FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g A0 S, FLORIDA DEPARTMENT OF S1ATE

CORPORA_T‘ON Sandra B. Morlham
ANNUAL REPORT 1 7 Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000069573 (1)

1. Corporation Mame

ACR ACQUISITIONS, INC.

AN A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/21/1994 04/19/1895

Frincipa F‘\df‘f»;' af E%uﬁ'né‘_%é o o M:'ihl'lg ,A;-ciﬂciress
3800 N. POWERLINE ROAD 1165 CAMP HOLLOW ROAD
POMPANG BEACH FL 33073 PITTSBURGH PA 15122

2. Rrincipa Place of Busness | 28 Mesling Address 4. FE{ Number Appled For
1] R - 59-3281847 Not Applicable
| it At b, ol . Sulte. Apt s, et 5. Centificate of Status Desired [ ] $8.75 aaditional
22| N o - 271 o _ Fee Required
Cily & Sarte Gty & State 6. Election Campaign Financing $5.00 May Be
_2;1 o ] Z!_i] o - Trust Fund Contribution O Addad to Fess
! ~ Country | Zip b Country 8. This corporation has liability for intangiole tax under s 189.032,
|24] B sl ] _ 30 Fiorida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e T PARTEes W ATen | ol , Y —
MEARS. GHEGORY 82| Strest Address (P.O. Box Numbwor is Not Acceptabie)
3800 N. POWERLINE ROAD
POMPANO BEACH FL 33073 83
B4| City FL 85| Zip Code

T Pursuant e Ahe provisons of Sec B07.0502 and 607.1608, Flonda Statutes, e above-named corporation submits this statement for the purpose of changing its registered office
Or req stered agont, or both, in the State of Fonda. Such change was aathorized by the: corporation’s board of dirsctors, | hereby accepl the appointment as registered agent. | am

familar with, and accep! the obligations of, Section 807.050%, Florida Statutes,

S0

SIGNATURE o e R o i
7 1‘,‘ ".': _'_!l“ 1: ;m.l\ |7|!\::lv:|7h71 : A e f ai:,.l:ff‘ NOTE P snurid Agent sigrature reou red when reinstasting! DATE G

12, T _OFFICFRS AND DIHECTORS M 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 &

TIE oP [] DELETE 1T [J Change [ Addition -

Bt ANTHONY, RAY G. 1.2 NAME 3

s aomss | 301 MEADOW LARK DR. 15 STREEY ADDRESS @

CTvs 4o UNIONTOWN PA 14CITY-81. 2P &

TILF ’ DST o T o D [IELEfE 2 Y TI0LE D Change D Addition O

b MAHOKEY, DAVID W. 22 HAME

stertanens | B16 DOGWOOD DR 23 STHELT ADDRESS

IR RS DUNBARPA o o 24TIY-ST-2P

Hef [ ofLeTe 310 [ Change [ Addition

M 27NAME

S R T ADGRESE 33 SIREET ADDRESS

Crtv-50 a0 L . 34011Y-81-2P

ot {JDELELE 4 1TIF [ Change [ Addition

HaM: 42 NAME

SEHETT RN0AE 43 STREET ADDRESS

(RSl 7r e o B 44CI1Y-S1-2F

Llit [ DELETE 5 1TIILE [ Change [ Addition

LAY 52 NAME

ST AN 53 SIREE] ADDRESS

Gy 81 o ) B §4CITY-S1- 2P

If [] DELETE 6 1 TITLE [ Chenge ] Addition

HAMi £ 2 NAME

CIHEE ALDRESS 6.3 STREET ADDRESS

Cly-5- 2o B4CITY-ST-2IP

4g is volanizriy furmished and does not qualty for the exermption stated in Section 118 07131, Flonda Statdes. | furthor
supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made undar
eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; end that my name

enl with an address.
oitfoc )G 3100

Dastme Piaona 8

14, 1 cio herctyy corti'y thal the mforation supphied with thi
certify thal 1ne information ndghte this annual repl;
aath; that | am an officer or dffe Worparatiol
ajpeirs i Block 12 or Block 13 IchangsdNor on an

SIGNATURE:

SIGNAURE A0 TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




