FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMEN TATE
CORPORATION "y ° Sandra B. :i:ﬁ:..s Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # K92415 (4)
ACORN DOCUMENTATION, INC.

Principal Place of Business o Mailing Address |

P O BOX 1400 P O BOX 1480
P O BOX 1460 P O BOX 1460
MT DORA Fi 32757 MT DORA FL 32757-1460
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21] ) 26] §9-2051649 Not Applicable
Suite. Apt. # elc. Suite, Apt 4, etc.
e Ant E Bl o, e AR EE 5. Cerlicalo of Staus Desied ~ []  90:7D Addional
EI ) P | : Fee Required
City & Stale _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] ) Trust Fund Contribution ] Addad to Faes
.le | Cournlry a ‘?cp‘ i Country 8. This corporation has liability for intangible 1ax under s. 199.032,
22| 3275% ~ (460 |2s) ) 20] 22150~ (460(30] Floricia Statutes Oyes PlNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMSON, CHARLES T
100 S TREMAIN ST, #G2 82| Streel Address (P.0O. Box Number is Not Acceplabla)
MT DORA 32757 =5
84! City FL 85! Zip Code

11 Purscant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or regpstered agopt, Ih, 1 the State of |lorida. Such change was authotized by the corporation's board of directors. | hereby accept the appotntment as registered
agent. | am farn har Wl ghceplihe ablgalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE /" / Z/éé’,ﬂ-’}fg EARRCES T7 Wills pmion 6 A 7 7
St type o panted natee of fegee e A gggior aod ke L applicatoe {MOTE Regisiered Agenl sigralure reéquired when reinstating) DATE
12, CGFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDY - ] pEcere 11TLE [T change [T addition
NAMI WILLIAMSON, CHARLES T 1.2 NAME
sireer aooarss § 100 S TREMAIN ST, #G2 1.3 STREET ADDRESS
CITY-§1- 2P MOUNTDORAFL VA CITY -5T-2IP
T vsh [T DECETE 210 [J Change LT Agdition
haMt WILLIAMSON, HELEN R 2.2 NAME
streer aozaess | 100 S TREMAIN ST, #G2 2 3 STREET ADCRESS
CiTY-ST-21P MOUNT DORA FL e 2 4CIIY-ST-2P
T ) [T oreTe 31 TILE [T Crange ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTY-SI-21p o 34.CTY-ST- 2P
e o [T DELETE L1TRLE [T change L] Addion
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - §T-70P o 44 DY-ST-2P
HLE T peceTe 51TTLE [TCrage LT Addtion
HAMF 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Gy -st-ze | § sACITY-ST-2P
e T ’ [ FOELETE £17TITLE [T Change ] Addition
NAME 6.2 NAME
STALET ADDRESS 63 STREET ADDRESS
CITY-S1-20 6.4 CITY-5T-2IP

14. | do hereby cerlify thal the information supphed with ths filing does not qualify for the exemgtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 33 fghanGed or on an attachrent with an address

SIGNATURE: il pmin e | UM T dirspmsod b S 7T 352/735095%

s WRE AND TYPED 0R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR m' GFM-—-" Date Dayime Fryfne ¥

CR2E034 (9/96)



