FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

&)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Nanmg

ACA MGMT. SYSTEMS, INC.

Principal Place of Business
1803 W, LUMSDEN ROAD

) Maibng Addross
1903 W. LUMSDEN ROAD

Apr 08 1998 8:00am

BRADON FL 33610 BRANDON FL 33610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- S 12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] £9-3137429 Not Applicsbie
Suite, Apl. #, etc. Suite, Apl. #, elc, it
A I P B. Cetrtificate of Status Desired O $8'75 Additional
22 - ;‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 — 3;1 Jp— Trust Fund Contribution Added 1o Fees
Zip Country . dp Country 8. This carporation owes or has paid the current year Intangible
24 m - ST 29] a Personal Property Tax due June 30, ves [ No
§. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
MCDERMOTY, MICHAEL J PA 81| Name
791 WEST LUMSDEN ROAD 82| Strest Address (P.O., Box Number is Not Acceptable)
SUITE 220
BRANDON FL 33511 8
B4] City FL 85| Zip Cods

11. Pursuanl to the provisions of Soctions 607 DLDZ and 607, 1508, Fionda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, ) he State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am lamiliar with, and accef the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . _ L
Signaturo. typed o pralng st ol e red dcpent rl liele oF apspbainkbe (NOIE" Raopistored Agent signature required when rainglating) DATE
12. OFMICEHS AND THEGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oEteTE 31 10LE dchange  TJ Asdiion
NAME DONOFRIO, KEVIN 1.2 NAME
sreeeTaporess | 2224 GLENMIST DRIVE +3 STHEET ADDRESS
CITY-T- 2P VALRICO FL - L4 TITY-51-ZIP
TMLE [J DELETE 21TIILE I Change [T Addition
NAME 2.2 KAME
STREET ADDRESS 2,3 STREET ADDRESS
CAY-ST-21P o 2 §CITY-5T-2IP
TITLE [J CELFTE 31TMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-S1-2P o 3.4 CITY-8T-2IP
TLE I peiete 4.1 TITLE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L o 4.4 CITY-5T- 2P
L | RGE 5.1 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21P S 54 CITY-ST-21P
TLE [ peLETE 61 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-51-2 e 54 CITY-$T-2IF
14. | hereby certily that tha information supplied wilh this fiing does nol qualiy for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annmual report or supplemental annual gepor) e T
ofhicer or drector of tho carporation of 1he receiver or Wlset or

Biock 12 or Biock 13 if changoed, or on an altachmg)y

SIGNATURE:® P

and accura

and that my signature shall have the same legal effect as if made under cath; that | am an
4o ute this reporl as required by Chapter 607, Florida Statutes; and thal my hame appears in

22080 R3-4ovise)

CR2E034 (10/97)



