FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PRCFIT

2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Mg _;"‘, Sandra B. Mortham

ANNUAL REPORT greries Secretary of State
1996 P g0 By &
DOCUMENT # P92000012929 (5)

1. Corporaton Name

ACE MANAGEMENT, INC.

AR A

Mailng Address

7040 W PALMETTO PARK RD
STE 2315
BOCA RATON FL 33433

Prncipaal Place of BLsiness

7040 W PALMETT() PARK RD
STE 2315
BOCA RATON FL 33433

3. Dato Incorporaled or Quaified | 3a. Date of Lasl Report
2. Principal Place of Business 1 2a. Meiling Address 4. FEl Number Appied For
@l_____. R . EGL______ 65“0382578 Not Applicable
Sl Sui G, " i
| Suite, Apt. 4, elo. | Sulte, Apt. &, ol 5. Certificate of Stalus Desied 0 $8.75 Adqltlonal
22] 27| Fee Required
City & State | City & State 6. Eection Campaign Financing 0 $5.00 May Be
2—3‘1 - 23] Trust Fund Contribution Added o Foes
Zip Country L Counlry B. This corporation has liabiity for intangibie tax under s 199.032,
24 |25] 29| El Florida Statutes O Yes ﬁ\lo
o 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglslerad Agent
81 Name
BOARDMAN, ELLIOT B 82| Stroet Address (P.O. Box Number is Not Acceptabla]
5549 COASTAL DRIVE 7_
BOCA RATON FL 33467 83
B4| Ciy FL |ss Zip Code
711 Purstant ta the orovisions of Sections 607.0502 and 697, 1608, Fiorida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appaintment ag registered agent, 1 am
famizar with, and accepl tho ghligations of, Section 607.0505, Flonda Statutes.
SIGNATURE i e e e S ..
Skpahurn. typed or printed name of regi-lered aguit Bhe v ) apyhCaile (NOTL: Registersd Agonl signatriy recpived when rginglatimg) DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILF P ] BELETE 11 TILE [ Change ﬂ Addition [ =
HakL BOARDMAN, ELLIOT 1.2 NAME 3
s acarss | 5549 COASTAL DRIVE 73 STRLET ADDFESS &
CHyY-S1-2IP BOCA RATON FL L 14 CITY-ST- 2P 3 3"87 E
T VI [} DELETE 2 110LE [ Change [ Addilion O
NAME BOARDMAN, PATRICIA 22 NAME
st anorcss | 5549 COASTAL DRIVE 23 STREET ADORESS
oy saw BOCA RATON FL 240iv-57-2 32M_7
THLE (C DELFTE 31TILE [d Change [ Addition
NAME 32 NAME
STHIE T ADDRESS 33 STREFT ADORESS
ony-Seme | 34CITY-ST- 2P
TITLE [ DELETE 4 1TILE [ Cnange  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADORESS
CHY-§1-21 . 44 CITY-ST-2p
TITLE [ DELETE 5 1TILE O Change [T Addition
NakdE 52 NAME
SYREFT ADDRESS 53 STREET ADDRESS
__EH‘rS_IE‘\"g o . 54 CITY-S1-2P
ILF [ OFLETE & 1 THILE [ Change  [7] Addition
HAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CoT¥ -ST- 26 BALITY-§1-2IP
14. | do hereby ceni'y that the information suppliad with this filag is voluntanly furnished and does not qualify for the exemplion stated in Section 119.07(3)(x). Florida Statutes. | further
certify thal the information indicated on this annual repon ar supplemental annual repart is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee ermpowered 1o execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
appenrs in Block 12 or Block 13 if changad, or on an attachment with an addrass
SIGNATURE: PO &o0dimar,  Po Bomepmad 412286 Yo7 36l az3
SIGNATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Ban Daytma Phane #




