FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - i
CORPORATION
ANNUAL REPORT

HLORIDA DEPAFRTMENT OF STATE
Sandrs B Mortham
Scoretary of Sate
OWISION OF CORPORATIONS

' DOCUMENT # P94000068805 (8)

1. Corporation Name

ACMG OF FLORIDA, INC.

1]

F'rlncnrna\ Place: of Busingss Mcm:m Al idfCSo
4250 LAKESIDE DR 4250 LAKESIDE DR
SUITE 40 SUITE 210
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 [ . e e
us Us 3. Date ncorporatad or Quanfied 3a. Date of Last Report
09/15/1894 08/09/1995
| 2. Principal Piace of Gusingss R 2a, Maiiog Address T T AR Nurbar T T Applied For
1 B .1 | 5.9'??@53?3__ S NolAppicatie
- Stite, Apt # alo. _ Suite, Apt & ele. 5. Contihoate o Status Desired [ $8. 75 Additional
|22 o e ‘_ - ,,,,,,,,,,,?ﬂ o o L Fee Required
B Cu. & State . Ciry & Stale 6. Eloction Camp(ngn Financ i $5.00 May Be
E.'!l 2E\i Trust Fund (,ontnl)ul ar Cl Added to Fees
5 COUnlr‘, L - COHHIW B. This (Urpor.jllom has liabi ity fur \ﬁldrupbk’. lm uncler s 199.032,
E;I . 1 29] 30] Flonidia Statutes [ ves [[JNo
& Name and Address of Current l Registered Agent | ~_10. Name and Address of  New Registered Agent T
B1| Nare
MARSHALL, LANCE 82| Steect Address (PO Box Nurmber is Kol Asceptanie;
4250 LAKESIDE DR N o e
SUITE 210 83
JACKSONVILLE FL 32210 o e

11, Plrsuant 16 the provworls of Sections GO7.0502 and 607.1608, Florida Statutos, the: above nammed (,orpum iGN sUbIits th's stalemant for the purposs of changing is reg stered office
or regrstered agenl, or bolh, in the Stale of Florida. Such change was authorized by 16 Corporation’s Loard of direclons. Therety accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Floricda Statutes.

SIGNATURE -
| Sunae iy et C of i gt S0 7\.7 - R R IR SCIL S o men &
12. OFFICERS AND DIRE G10H ADOITIONS/GHANGE § 10 OFFICERS AND DIRECTORS IN 12 o
__i\_“_;___“____-__—D."—— Tt T ’ D ['[ H T T D Chaan D Addibion g
KANE MCVAY, PAUL W 12 Hand 3
STHEE | ADIRESS 2750 TECHNICAL DRIVE 1 RSIRE | ARTRESS o
G- s1-2p MIAMISBURG OH 45342 AT IY-51Ap &
HILF D e o ]_jﬁﬂ-f T -Z_Iiﬁ-E' I 7 T ﬁ 'C‘nar-ge [ Addition &
HAWE DUNCAN, CHARLES 22HAM
STHEET ANDRESS 2750 TECHNICAL DRIVE SASIMEED A S8
CITY-§1-2 MIAMISBURG OH 45342 PELiY-51- 2w
T p-TT T Tmioaee T X Lo e [ Change 1] Additien
HAME MARSHALL, LANCE 3200
STREF AZDRESS 2750 TECHNICAL DRIVE 33 SIEFHT ADUMESS
Chy 512 ~ MIAMISBURGOH 45342  Raiaa S
WLE D T ] DELETE IRt T ' [JChage [ Adaion
WAME EADS, PEGGY 47 NN
STHEFT ATIDAFSS 2750 TECHNICAL DRIVE SR T ADOKT 5
CITY-5T- 76 MIAMISBURG OH 45342 1400
M T N ST T AR S T T T T T Y trange. ) Addnon |
HAME § 7 HAME
STREET ALCRESS § 3 STHEEE RIDRESS
cwsiae | D ETTEEC IR N ]
ML ] DELETE 6 1ILE [] Crange  [[] Addition
BEME 62 Hehdt
STHEET AIDRESS 63 SIHFE T AL
Ciy-s1-210 N RIS

14. { do hereby cf'r*lf, that the information %upp\b(i with this Illlng is vol ntavily Turished ana does not qu' d|f5 for the excrophion stated i Seotion 119 Q7(3)k), Fiorida Statutes. | fudner
cerldy that the infermabon indicated on Eis anaual repart or supp'amiental aanual report is true and accimate and that ny signature sha have the same legal eflect as iIf mace under
oathy: thiat | am an officer or director of the corporalion o the receiver or trustee omp(-wored to exesute this reporl as rerpiired Ly Coapter 607, Flonda Swatutes; and thal my name

appears in Block 12 or Block 13 if cha®ied, ar o} an atlg=hm vith 21 address
SIGNATURE: . %& ,%?’J’ (A TAN T -

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Lhater Loy titne Prioee &




