FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORplﬁé)l:glON b FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

L 1998 DNISIS:IG;‘?Q(%:’PS;?ZTIONS Secretary Of State

DOCUMENT #  P92000012929 (5)
ACE MANAGEMENT, INC.

AT B

AR TRV R

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of florida. Such changs was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agerd, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

E' | SIGNATURE

Principat Place of Businass Mailing Address
7040 W PALMETYO PARK RD 040 W PALMETTO PARK RD
STE 2315 STE 2315
BOCA RATON Fi 33433 BOCA RATON FL 33433 DO NOT WRITE BN THIS SPACE
3. Date Incorporated or Quatified
12/14/1992
2, Principal Place of Busingss | 2a. Mailing Address 4. FE Number Applied For
21] s SuiTe 2b! 654382578 Nol Appicabie
Sulte, Apl. #, etc. Suite, Apt. ¥, elc. o ) $8.75 Additional
— 5, Certificate of Status Desirad O
7l 554] Conatar De., 271 1491 N Feperac thov, Pes | * °" Foe Requred
City & State City & State 6. Election Campaign Financing $5.00 May Be
Elom Q.Pﬂ'uh 1 F L ;ﬂ Bo Ry Rﬁ'fﬂﬂ 1 FL Trust Fund Contribution O Added o Fees
P Zip | Counlry | Zp Country B. This corporation owes or has paid the ourrent year Intangible
5 ;I 33‘-& 87 z§| \1‘3- Ha 2ﬂ 33 %8 '7 ;l \k . S ' ﬂ * Personal Property Tax due June 30. _E Yes D No
", 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
\ BOARDMAN, ELLIOT B 81| Name
; 5549 COASTAL DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabls}
- BOCA RATON FL 33487 L
“ 84| City 85| Zip Code
]

Slgmlwe_.-ﬂfmr;ﬁnﬁm-ﬁgﬁﬂnr'lrw’ﬂi:;in;;‘d agnit and utie If apple ahly (NOTE: Regstared Agent signature reouired when reinstating) DATE ﬁ
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T orLete THUTLE . [ crange [T Addition | =2
NAME BOARDMAN, ELLIOT 1.2 NAME §
smeeraporess | 5549 COASTAL DRIVE 13 STREEY ADDRESS i
GITY-ST-2IP BOCA RATON FL L 14 CITY-81-20 &
THTLE T T DEETE 24111LE [T crange [ Addition | O
.| NAME BOARDMAN, PATRICIA 2.2 NAME
. | sweraporess | 5540 COASTAL DRIVE 23 STREEY ADDRESS
¥ | cry-srap BOCA RATON FL 2.4CITY-5T-2IP
[ SR 7 DECETE 31 TIILE [Jcrange L] Addition
NAE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
GITY-§1-2P 34.G11Y-51-2P
TITLE [J DELETE 41TILE [T change [T Aduition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-57-27
TITLE T ELETE 5.1 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST1-2IP 54 CITY-§1-2P
TITLE "] DEETE B3 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-§1-71P
14, | hereby cerlity that the information supplied with this filtng does not gualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or directer of the corporalion or the receiver or truslee empoweted 10 exocule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it charugo\d, or on an atlachrment with an address.

; e @A‘ - Q N f\ DM-n.A._Q___ P - L == O (LI\QB") DA e




