FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORI;):HI;E:AI:T:E::"I"::; STATE M ay O 1 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P84000080088 (5)

1. Corporation Name

ACFF MANAGEMENT SYSTEMS, INC.

0 O

CR2E034 (10/97)

Principat Place of Business Mailing Address
800 LAUREL OAK DR STE 200 P.O. BOX 27
NAPLES FL 33963 HENDERSON KY 42420
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
1013171994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2_1! El 65‘0539390 Nat Applicable
Suite, Apt. W, elc. Suita, Apt. #, et
P ! P §. Coertificate of Status Desired O 38.75 Aditional
;1 ?_ll Fee Required
City & State Ciy & Srate 8. Election Campaign Financing $5.00 may Be
E] ;B‘I Trust Fund Contribution ] Added to Fees
Zip Country o Couniry 8. This corporation owes or has paid the gurrent year Intangible
;l 2—451 ;;l ;1 Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Regisisred Agent
ANDERSON, JACK B 81 Name
m W WAY 82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33863
83
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Soction 607.0505, Flarida Statutes.
SIGNATURE R,
Signalure. iyped or punted namn of registored agenl and title 1 applicabie (NOTE Registered Agent signature requirad whsn reinsialing) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P | hEG 11 TILE g Crange [ Aadition
NAME ANDERSON, JACK B 12 NAME
STREET ADDRESS m m wAY 1.3 STREET ADDRESS
ey -§1- 2P NAPLES FL 33963 1.4 CITY-ST-21P Ntves  FLU 3wnR
TILE W [J DELeTe 20TE [Cchange [ Additien
NAME CULVER, GLENN A 27 NAME
sieeranoress | 2214 US, 41 N 2.3 STREET ADDRESS
CITY-ST-2IF HEWSON KY ‘2‘20 2 ACIFY-ST-200
TE ST ] oELETE A1TTE DA Change L] Addition
RAME RAY, FRANCIS C 32 WAME
SIREET ADORESS 715 SEcmD STREET 3.3 STREET ADDRESS PO &OX Zr\
CITY-§T-21P HENDERSON KY 42420 34 CITY-ST-7IP
TNLE w [T oewete 41 TILE E\Change T addition
NAME FRITSCHLE, RICKE A 4 2 HANE
srrestaooness | 2214 US 41N wsweroress | IS S @.cond Stiteet
CiTY-SI- 2 HENDERSON KY 42420 44 CITY-ST-2P
HILE [T oeLeTe 51 TLE [Jchange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2IP
TE T DELETE 61 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2IP

14. | heraby certify that the information supplied with this iling doses not qualify for the exemﬁtion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemential annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of tha corporation or the receiver or trusiee empowered 10 exacule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on agy allachmon] with an address

SIAMATI IDE. " M.




