LE [} Change Addition
NAME B2 HAME £
STREET ADDRESS 63 STREET AUDRESS { Jz
GHY-ST- 2P ) 6ACNY-51-2F

14, | do hereby certily thal the infarmation supiplied wilh this fikng is voluntarily shed end does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oflicer or diractor of the corproration or the recerver or Trustec enipowered 10 exocute this report as requireds by Ghapter €07, Flonda Statutes; and that my name
appears in Block 12 ar B i changed, or on an attachryent with an address

SIGNATURE: [/ JMW o %f/ e

BIGNATURE

Dagtioe Phos 3

CR2E034 (12/95)



