FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANMNUAL REPORT

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

May 28 1997 8:00am
Secretary of State

| DOCUMENT # P@4000068805 (8)

ACMG OF FLORIDA, INC.

A

F"u-'l.:.:|pa\mF‘-i-:4E' ol Busirass Mailing Addrass
4250 LAKESIDE DR 4250 LAKESIDE DR
SUITE 210 SUITE 10
JACKSONVILLE FL 32210 JACKGONVILLE FL 822103369
Us us 3. Date Incorporated or Qualified | 3a. Datae of Last Raport
"'ffé‘."'i‘h;’.’é?';i‘,—ii'l'w&i’&i}i ol Biisingss | 20, Malling Address 4. FEI Number Applied For
B 2| LTV vEermiar! BL. 59-3284803 Not Applicable
Sute, Apl #, et Suite, Apt #, et
e £ ¥ uie. e B 5. Certificate of Status Desired [:l $8'75 Additional
_23] S 2?] Fee Regulred
| City & Stale | Ciy & Sate . 6. Elaction Campaign Financing £5.00 may Be
,,2.?',] o 28] Ao AAS By OfD Trust Fund Contribution Addad to Fees
_w ... Country 1 Zip Country 8. This corporation has ligbility for intangible, lax under 5. 199.032,
['_2_‘!]. ,?5[ ;!;I ‘/"’3“/2 m &h s, Florida Statutes Yes No
- & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
C T CORPORATION SYSTEM Coonig Seefion
1200 SOUTH PINE ISLAND ROAD 62| Street Address P.0’Box Nump#éf &'Not Acceptable / 2
PLANTATION FL 33324 [ LTBRO  IHweESs AT Yy %
8
84| City 85| Zip Cods
L o Jreresow i He FL | |322=z¢
1. Parsunnt to the proyissens of Sections 607 0502 and 6071508, Fiorida Stalutes, the abaove-named corporalion submits this statemant for the purpose of changing ils registered

office ar regisler
agent, | am by

iclion 607 0505, Florida Statutas

Gy £ Srmfpb

t, and geeght the obh

afnt, of both, Jn the State of Fiorida. Sugh change was authorized by the corporation's board of directors. | hereby accopt the appointinent as registered

A, OB SPP]

R cd }:-g slaraad agent and lilo o appl cﬁln

E: Ragsterad Agant signature raquired when reinsiating)

L4 DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DeLETE 11T0LE [T Crange [ Additon { g5
MCVAY, PAUL W 12 NAME §
2750 TECHNICAL DRIVE 13 STREET ADDAFSS &
MIAMISBURG OH 45342 14 0iTy-81-2IP
THLE D [ pewee 21 THLE nge hfion
WM DUNCAN, CHARLES 22NAME
st anorss | 2760 TECHNICAL DRIVE 2.3 STREET ADDRESS
LY i 7e MIAMISBURG OH 45342 R 24 LY ST-2P
i T b o T WD[HTE AATILE ] Change [:IAdditicn
HAN MARSHALL, LANCE 3.2 NAME
sizeraniness | 9750 TECHNICAL DRIVE 3.3 STREET ADDRESS
MIAMISBURG OH 45342 34, CITY-§T-29
D [Joaee 41TME [ Change 1 Addition
HAME EADS, PEGGY 4.2 HAME
sl aconiss | 2750 TECHNICAL DRIVE 43 STREET ADDRESS
oy e+ MIAMISBURG OH 45342 440TY-51- 2P
ik B [T oeLETE 5.4 TILE [Jhange [ Addilion
M 5.9 NAME
SIREE) ADAE 36 5.3 STREET ANDRESS
I sT o 54 CITY-51-2p
i [T oecere 6.1 THLE [ Change ) Addition
KA £.2 NAME
STRELD ADDR S 3 STREET ADORESS
| L5 64 CITY-ST-2IP

r on an attachent with an address.

appoars in Biock 12 or Block 13 iLghanged,

SIGNATURE:

T4, 1do Reroby cerlly hal the information suppl.ad with this filing doas not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the
miformator mdicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am ar olhcer or director of the carporation or 1he recewer or rustae empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

A ipthes £ Qowern

¥

w0,/ 987 _957-5hd 4 h

SIANATURE ANG TYPED OR FRINTED NAME OF BIONING OFFIGER OR DIREGTOR

Date ¥ Dévyitnu Plung ¥



