FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 ve 4

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

DOCUMENT # K3542 0)
AC-'S MANAGEMENT CO.

Principal Place of Business Mailing Address

4101 NW 4TH ST, 4101 NW 4TH ST,

STE #401 STE #4010

PLANTATION FL 33317 PLANTATION FL 33317-2636
us us

FILED
Feb 03 1997 8:00am
Secretary of State

VAR M

3a. Date of Last Report

06/24/1996

8. Date incorporated o'r Qualified

09/20/1988

2. Principal Place of Business 2a. Mailing Address

1] 26]

4. FEI Number

650076763

Appliad For
Not Applicable

Suite, Apt #, elc, Suite, Apt. #, elc.

22 27]

0 $8.75 Additional

8. Cerlificata of Status Desired Feo Required

City & State L
23] 28]

City & Stale

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip - Country _Zp Country
24 25 20 30]

B. This corporation has I'iabllity for intangible tax under s. 188.032,
Flonida Statutes ,ﬂ Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLINGAN, ADRIANNE 81} Name
4101 NW 4TH ST STE 305 B2] Street Address (P.O. Box Number is Né: Acceptablg)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

agenl | am fandiar wilh, and acoept he oblipations. of, Section 807 G505, Florida Statutes.

4. Pursuart to the provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing lts registered
offxce or registered agent. or bath, in the Stale of Flarida Such change was authorized by the carporation's board of directors. | hereby accept the appointmem as registered

CR2E034 (9/96)

SIGNATURE e
Slgnatate Wypesd of preisl ngme of ored agenl aod BC il applicanle (NOTE: Regisiered Agent signalure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P o WEGE VI TTLE [T Crane LJ Addition
NANE CLINGAN, ADRIANNE 12 NAME
steeer aooness | 4909 NW. 4TH ST 13 STREEY ADDRESS
CIY-S1-21 PLANT_A“W FL 14 CITY-S7-2IP
TIhE [T DELETE 21 TIILE [ Change ] Acdition
NAME 2.2 NAME
STRELT ADCRESS 2.3 STREET ADDRESS
CITY-51- 20 2 4 CTY-5T-21P -
WILE LT okcere | ERERS L] Change ] Addition
NAM: 32 NAME
STREET ADDR: 55 3.3 STREET ADDRESS
Ty - §T-29 34, CiTY-ST-ZP
e L] ceceTe 43 TILE ] Change [T Addition
MAME 4 2 NAME
STREET ADDR 55 43 STREET ADDRESS
CHY-5T-2P . 44 CITY-§T- 2P
TILE T perene 51TILE [IChange ] Acdition
NAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
Y- 51-2F 5.4 CITY-ST- 2P
L ] DELETE 6.1 THILE [Tthange L] Addition
NAME 62 NANE
STAEET ADDRESS 63 STREET ADDRESS
CY-51-2F 64 GITY-51-2P

appears in Block 12 or B 13 if changed, or on an attaghmgnl with an aodcress,

: ! i Lt B
SIGNATURE: [ terrts 977 4t 1] |
{ SICNATURE AND TYPED OR PFINTED NAME OF STGNING OFFICER OR DIRECTOR

14, 1 do hereby cerlify tiat the nformation supplied with 1his Tling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that he
information indicated on this annual roport of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

/Ay// .

Date Daylire Prione #



