SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE!

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17482
1. Corporation Name

THE ACME ACTING CORPORATION

(3)

Principal Place of Business Mailing Address

OO

LINDSAY.ALVIN F.
4000 SOUTHEAST FiN CTR.
MIAMI FL 33131

3841 NE 2ND AVE 3841 NE 2ND AVE
STE 302A STE 302A
MIAM! FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1986 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
'le 26 59‘"2?39250 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc iti
ue, Ap wie. Ap 5. Cerlificate of Status Desired [:l 53.75 Adc_htnonal
;;I ;l Feg Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
”2;‘ ..z;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
;l ;ﬂ —2;] 30 Florida Statutes D‘res D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name

82| Streat Address (P.O. Box Number is Not Acceptable)

84[ City

FL |*

Zip Code

agenl. I am familiar with, and accept the obligations of, Section 517.0503

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes
offica or registered agent, or bath, in the State of Flarida. Such change was authorized by

, Flarida Statutes.

. the above-named corporation submits this statement for the purpase of changing its registered
the corporalion’s board of directars. | heraby accept tha appeinimaent as registered

Signalure. typed ar printed name ol ragisiarad agenl and tale it applicable

{NOTE" Ragistared Agan signalura required whan reinslating)

DATE

turther ¢ertify that the ifformat|
made under oath; that | anh an
that my narme appears

SIGNATURE:

udl repart or supp!
carporation or the
ed, or an an atlach

i Lok
ARIER R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TILE D [ Toerere 1TTILE [JCrange [T Addition
NAME LINDSAY, ALVIN F. 1.2 NAME
STREET ADORESS 4000 SOUTHEAST FiN. CTR. 1.3 STREET ADDRESS
CITY-5T-2P MIAM} FL LACITY-5T-2P
e D [JoELeTE 21TITLE [Torange T adgition
NAME CARDWELL, BETSY P. 2.2HAME
STREET ADDRESS 145-16 ST #17 2.3 STREET ADDRESS
CITY- §T- 2% MIAMI BCH. FL 24CY-5T-70
TIRE D [ Joeere 31 TOLE [J change ] Aadition
NAME FLISS, ERIC 32NAME
steeTaporess | 800 LENOX AVE, 1 33 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 34.CITY-5T-2PP
TITLE D [JoeLete LTTITLE [ T crange [ ] Addiian
HAME AMICK, TOM 4.2 NAME
STREET ADDRESS 905 LINCOLN RD. 4.3 STREET ADDRESS
CITY-ST- 7P MIAM BCH. FL 44 CAY-51-2p
THLE D | oeLeTe 51TIMLE [_] Change [ Addition
NAME GARAY, OLGA 5.2 NAME
STREET ADDRESS 5005 COLLINS AVE. §.3 STREET ADDRESS
CITY-5T-21P MIAMI BCH. FL 5.4 CITY-ST-2P
TILE [ ToELere £.1TITLE L] change [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-§1-2P £4CITY-ST 2P
14. | do hereby certify that atio filing is voluntarily furnished and doas not qualify for the examption stated in Section 1 19.07(3)(x}. Florida Statutes. |

emental annual report is true and accurale and that my signature shall have the same legal effect as if
receiver of trusles ermpowered to execule this reporl as required by Chapter 617, Florida Statutes: and

2B 70

meant with an addrass.

A

QLR D

vﬂ TYPED OR PRINTEDWAME OF S{GNING OFFi

ICER OR DIRECTOR

o~ S5 T

Daytma Phone #

CR2E037 (3/96)




