FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A g
i

~ PROFIT
CORPORATION
ANNUAL REPORT

11997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027711 (9)

1. Corporalion Name

ACORN DERIVATIVES MANAGEMENT CORP.

Principal Place of Husiness

1218 OCEAN DUNES CIR
JUPITER FL 33417

Maiing Address

66 MONTROSE POINT RD
MONTROSE NY 109461238

FILED
Apr 04 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 34, Date of Last Report

T2 Principal Place of Busincss
3

21] B 26

Suiti, }'{{ni #, ol
El

04/15/1993 04/01/1996
2a. Mailing Address 4, FEI Number Applied For
13‘3716440 Mot Applicable
Suile, Apl. #, efc. $8.75 additional

5. Cerlificate of Status Dosired m Feo Requirod

28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

Cauntry Zip Country

5 A 5

8. This corporation has liabilily for intangible tax under s. 199.032,
Florida Statutes [ Yes ﬁ No

" " 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
KAMPERMAN, WILLIAM §1 Name
$]
1218 OCEAN DUNES ClR B2} Strect Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
B3
B4t City FL 85| Zip Code

agert | am famicar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sechions 6070502 and B07.1508, Florida Slatates, the above-named corporation submits this statement for the purpose of changing its registered
oftce ar registered agont, an both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as regisiered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, o ol chment with an address.

SIGNATURE: T T T e L b

St ot 400 polei nae e o regnatenes agen and allo il apphcatn [NOTE Fegislared Agenl s.gralure required when feinstating) DATE
12 T T TTTOMTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI:LE P {1 DECETE L1 YiTLE [ Tchange T[T Additin
N WILLIAM J. KAMPERMAN, 7.2 NAME
st anoeess | 86 MONTROSE POINT ROAD 1.3 STREET ADORESS
L onese e | MONTROSE NY 10548 14 CITY-ST-2P
TrLF EVP [T becEre 21 TTLE [Fohange T Addition
hakst MELVIN, WILLIAM O JR. 22 NAME
st anaess | 14 ROCKLEDGE ROAD 23 STREET ADDRESS
e ] DELETE 3.1 1ILE L] change (] Addition
HaE 3.2 NAME
SIRELL ADDAESS 33 STREET ADDRESS
G Iv-S1- 34.CITY-5T-2IP
mu_ E] DELETE 41 TITLE ]:] Change D Addition
NEME 4.2 NAME
SIRHET ADDSESS 4.3 STREET ADDRESS
LAY -1 2ip 44 CITY-ST- 3P
(e T [J oEceTe 61 TITLE L Change L) Addition
HEME 5.2 HAME
CIRELT ADDALES 5.3 STREET ADDRESS
LTy -§1- 2P o o 54 CITY-5T-2IP
i [T oELETe 6.1 TILE [TcChange [ Addition
Kkt 6.2 HAME
SR 1 ADDRESS 6.3 STREET ADDRESS
Cirr-§1- 2 ) 6.4 CITY-5T-2P
14, | do hereby certily thal the information supplied wih this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
I arn an officer or directar of the corparation or the receivar or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
)

SIGHATURE AND TYFED OR FRINTED NAME GF SIGHING OFFICER OR DIRECTOR

3RshD  UY-949-35 /b

Date yylirret, Prone A



