!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACA CORP.

K61592 (7)

0GR

Principal Place of Businoss Mailing Address

4905 NW TTH AVE 4305 NW 7TH AVE
gsmm FL 3127 MiAMH FL 33127
us

/

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/27/1989

2. Principal Place of Businass

o N3 poepp ll g

Suite, Apt. éelc Sule, Apl. ¥, elc
22]

27]

4, FEI Number

Apptied For
‘_NQLAEELLQABLLE[_J Not Applicable
6. Cetilicate of Status Dasired $8.75 Additional

Fee Required

City & State "

T ane ™ AL £L

55.00 May Ba
, Added 10 Fees

6. Election Campaign Financing
Trust Fund Conlribution

|2l

T Coun ¥
ol g

Zip N\ Countr
B3 |

ol Uy

8. This corporation owes or has paid the cugght year Intangible
Parsonal Property Tax due June 30 Y Yes O no

10. Name and Address of New Reglsterad Agent

Sfﬁ@esﬁ%o@mﬁrﬁ’yo; Acceptable)

~ 'p, Name and Address 0FCurrent Regislered Agent ' b
CAREY, ADONIS L 81) Name
4905 NW TTH AVE 82
MIAMI FL 8127

B4

City ﬂ W

FL Iﬂ Zip Code

Block 12 or Biock 13 if changed. or an an altachunent with an address

SIGNATURE: Ao T Crais,

11, Pursuani to the provisions of Soctions 607 0L0? and G07 1509, Florida Slatutes, the above-named corporation submits this stalement for 1he purpose of changing s registdrad
olfce ar registered agent, or both, in the Stalo of Florida Su .hapgs’was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the otibgations of, Section .0505, Florida Statutes.

SIGNATURE et e s e e

Slgnalwe, typed o prnted nanas ol iegstarnd Agent anid e f nuflu dhile (NCTE Fagistered Agent signature required when rainstating) DATE p

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AN} DIRECTORS IN 12 g

THLE PVTS [ okLeTe $1TMLE Change [ Addition z

HAME CAREY, ADONIS L. 1.2 NAME §

stee anovess | 490D W TTH AVE VISRETAIDRESS | D eV 8 ALg &

CTY-S1- 2P MIAMI FL o 34 LITY-51- 2P : 8

THLE LT oRETE 21TILE [T Change™ [T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P o ) 2 4CiTr-ST- 7P .

e DELETE 31THILE [T change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P o 34 CITY-ST-2IP

Lk 4 [J oeLere 41TILE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-51-np 44Ty -51- 2P

TTE L] oeierne 51TITLE [ crange [ Addition

MNAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-8T- 2P _ 5.4 CITY-ST-ZIP

TILE [T Deceve 61 TITLE [J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-T1P _ 64 CITY-51-7IP

14, | hereby cerlrfg tha! the information supplied with this fiing doas not quakiy for the exemption statéd in Section 119.07(3)r), Florida Statutes. | furlher certify that the information
indicated on this annual roport or supplemasnlal annaal repord is true and accurale and that my signature shall have the same legal effec! as if made under oalh; that | am an

officer or director of the corporation or 1ho receiver or truslec empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

- W




