FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY g FLORIDA DEFARTMENT OF STATE .
riAval: dr S TERe Jan 30 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

1. Corporation Name

ACCLAIM CORPORATION OF NORTHWEST FLORIDA

DOCUMENT # P94000080938 (1)
AN RI RO A e

Principai Place of Business Mailing Address-
G/O HARROLL CASTLE P.0O. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN FL 32540
DESTIN FL 32548 us ) DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/01/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-3279693 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—’ - P B . P ete 5. Centificate of Status Dasired O $8.75 Additional
20 ;‘ ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{ E[ Trust Fund Contribution [ -—- __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 'El 2—9[ ;I Persanal Property Tax due June 30. Hves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
CASTLE, HARROLL 81; Name
155 CRYSTAL BCH DRIVE 82| Sweet Address (P.0Q. Box Number is Not Acceptable)
SUITE 200
BESTIN FL 32541 a3
84[ City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floeda Saiuies, the asova-named corpotation SUBrmis if;fé:é:létemehf for the purpose of changing its registered
office or registered i, ar both, in the State/6T Klorida. Su ange was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgephthe obligaticgs of, tlop B07.0505, Florlda Staiutes.

SIGNATURE Pl

Stgaturer of printod name of registared agent and tilla it applicable, (MOTE: Registared Agant signature required whon reinstating) DATE i ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ 1 DELETE 131 TITLE [T change L] Addition
NAME CASTLE, HARROLL 1.2 NAME
STAEET ADDRESS 155 CRYSTAL BCH DRIVE SUITE 200 1.3 STREET ADDRESS
CiTY-ST- 7P DESTIN FL 1.4 CITY-ST-ZIP
TITLE i [T DeLETE 21 THIE [Cdchange [ Addition
NAME GASTLE, MELANIE 2.2 NAME
stheet aporess | 14 TODD POINT 2.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 2.4 CITY - ST-Z2IP . L
TLE L1 DELETE 3.1TME [T Change [ Additien
NAME 5.2 NAME
STREET ADEIRESS 1.3 STREET ADDRESS
CITY-5T-21P 34 CHY-ST-2IP e
TINE . [T DECETE 41 TITLE LI change  [_T Addition
NAME : 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -5T-2IF 4.4 CITY -57-ZIP X
IME L1 DELETE 51 TITE [ Jchangs LI Addition
NAME 5.2 NAME
STREET ADDAESS ot 5.3 STREET AODRESS
CITY-57-27 ) . i 5.4 CITY-81-2P o
TLE 7 DELETE 6.1 PTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S7-21P 6.4 CITY-ST-21P L
14. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true and aceurate and that my signature shall have the same [egal effect as if made under oath; that | am an
officer or dirgtar of the corporation or the-recelver or trustee empowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Jged, or an
siGNATURE: I\ /[22/28

CR2E034 (10/97)



