_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

=T

s

" PROFIT
CORPORATION
ANNUAL REPORI

1997

)

i S
w18

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corpurahon Name

ACRT, INC.

P11895

)

- F‘ru Iul,hl' F'I:hi- of Busingss
2545 BAILEY RD.

P.O. BOX 401

CUYAHOGA FALLS OH ¢4221
us

Matling Address
2545 BAILEY RD.

P.0. BOX 401
cgvm OH 44221-2049
u

FILED
May 01 1997 8:00am
Secretary of State

I AN AR

3

3a. Date of Last Reporl

06/13/1996

Date Incorporated or Qualified

10/23/1986

'2 F'runf\;:;l‘ Place of Bosingss

2a. Malling Address

4.

FEI Number Applied For

[21[ o o o El 34'1462242 Nat Applicable
F- Sulte. gt ¥, o1 Suite, Apt #. etc 5. Certificate of Status Desired | $B'75 Addilionat
221 U 2‘-’] Fee Required
| Oy & Suae _ City & State 6. Election Campalign Financing $5.00 May o
_23] - 23] Trust Fund Contribution Added to Fess

M Country Zip Country 8. This corporation has liability for igtangible tax under 5. 199.032,

2] 0]

Fiorida Statutes Yes [ No

E2] 2|

" §. Name and Address of Current Raglstered Agent

10. Name and Address of Hew Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82 Strest Address (P.0O. Box Nurnber is Not Acceptable)

83

84| City

85| Zip Code

FL

0 e proy-sic
agent Lam lamiliar vath and accept the obliga

SIGNATURE

tions of. Saction 607.0505, Florida Statutes.

4 f Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
s or agistered agent, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Shpnrne b O peed e of u-E; srered agent and i it apphoatle

{NOTE: Rogisterad Agont sigha'uwe required when rainstanng)

DATE

CR2E034 (9/96)

infan nat ancechicated on s agfual report o
1arm an ofhoer O direstar of ttfe corporation or

o
SIGA unz'iiub"r'l‘ iy o

J

T4 do heretiy certly thzt The inforpation SUpy N wip;n‘l'ﬁ\s filing does not qualif
Nupplementzl annual rgnort is, 1
tF empdwered to execute this repart as reguired by Chapter B07, Fiorida Statutes; end that my name

appedars n Hiocs 12 or Block |3 it changge-ap onwn alla address
| SIGNATURE: o NS Z7 AT

2. " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ) DELETE L1TLE [T change  [Z] Addition
et ABBOTT, RICHARD EDWARD 1.2 NAME
striet s+ | 1887 PINE DRIVE +.3 STREET ADORESS
rrestar | KENT OH vy $ACITY-51-2P

R " ) R |3 E 21 [Jchange L] Addition
Lap: JOEHLIN, KENNETH ALAN 22 NAME
sreefaontess | 13420 THEELAND AVE., NW 23 STREET ADDRESS
cvseze | UNIONTOWN OH 2 4TTY-ST- 2P

T I B N KRELETE 31T0LE LT Cange [T Addition
g BUCHANAN,ELIZABETH LEIGH 32 NAME
sirrannees | 805 VINE STREET 3.3 STREET ADDRESS
Gy ST 2k KENT OH 34, CTY-ST-2p

BRI ) T oELETE ATE [JChange L] Addiion
NEME ABBOTT, SUE CAROL 4 ZNAME
siree e | 1887 PINE DRIVE 43STREET ADDRESS

ciestae | KENT OH 44CITY-S1-2P
i Voo [ oEceTe STTILE [T changs™ [T Addition
o SALTZMAN, JEFF ALAN 52 NAME
5w aonrse | 4190 SPRINGDALE DRIVE 53 STREET ADDRESS

| crvsrae | STOW OH e N S40TY-8T-2P
. DELETE TILE LI change T addition
HAli 6.2 pME
Sl AT AR 6.3 REET ADDRESS
Gy 51 d oimy-ST- 2P

ADr the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the
e and accurate and that my signature shall have the same legat effect as if made under oath; that

UE C. ABBOTT 2/®/97

(330) 945-7500

"PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

Date Diaylrne: Phong &

0470100




