2%

AY 18T IS $550.00

“,,,?b ( g
FILE NQV: F\LINGzEg/E AF¢ER

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namc

ACORN DERIVATIVES MANAGEMENT CORP.

Principal Flace of Business

1218 OCEAN DUNES CIR
JUPITER FL 3047,

Mailing Address

86 MONTROSE POINT RD
MONTROSE NY 10548

FILED

May 26 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/15/1993

2. Princlpal Place of Businoss

T 2a. Mailing Address

26f

. FEl Number

Applied For

133716440

Mot Applicable

21]
1 Sulte, Apt. #, alc

Suite, Apl. W, e1c.

$8.75 Additional

” ) ;l 6. Certificate of Status Dasired m Feo Required
“City & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be

23 . El Trust Fund Contribution Added to Faps
Zip 7ip 8. This corporation owes or has paid the current year Intangible

Country
25

24]

H Country
30

29]

Personal Property Tax due June 30. D Yos

M'No

KAMPERMAN, WILLIAM
1218 OCEAN DUNES CIR
JUPITRRA FL 33477

3

‘§. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

81| Name

B2

Sireet Addrass (P.O. Box Number is Not Acceptable)

83

B3| City

FL

Zip Code

SIGNATURE

Sﬁmme. ry-provdm pnnlr:'! name ol r‘t‘\;iw;m'rh agf:nl-nnd nele i _a'h,jvﬂ

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Forida Statutes, the above-named corporation submits this statement for the purp
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ose of changing its registered

{NCGTE Regisiared Agon! signalure required when reinstating)

DATE

14. | heraby certi

sk R B D

12, OFFICERS AND DIRE G10RS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 7 oECere 11T T Change L Addition
NAME WILLIAM J. KAMPERMAN, 12 NAME

STREEY ADDRESS MONTROSE POINT ROAD 1.3 STREET ADORESS

CITY-5T-2P ONTROSE NY 10548 14GTY-51-2IP

HTLE [ DELETE PRRAIT: [Jchange [T Additian
HANE HELVIN, WILLIAM O JR. 2.2 NAME

saetaooress | 84 ROCKLEDGE ROAD 2.3 STREET ADORESS

LTy 57-2 BCARBOROUGH MANOR NY 2.4 CITY-§7- 2P

e 5 MRS 11 TITLE [Jchange L] Addition
NAME ) 9.2 NAME

STREETADORESS | 33 STREET ADDRESS

CITY-gT-21F : ) o 34.6ITY-ST- 7P

TILE - 7 DELETE 4TTTLE “ [ thange [ Addition
NAME _ 4.2 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CATY-5T-2P - e 44 CITY - ST 2P

TTiE 7 oeLETE 51TITLE “ L Change [T Addition
NAME 52 NAME

STREEYADDRESS | 3 53 STREET ADDRESS

CITY-S1-2IP : 54 BITY-ST- 7P

TILE 1 DELETE 6.1 TLE [T Chiange £ Addilion
HAHE 62 HAME

SIREEY ADDRESS | = 6 3 STREET ADORESS

ey 81-20 I 6.4 CTY-5T-2P

5 =Y, PSR SRS I T W B e |

thal the information supplicd with Lhis fiing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direftor of the corparation or the receiver or fruslec empoweared to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

L5 > g2~ / GVt = e

CR2E034 (10/97)



