FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION G4 s Sandra B, Mortham Feb ()5 1998 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # K35422 (0)

1. Corporation Name

A.C.'S MANAGEMENT CO.

AAOAT BTSRRI

Principal Place of Business Mailing Address
4101 NW 4TH 8T, 4101 NW 4TH ST.
STE #401 STE #401
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/29/1988
2. Principal Place ¢f Business 2a. Mailing Address 4. FEl Nurnber Applied For
;l _ ] ‘2_6-1 TFD ) éO)i 5&/0 650075753 Not Applicable
Suile. Apt. #, elc, Suite, Apt. #, etc. ) $8.75 Additional
. Ceriificate of Status Desired
=] __ 7 S woomass Villoge () 5 orvieccosansies O o noging
City & State City & State vl 6. Election Campaign Financing $5.00 May Be
;3_] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24) |25] 28] S i 30] Hs A Personal Propery Tax due June3o. [ Jves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLINGAN, ADRIANNE 81| Neme
4101 NW 4TH ST STE 305 82| Street Address {P.O. Box Number is Not Acceptable)
FLANTATION FL 33317
83
81 Oty FL |s§ Fin Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05Q5, Fiorida Statutes.

SIGNATURE

Stgnature, typad o arinted name of registerad agent and title If applicable. (ﬂOTE, Registered Agent signature raquirad when relﬁslaw-ug) . DATE
12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.1 TITLE [J Change LT Addition
NAME CLINGAN, ADRIANNE 1.2 NAME
srreeTaooRess | 4707 NW. 4TH 8T 13 STREET ADDRESS
CIFY- 5128 PLANTATION FL 1.4 GITY-ST-ZIP
TITLE [{ DELETE 21TLE L Ichange ] Addition
NAME 2.2 WAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST- 2IP 2.4 CITY-ST-ZIP ) .
TITLE T T DELETE 31 TITLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADORESS
CiTY-57-2P 3.4, CITY-8T- 219
TLE [T DELETE 41 TIRLE [ Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F ) 44 CITY-ST-2IP
TITLE ) [T DELETE 5.1 TLE Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 20 5.4 CITY-ST-2IP
TITLE ) [T peELETE 51 TITLE i [T change L Acdition
NAME £.2 NAME
STREET ARORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-ST-2IP

14_ | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 If chamged, or on an attachment with an addrgss.

SIGNATURE: ../ /%, 22 Ye D) Z cfgég

CR2E034 (10/97)




