MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

~ :
00 i 3%

FLORIDA DEPARTMENT OF STATE
ﬁ Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L3490

1. Corporation Name

AC PLUS SERVICES, INC.

(4)

Principal Place of Business Malling Address

I O

1900 EAST ROBINSON ST. 1900 EAST ROBINSON ST.
ORLANDO FL 32003 ORLANDO FL 32803
3. Dato Incorporated or Qualified | 3a, Dato of Last Report ]
12/06/1989 05/01/1995
2. Principal Place of Business | 2a, Mailing Addross 4, FE! Number Appliad For
21] 2(—3-1 59-2083770 Not Applicatile
— Sulte, AL #, ele.  Suite, Apt. 1, etc. 5. Cortilicale of Slalus Dosired O $8.75 Additionat
22] 27] Fee Required
| City & State _ Giy & State 6. Flection Campaign Financing 0 $5.00 May Be
231 23] Trust Fund Contribution Added to Fees
2ip Country Z1p Country 8. Tra corporation has liability for intangiblo tax under § 199.032,
L. - L
24 25) 29 30| Fiorida Stalutos [ Yes RiNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPENGER, STEVEN A 821 Street Address (P.O. Box Nurmber Is Not Acceptable)
1900 EAST RO BINSON ST.
ORLANDO FL 32803 83
Ba| City 85| Zip Code

FL

famifiar with, and accep! the oblgalions of, Section 607.0505, Horida Slatutes.

13, Pursuant to the provisions of Sections 607.0502 and 607.1508. florida Statutes, the above named corporation submits this statement for the purpose of changing its registered oflice
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

Signetuo Typod e o regestared ugant 2na titk: it spplcabe MOTE - Frog stesed Agorr. signzure necuired when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [T OELETE LATILE ' [] Crange  [[] Addition
HAME CHEHAB, ABDULLATIF M. 1.2 NAME
seer aoress | 4412 SOUTHMORE DR 13 STHEEY ADDRLSS
BTy §T- 7P ORLANDO FL §4 CITY- §F . 20
e T [-] DELETE 2 VTHLE [ Change  [7] Addition
NAME CHEHAB, ABDULLATIF M. 27 HAME
sweeraobss | 4412 SOUTHMORE DR 25 STHEET AUDRESS
LAY 51 2P ORLANDO FL 2.4 CITY-51-210
TMLE [ DELETE 3.1 TINE {1 Change [ Addition
NAME 92 NANE
SIREE] ADORESS 3.3 STREET ADDRESS
GITY-ST- 71 34 CITY- §T-2P
TITLE [] DELETE 4 1 TITLE [ Change  [] Addiban
NAME 42 NaME
STREET ALIDRESS 4 3 STREET ADDRESS
ciy-gl- e 440MY-ST-2P
THLE [ DELETE 5 1TNLE [] Change [ Addsion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2iP ) 5.4 CilY-8T- 2P
TME [} DELETE 6 1 TITLE [] thange [T} Addition
AN £.2 HAME
STREFT AUDRESS 6.3 STHEF] AUDRESS
oTy-87-1P BACITY-ST- 17

14, 1 do hereby cerlify that the information suppliad with this fiing is voluntarily furnished

appears In Block 12 or Brock 13 if changad, or on an glgchn ith gn address.

SIGNATURE:

and does not qualify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. § further

WAbdullatif Chehab

certify that the Information indicated on this annual report or supplemental annual report is true and accurale and that my s'gnature shall have the same legal effest as if made under
pathy; that | am an officer or director of the comoration or the receiver or frusteo empowered 10 execute this report &s required by Chapter BO7, Florida Statutes; and that my name

... & ot Aty
INTED NAME OF S1ANING OFFICER OR DIRECTOR

2/21/96 .. ..

T Dt Brome s

CR2E034 (12/95)




