FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L 8 i, s FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT Secretary of State

19963295%._” //}_, O‘ag'ﬁw? CORPORATIONS C;;-;
DOCUMENT # P93000050000 (7)

1. Corporation Name

ACMIS CORP.

Sandra B Mortham

S

Princial Place of Business Mailing Address

1320 SOUTH DIXIE HWY. 1320 SOUTH DIXIE HWY.
SUITE 630 SUITE B30
OORAL GABLES FL 33146 CORAL GABLES FL 33146 3. Do ticororated or Cualied | 8a. Date of (sl Feport
L] OT5{1993 02 14/,,199,5,,77,,
2. Principal Place of Business 2a. Mailng Address 4. FETNunber { Applied For
21 26 e | 6O0423622 Not Applicalie |
Suite, Apt. #, etc. | Suile, Apt. #, etc. 5. Gerllcate of St Degirad O " $B.75 Additional
a 2?] Fee F(equured
- City & State | City & Stale 6. Election Campaign Financing 0 $5 00 May Be
23] o gti]__ - ) ) Trust Fund Contribution = __AddedtoFees
Zp L Country | Zip Counlry 8. This carporation has liablity for \nmﬂglbh‘ tax Llndfr s 198.032,
Zl 2%1 29—| —[ Floricka Statutes g Yes [ JNo
8, Name and Address ol Current Registered Agent 17 77T 7740, Name and Address of New Registered Agent |
|81 Name
BREIER, ROBERT G 85] "Strect Address (.0, Eiox Nuwriber is Not Acceplabie)
1320 SOUTH DIXIE HWY. e el
SUITE 830 8
CORAL GABLES FL 33146 gl Gy T o e FL JBSJ Zi Code

tfor the pmposc of @ chang ng its registered office
opl the appointment as reg stered agent | am

Livids: this statorne

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above named (:(ri'rj.)dr‘dlw’éﬂr
dors. | hereby ace

or registered agent, or both, in the State of Flovida Such change was aulhorized by the corporation’s board of direc
familar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE _

Signature, typod or prirted name of regstued) Bgin: 0 e 1 anpl cala T NO1E Fege : '._Jhw's'i‘_n ol e ey . S pam &
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S 16 OFFICE RSAND DlHLCIOHs N12 g
L€ D ] oeLerE ERRA: (] Crange L) Addtion =
NAME MILLER, GERALD $ £ 2 hAME b3S
STREET ADDRESS 300 - 71 8T, #635 LASTREETADDRESS 8
oy g1 216 MIAMI BEACH FL 33141 D BTT e e [ -
TITLE D 2 1TITLF [JChange [ Addton  |©
KAME OLIN, GERALD 22 NAME
STHEE ! ADCRESS 300 - 71 ST., #635 23 GTHEEI ADVAR(SS
CiIY-51-2¢ MIAMI BEACH FL 33141 PAGINSLIR |
TITLE [] DELETE 3 1TLE {1 Crange [ Addtion
NAME 32 NAME
STREE] ACRESS 33 SIFET ADTRESS
ciy-S1-2IF e R EAONCETORE e e e e
THLF (] DoLETe ERRIIY: (] Cnange  [] Add tion
NAME 42 hAME
STREET ADDRESS 43SIREE I ADDHESS
CITY-§T-2P 44CIY-ST- 7P e S
TITE [C] DELETE 5 1TME {7 Cnange  [] Agcion
NAME 52 hAME
STREET ADDRESS 5 3 STRF | ADTRESS
CITY-ST-21P L sasiy-SCpf ]
TimEe I DELETE 6 1TLE 0 Caange [ Add tion
NAME £ 2 KAME
STREET ATDRESS 63 GTRE T ATIDRESS
CITY -ST-2IP £ CIY-§1- 7P

14, | do hereby certify that the infarmation su Suppued with this filing is vountariy furnished and dacs not qualify for the exerpton stated in Section 118073k, Flonda Statutes. | further
certify that the information indicgled on ths annaat report or supplementa’ annual report s e and accarale and that ey signature shall have the same al effect as it mads undar
cath; thal | am an officer for of lhe corporation or the receiver o truslee empowered (o executy this ranorl as required by Chaapter 607, Flondla Statutes; and that my name
appears in Block 12 or nged, or on an atlachment with an address.

T TTSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



