FILE NOW: FILING FEE IS $61.25

*~ NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37717

1. Corporation Name

ACME) OF FLORIDA, INC.

ASSQOCIATION FOR COUPLES IN MARRIAGE ENRICHMENT (

Principal Place of Business
1100 SE 5TH COURT

SUITE 24

POMPANQO BEACH FL 33060-8160

Mailing Address

1100 SE 5TH COURT

SUITE 24

POMPANQ BEACH FL 33060-8160

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90007 022 ****61.25

B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

=) ] 04/17/1990 ,

Suite, Apt. #, etc. Suite, Apt. #, efc. | 4._FE!Number Applied For __ &
= S e e iz7) ——— m= o e 0189795 . Not Applicable

Ci tat City & State ) . it

fty & Stata y 5. Certifcate of Status Dasired [} $u 75 Addlmonal

E\ E\ ) Fee Required

Zip Country Zip Country 8. Etaction Campaign Financing 0 . $5.00 May Bs
|24} [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Namg and Address of New Registered Agent

DIANE W. CENTORINO , ESQ.
CENTORINO & WATEROUS, PA.
SUFFE=+44; 915 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304 -

81| Name

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

8 ‘ J"Uiﬁ,(- 3!(5}_

84 City

s 85| Zip Code
 FL"

SIGNATURE

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnatura, typed or printed name of registared agant and tite if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE ;T [ DELETE 11 TILE 'DP TKJChange [ Additon
NAME ALLYN, JACK 12 NAME

sTREET ADDRESs| 42591 ORLSTAND RD 13 STREET ADDRESS _

arv-stze | JACKSONVILLE FL 32244 1ACTY-ST2P | o o :

TME LDV ] DELETE 21 TMLE U fChange [ Addition
NAME ALLYN, ANNA BELLE 22 NAME _ e .
streevADoress| 4259 GRISTANO RD T aasmeeTaporess TToTmTmTmm T s mm e

erv.stze | JACKSONVILLE FL 32244 2.4CITY-ST-21P ‘ :

TME DST [] DELETE 31TME [Ochange [ Addition
NAME BARKLEY, KRISTINE 32 NAME

streeraooress| 191 NE 20TH CT 3.3 STREET ADDRESS

omv.st.zp | FT. LAUDERDALE FL 34.CITY-ST-2P .

TnE DTS [ DELETE 41 TME [Change  [] Addition
NAME BARKLEY, GEORGE H KIP 4.2NAME

streeraporess| 11 NE 20TH CT 43 STREET ADDRESS

GITY.ST.ZIP FT. LAUDERDALE FL 44CITY-ST-ZP vv‘ =
TME DELETE 51 TTLE ' Chan dition
NAvE giTLlN, JOANN X 52N PARTONS, CHARLES e
stweeranoness| 101 WEST 2ND AVE. sssmeeraomess | 2§ S OWN R VANVS

aryv-stze - - { WINDERMERE FL . 54CITY-§T-2P c[{;c_!‘ﬂ pox L

TINLE | DP 'DELETE 6.1TME 7 [J Change itior
NAME GATUN, ROGER s 62NAVE PARSONS, D EDOAs > R
streevaporess| 101 WEST HIGHLAND ST. sasmeetaooress |2 N 8 G/ “'\-% VER vr

crv.sr.ze | WINDERMERE FL worsrze [T, [RE

14. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section T19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my-name appears in

2757 95¥[ #9837

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

3
8

CR2E037 (11/98)




