FiLZ NOW: FiLING

AFTER MAY 1ST 8 $530.00

ERCFIT
CORECRATICN
ANNUAL REFCRT

1999

FLTRIDA OEPARTLIENT TF 3TATE
Katherine Har-is
Secretary 2 State

CIVISICN OF COWATICNS

COCUMENT

1. Carporauon Name

ACMG OF FLORIDA, INC.

# P94000068805

i Pancipal Place oi Business

Mailing Aadress

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90055 039 ***150.00

i 2570 TECHNICAL DR 2570 TECHNICAL OR i

! STE 210 SUITE 210

i MIAMIBURG QH 45342 MIAMISBURG OH 45342 i DO NOT WRITE !N THIS SPACE

| US us | 3. Date tncorporateg or Qualifed ‘
‘ : 09/15/1994 i
;2. Pancipal Place of Business ! 2a. Maiiing Agaress i 4. FEl Numper ! | Applied For
‘21 i26] | KG-3284893 " Not Acglicanle |
! Suite. Apl. #, 2tc. i Suite, Apl. ¥, etc. i iti !
[ . } 5. Certifcate of Status Oesired 58_‘75 Add_'m"a‘ :
122 l27i | Fee Required !
. __ Gty i Stae - Cay & State .- | &. -Slocicr Camoaign Financiag - -§5.60 Mayge -
1231 ‘23] I Trust Funa Contnoution - Agded (0 Fees ;
‘j Zip Country i Zip ___ Country l 8. This corporation owes the current year Intangibie :
[24] [2s] i29 (30 | Perscnal Propenty Tax. i Yes LX(No ;
i 9. Name and Address of Current Registered Agent H 10. Name and Address of New Registered Agent -’ v
i iBTI Name l
,‘ STEFFEN, CRAIG LT Loipoarion Sysrams |
: 82| Street Address (P.0,80% Nugmper is Not Aczeptaole)

i 13520 PRINCESS KELLY DR | 200 S, Aowa S5l 0.

i JACKSONVILLE FL 32225 asl

| |

i 84f City 85 Zip Code

! | Y L lanrrarront FL | l_.7o332?‘

agent. | am fa
SIGNATURE

4 hl

-

ST S Pt ¥

asliar with, and accept the onliggtions of, Section 607.0% Statu
: J. Metzo

PR/ & gl

11. Pursuant w the prowsions of Sectens 807.0502 ana 607.1508. Flonda Statuies. the above-named corboration submits
office or registered agent, or both. i the State of Flonda. Such change was authorized by the cororation’s board of directors. | hereby accept the appointment as registered

this statement fer the puroose of changing s registered

i remnsiatng)

OATE

Fqa, ’GFFICERS AND DIRECTORS 13, o ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
E gt D i DELETE 11 TME li T Change {J Aaaition
! NAME MCVAY, PAUL W 1 2 NAME !
‘ strezTaoress| 2750 TECHNICAL DRIVE 11$TREST ADORESS
i crv.sae MIAMISBURG OH 45342 1 ACTY-5T-2P
e D ] DELETE 217nE [jChange [ ]Adddon
| e DUNCAN, CHARLES 22
I stresv acoress| 2750 TECHNICAL DRIVE 23 STREET ADDRESS
| cry.sr.zp MIAMISBURG OH 45342 2.4 CITY. 5T- TP i
i mns [»] ] DELETE 1ITME T Change __T1 Additon
Cwax | EADS. PEGGY S £+ S B
‘ steesrancress| 2750 TECHNICAL DRIVE 2.3 STREST ADDRESS |
! cavsroe MIAMISBURG QH 45342 34 QITY.5T.ZP
T 5 DeLETE 11 TME [JChange [ Addmon
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-29 14CTY.ST. 2P
e {J bELETE 5.1 TIMLE I Change O Adastion
NAME 5.2 NAME
STREET ADDRESS 5. STREET ACDRESS
cmy-st-ze 54CMY-3T- 2P
me {3 DELETE 51TIMLE iChange  {]Addiwon
NAME 5.2 NAME
| sTREET agoRESS 5.3 STREET ADORESS
| CITY-3T-21P 54 CY-3T-3P

14. | hereby cenify that the information suj
ingicated on this annual
afficer or director of the
Block 12 or Biock 13

SIGNATURE:

if changed., o

ress, with all other like empowered.

pplied with this filing does not quatfy for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further cerify that the infarmation
report or supplemen:al annual report 1S Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corporation Gr the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
n attachment with an

G217 44d 4282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGt‘G QFFICER OR DIRECTQR

Jaynme Phone &

it




