~ FILE NOW: FILING FEE

K3
L

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

J ' PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Gorporation Nasme

ACORN DOCUMENTATION, INC.

(4)

Frincipal Place of Busingess Mailing Address

P O BOX 1460
P O BOX 1460
MT DORA Ft 32757

P G BOX 1460
P O BOX 1480
M1 DORA FL 32757

AN AW

3. Date Incorporated or Qualified | 3a. Date of Last Report
1 N - - 06/01/1989 02/24/1995
2. Frincipal Place of Basinass Pjg. Mailing Address 4. FEI Number Applied For
0 i T 59-2051649 Not Applicable
Sonte . e i S # etc . . iti
Liker, AP A, ele Suite, Apt. #, etc 5. Certifcate of Status Desied 0 $8.75 Additional
221 o B o 27] Fea Required
City & State Ciy & State §. Eection Campaign Financing 0 $5.00 May Bo
23] o 28] Trust Fund Contribution Added 1o Fees
71 _ Gountry | Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
24| o z_J ] E'_l Bﬂ Florida Statutes @ ves ,.NO
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
W|LUAMSON. CHARLES T 82| Street Address (P.O. Box Number is Not Acceptable)
100 S TREMAIN ST, #G2
MT DORA 32757 83
84| Gity FL 85| Zip Code

Tuy s 607.0507 gnd 607, 1608, Flonda Statutes, the above nanisd corparation submits 1his statemant for
\gitale dLFiorida. Such change was authorized by the corporation's board of
B Actin 607 0502 Florida Statutes.

11, Purauant 10 the provisiop
o registeradd agent, g
farriar with, and

the purpose of changing is registerad office
directors. | hereby accept the appointment as registered agent. | am

Az T GRICEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PDT [] DELETE 11 TILE : O Crange [ Addilion | 5~
R WILLIAMSON, CHARLES T 1.2 HAME 3
seranceiss | 100 § TREMAIN ST, #G2 1.3 STREET ADORESS o
i stz _MOUNTDORAFL 14CIY-5T-2p &
e vsD (] DELETE 2 1TLE [] Change [ Addibon  |©
ik WILLIAMSON, HELEN R 2.2 NAME
SIREE ATDRESS 100 S TREMAIN ST, #G2 2 3 STREFT ADDRESS
avsine MOUNT DORAFL - 24007¥-57-2p
Tt [ OELETE 3 1TILE 7] Change [} Addition
MNEakE 32 NAME
SERES T ADDRTAS 33 STAEET ADDRESS
Chesar N 34CTY-ST- 2P
Tk [] DELETE 4.1 TITLE [] Change [ Addilion
RALE 4.2 NAME
SIKcE 1 ADDRESS 4.3 STREET ADDRESS

| v sz — 44CITY-SI-2F
T (] DeLETE § 1TITLE [ Change  [] Addtion
[FELEN 52 NAME
SIREF ATORTSS 5.3 STREET ADRESS

| onvestear o 54CITY-51-2
TILE [ DELETE £ 1TINE [ Change [ Additian
NALE 6 7 NAME
SIHEL T ATDESS £ 3 STAEET ADDAESS
Clv-s1-2p B4 LI -51-2¢

14. | do hereby certify that the informiation supplied with this filing is voluntarily furmished and does not qualify for the exemption slated in Section 119.07(3)tk), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
odth, that | am an officer or director e i} ration or the receiver or brustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if on an diaghment with an address.

GNATURE: (ALl _ /&.\ J%’ P o 3
s | T SM}VP&JR m D‘;IW‘E l‘)F ElGP:INEqFﬂC-EHARAmFTOH A 2@‘ 3 J’E‘L”W‘M




