FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT *
CORPORATION
ANNUAL REPORT

1997 “ ‘: mwsuszcgr:tig:cﬁino»Js S C Cretal'y Of State

DOCUMENT # PG2000011918 (9)

1. Corporalion Name

ACA MGMT. SYSTEMS, INC.

ARG

Principal Piace of Business Mailing Address
1803 W. LUMSDEN ROAD 1803 W. LUMSDEN ROAD
BRADON FL 33610 BRANDON FL 33511-8818
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1092 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 53-3137429 |Not Applicable
Suite, Apl. ¥, atc. ite, Apt. #, eic.
ufte. Apl. #. el = Suile, Apt. #, 6lc 8. Certificate of Status Desired (] $B'75 Additiona)
22 2_7! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23) 28] Trust Fund Contribution O Added 1o Fees
Zip | Counlry Zip Cauntry 8. This corporation has kiabllity for intangible tax under s. 199,032,
;ﬂ 2.':1 m ;J Florida Statutes m ves []No
8. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
MCDERMOTT, MICHAEL J PA B1} Name '
791 WEST LUMSDEN ROAD B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 220
BRANDON FL 33511 83
B4, City FL B5| Zip Code

11. Pursuant 10 the provisions af Sections 807 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corpatation’s board of directors. | hareby accept the appointmant as registerad
agent. | am familiar wilh, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. ...._
Sigratuig, Iyped of prrded vance of regastered agent and tile f appicable (NOTE: Ragistered Agent signature required whern resnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 T0LF T Change [ Addition
NAME DONOFRIO, KEVIN 1.2 NAME
staeet aopness | 2224 GLENMIST DRIVE 1.3 STAEET ADDRESS
CITY-51-7p VALRICO FL 1.4 CY-ST-TIP
TILE 7 peLeTe 21 TILE 1] Change  T_J] Addition
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CiTY-81- 2 40AY-ST-2IP ‘ _
TILE I DELETE 31TILE = Ll Change  [_] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 7P 34, CITY-ST-2IF
TINE ] pecere 41TIE I Changa L] Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITy-51. 2P 44 CITY-ST-2P
TILE [T DELETE 51TALE L] Charnge L] Addition
NAME §7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54 CITY-SY-72IP
e ] DELETE 611LE [Jchange [T Addition
NANE 62 NAME
STREET ADDRESS 1 STREET ABDRESS
CITY-51- 21F 64 CITY-S1-2IP

14. | do hereby certily thal the intormalion g
infarmalion indicalad on this gomzatibme
| am an officer Or direc g Yo

appears in Block 12 or

SIGNATURE:

g8 not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the

Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g hemp%\?md to exacute this report as required by Chapter 807, Florida Statutes; and that my name

filh an address.

SRR R 2= 97 (11306594568

PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Tiate Sraytinm Phone §

Ry Feb 11 1997 8:00am

CR2E034 (9/96}



