e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

e } Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K73373
ACE MANAGEMENT SERVICES, INC.

(8)

Principal Place of Business

14533 DULCE REAL AVE.
FT. PIERCE FL 343514209
us

Malling Address

14533 DULCE REAL AVE.
1. PIERCE FL 349514209
us

. Data Incorparated or Qualified

3a. Date of Last Report

03/13/1969 06/16/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Apphed For
21 26 59-2935008 Not Applicable
Suite, AL, #, etc. L Suite, Apt. #, etc. . Cerlificate of Stalus Desired 0O $8.75 Additional
E;I E| Fee Required
Gity & State Gity & State 6. Elaction Carmpaign Financing $5.00 may Be
23 -z?l Trust Fund Contribution Addoed to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 28] 2] 30] Florida Statutes B Yes DIna
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RODRIGUEZ. ACELA M. 82 Street Address (P.O. Box Number is Not Acceptabie)
14533 DULCE REAL AVE.
FT. PIERCE FL 34951 &

B4| City

85| Zp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose af changing its registered offic
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogistered agent. | am

(]

SIGNATURE _ . e oo .
Sigranrs, typed or printed narne of registarad agent and 1ite it arypdizanle {NOTE Regetered Agont sigrat ve recuincd wh-en reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TIME [] Change  [] Addition
NAKE RODRIGUEZ, ACELA M. 12 NAME
STREET ADDRESS 14533 DULCE REAL AVE. 1.2 STREET ADDRESS
| cry-si-zp FT. PIERCE FL 14 LY -81-7
TITLF (7] DELETE 21TLE [ Change [ Addition
HAME 2.2 hAME
STREET ADDRESS 2 3STREET ADDRESS
CIY-ST-ZIP 24 CITY-51-2P
TILE [T DELETE 31TME [] Change (] Additien
HAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-SI-71P 34 0iTY-ST-21P
TITLE [] DELETE 4 17TLE [) Change  [J Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CIY-5T-2IP
THILE ] DELETE 5 1 TILE [] Change  [[] Addiicn
NAME 52 NAME
STREMT ADDRESS 59 STHEEF ADDRESS
GITY-51-71P 54 CITY-S1- 7P
TITLE {7 OeLETE 6 1 HILE [ Change  [] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-51-2p 6.4 CITY -5T-2I

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Lacle Yo7 Ephe! o st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT,

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplamental arnual raport is true and accurate and thal my signature shall have the sane legal effect as if mada undar
oalhy; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Floricla Statutes; and that my name

e 2078

Dagie Phone ¥

CR2E034 (12/95)




