FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

u"i:;%

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

Secretary of State

POCUMENT #

ation Kamg

NG

ACE MANAGEMENT ENTERPRISES OF CENTRAL FLORIDA, |

Principal Place of Business
2323 € 182 HWY

*ﬁ.;ihng Address
2323 € 182 HWY

AT

May 02 1997 8:00am

' KulssﬂMME FL 34744 5ISSSMMEE FL 34744-5400

| 3. Dato Incorporated or Qualified 3a. Dale of Last Reporl

06/22/1994 04/15/1996
- | 2 Principal Piace of Business " 7] 28 Mailing Address 4. FEI Number Applicd For
ﬁ 2—1] ) 3@177________ 59'324626} Not Applicable
. 1 ¥, . Suile, Apl. #, cle, i
Sutte, Ap ste e, An oe 5. Cerlificale of Stalus Dosired [l $B'75 Additional

;ﬂ Fee Required

22]
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
; E] 28 _ _ Trusl Fund Conribution Added to Fees
Zip Country | Zip | Country 8. This corperation has liability fogiglanginle tax under s 199.032,
2. E;I ;5“] 29] 3@ Florida Statules ves []No
[ 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
AMER M. MAALI 81] Namo
2BV E 192ND HWY. 82| Sireel Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
B4| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was avthorired by ihe corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations of, Scclion 607.0605, Florida Slatutes.

SIGNATURE — , et : N
Signalure typod o printed namie of logislered agenl and tlle | apphicable (NCITE - Ko stdred Agen signaiune roguired when reinstarngy DATE

12, OFFICERS AND DIRFCTORS REY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P CJ DELETE 1L1INLE [T change [T Addition | &5
NANE MAALI, KHALIL A, 12 NAME ?,
STREET ADDRESS 2323 E. 192ND HWY 1.3 SIREET ADDRESS 8
CITY-§T-2P KISSIMMEE FL B 14CTY-S1-2P | &
TE | Clbette 21 [ change [T Addition | €3
NAME MMU: AMEH M 2.2 NAME

STREET ADDRESS 2323 E 162 HWY 2 351REET ADDRESS

CATY - ST- 2P KISSIMMEE FL 2 4CNY-51-2F L

WILE Ol oicere 3HTIHE Secveiar A LT Crange B Aadiion
NAME 32 NAME 2 akar & anll

STREET ADORESS 33 SIREET ADDRESS 293 E 92 Hw'f

CITY-ST-21 Baomvestze | E\' &.SIV!\_!L\LQ_'F!_J_BH_M —_ |
TITE BN DEGS ERRIT: Change F Addition
NAME 4,7 hAME

STREET ADDRESS 43STHEEY ADDRESS

OHTY-ST-2IP 44 CI1Y-5T-2p

e ) oreie 51TILE [T change T Addilion
NAME 5.2 NAMF

STREET ADDRESS 53 STREFT ADDRLSS

GITY-51-2Ip 54CITY-ST-71P

TMLE [ pakre 61ILE [T change  TJ Aduition
NAME - 6.2 NAME

STREET ADDRESS 635THEE | ADDRESS

oiTY-S1-2 GALITY-SI- 2P

14. T do hereby certify that the information supplicd wilh this filing does nol qualily for the exernption stated in Section 119 07{3¥i), Florida Stalutes. | further certify that the
Information indicated on this annual report o supplemental annual repert is true and accurale and that my signature shall have the same legal efloct as if made undor oath: that
I am an officer or director of the corporation or tho receiver o’r(‘)ustoo gmpowaroed 1o execute this report as required by Chapler 807, Florida Stalutes, and thal my name

r appears in Block 12 or Bock 13 if changod, or on an altachrgelt with an address.
. VN 0\ o Y Ny |

pevd-dabbd

bl &5t gc



