FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACOR MANAGEMENT CORPORATION

(5)

R W

Mailing Address

10601-E2 HWY 441
LEESBURG FL 34788

Principal Place of Business

10601-€2 HWY 44
LEESBURG FL 788

DO NOT WRITE IN THIS SPACE

27]

22]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbpr Applied Far
[21] 2] 65-0168600 Not Applicable
Suite, Apl. H, eic. Suito, Apl. #, elc. it
P " P 6. Certificate of Status Desired O $8'75 Additional

Fes Required

City & Stato | Ciy s Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 21;] Trust Fung Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curient year Intangible
E] 26 EI a Personal Property Tax due June 30. m Yes [Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ACOR, LEON H, JR 81| Name
103“ SUMM” SQUARE DRNE B2] Strect Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
B3
84( City FL 85| Zip Code

1, Pursuani to the provisions of Soclions 607.G502 and 607, 1508, F lorida Slatules, 1he above-n
office or registered agent, or bolh, in the State of Florida Such chan
agent. ) am familiar wilh, and accepl the chligalions of, Seclion 607.0505, Florida Stalutes.

SHGNATURE

¢ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorod

amed corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 if char , of on an atlachmenl with an godress.

VRl e

f

Slgmtur(; ty_ﬁ;ﬁ‘& printed name of vu;ﬁgruv-c:-cl'e:ﬂ[:n1 Allrclrllli\c-'flﬂnﬁ‘l]cghﬁirm ’ /_-[-NC')?E_._Rngwstmed Agent sig’lafuff: r-gqulrod whon reinstating) DATE r‘:
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIE DFV CToitene AT [ Changs L] Addilion | 2
KAME ACOR, LEON H, JR 1.2 NAME 3
swectaooness | 10314 SUMMIT SQUARE DRIVE 13 STHEET ADDRESS 5
CITY-SI- 7P LEESBURG FL 1A TIY-51-2P s
THLE ™ T DECETE 21 TTLE Tl Change [ Addition |©
HAME ACOR, LEON H, JR 22 NAME
sneer aoess | $0314 SUMMIT SQUARE DRIVE 2. 3STREE) ADORESS
CIY-$1-2IP LEESBURG FI. 2 ACITY-5T-2IF
THLE L] OELETE A TITF [change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §7-2P 7 - 34.CNY-ST-7
e T "I DELETE L1TITLE T change ] Aadirion
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CI1Y-51- 2P )
TMLE [T OELETE 510 Clchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-S1-2IF E4CHTY-ST- 76
TITLE R 7 T s B1TILE [T Change ] Aadilion
NAME £.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CITY-51-2 8.4 CITY-5T- 2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | furlher cartify that the information

indicated on this annual roport o supplemental annual reporl is true Bnd accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer ar director of the carp N o the recoiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

- e F Y



