JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

\MOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).
PROFIT Sgp 07,1999 8:00 am
ecretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 09-07-1999 90010 022 ***550.00
DIVISION OF CORPORATIONS

1999 %
QCUMENT # | 88997

FLORIDA DEPARTMENT OF STATE
Katherine Harris

AC-LEN INVESTMENTS, INC. v
1cipal Place of Business Mailing Address
RIVIERA DR 6811 RIVIERA DR
AL GABLES FL 33148 CORAL GABLES FL 33146
Us DO NOT WRITE IN THIS SPACE
coT T .- - | 3. Date Incorporated or Qualifiad
07/23/1990
Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
SHICAS 4%00F ] sans x5 Alosc 65-0206012 Nt Applcabie
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Desired D 53.75 Adqitional
z_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 ;I ;l Intangible Personal Property. Yes |:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B81] Name

HINDS, LEONARD S.

82} Strest Address (P.O. Box Number is Net Acceptable)

6811 RIVIERA DR

CORAL GABLES FL 33144 s

85 Zip Code

24| City FL

Pursuant to the provisions of sections 607 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Flarida Statutes.

iINATURE
i instati DATE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent sig) required whan G
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

g D [ oecere 1LITILE [ change L1 Addition
: HINDS, LEONARD F., JR. 12 NAME
evaooress | 6811 RIVIERA DR +3 STREET ADDRESS
sT.ZIP CORAL GABLES FL 14 CITY-ST-ZIP
i [l peieTE 21TME . [ change [ Adattion
H 2.2 NAME
ET ADDRESS 2.3 STREET ADDRESS
stze 24 CITYSTZP

[ peLete 31TmE [] change {1 Acdition
: 32 NAME
ETADDRESS 3.3 STREET ADDRESS
3T-ZIP 34 CITY-ST-21P

[ beLeTe 4ATITLE : ] Change 7 addition
: 42 NAME
=7 ADDRESS 43 STREET ADDRESS
sv.zp 44 CITYST-ZIP

3 peLeTE 51 TTLE [1 change [_] Aadition
: 5.2 NAME
<7 ADDRESS 5.3 $TREET ADORESS
srzp 54 GTTSTOP

{1 oeLere 61 TmE U] change [ Addition
: 6.2 NAME
=7 ADDRESS £.3 STREET ADDRESS
stz 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in sectign 119.07(3)(i), Florida Statutes. ! further certify that the information
ind i i i al effect as if made under oath; that I am

Py

L )

GNATURE:

CR2E034 (5/99)



