FILE

R
NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00
Eicr

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

i~

Secrelary of State

1996 < f‘ DIVISION OF CORPORATIONS
POCHMENT #  L42679 (5)
ACOR MANAGEMENT CORPORATION

IO R O

Principal Place of Business

10601-E2 HWY 441
LEESBURG FL 34788

Mailing Address

10601-€2 HWY 441
LEESBURG FL 34788

3. Date Ircorporated or Qualified 3a. Date of Last Report
01/05/1990 03/17/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|
21] 26 650168600 Not Applicablo
| Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Cortitioate of Status Desired O $8.75 Add.mom,'
2;‘ ;I Fee Required
City & State | Ciy & State 6. Bloctian Campaign Financing 0 $5.00 May Ba
23 28—1 Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has labikty for intangible 1ax under s 199.032,
[24] 25 28] 30 Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ACOR, LEON H. JR 82 Street Address (P.0. Box Number is Not Acceptable)
10314 SUMMIT SQUARE DRIVE s _
LEESBURG FL 34788 3
84| City FL 'as Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 807.1508, Fiorida Statutes, the above-named corporation submits 11is statement for the purpase
ar registered agent, or both, in the State of Florida. Such change was authorized b
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

of changing its registered office

y the corporation's board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE _____ e _
Signaturs. hyped o printed name of registered agent and tite | applcatie. INOHE: Registered Agenl signaturp racuined when reinstating! DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPV [ DELETE 11TLE (] Cnange [ Addition §
NAME ACOR, LEON H, JR 1.2 NAME 3
STHEET ADDRESS 10314 SUMMIT SQUARE DRIVE 13 SIREET ADDRESS g
CITY-81-21P LEESBURG FL L4CITY-S1- 2P &
TIE 15 ] DELETE 2 11ILE [} Change  [] Addiion | O
Nkt ACOR, LEON H, JR 22 KMt
STREET ADDRESS 10314 SUMMIT SQUARE DRIVE 2.3 STREE] ADURESS
| CITy-Si-21p LEESBURG FL 24 CITY-S1-21F
TITLE [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-S1-21P 3ACY-ST-2F
TTLE {J DELETE 4 1TITLE O Change ] Addition
KAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
ClY-51-21p 440ITY-SF- 7
TILE [] DELETE 5 1 TILE [J Change ] Addition
NaME 5.2 KAME
STREET ADDRESS 5 3STREE] ADDRESS
CITy-S1-2P 54CITY-§F-2P
TILE [ DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-27 64 CTY-5T-20

14. | da horeby

certify that the information indicated on this annual reporl ar supplemental annual report is true an
oath: that | am an officer or diractor of the corporation or the recaiver or frustee em
appeaars in Block 12

SIGNATURE;

cerbly that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
d accuwrate and thal my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

Yo foe (v T2A3ccz

ttachmen| with an address.

A /%65:‘&[%"/_

OF SIGNING OFFICER OR DIRECTOR




