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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Apr 27,1999 8:00 am

Kathorine Harris ecretary of State

Secretary of State
DIVISION OF CGORPORATIONS

04-27-1999 90055 006 ***150.00

1. G

orporation Name

DOCUMENT # P94000080938
ACCLAIM CORPORATION OF NORTHWEST FLORIDA

D OGN

Principal Place of Business

Mailing Address

C/O HARROLL CASTLE P.O. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN FL 32540
DESTIN FL 32541 us DO NOT WRITE IN THI 3 8PACE
us 3. Date In:orporated or Quatifed
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Nuinber Appl ed For
m ;‘ 59‘3279693 Not /Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
uite. A o N P 5. Certifcate of Status Desired O $8'75 Adq;tlonal
E‘ 27 Fee Required
City & State City & State &. Electior Campaign Financing 0 $5.00 W ay Be
2_3| 2_B| ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;I ‘E‘ ;l W | Personal Property Tax. [dves [INo

9. Name and Address of Current Registered Agent

10. Name iind Address of New Registered Agent

CASTLE, HARROLL

155 CRYSTAL BCH DRIVE
SUITE 200

DESTIN FL 32541

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Cude
FL ™|

11. Pursua  to the provisions of Se:tions 607.0502 and 607.1508, Florida Statu'e
office o- registerad agent, or bolh, in the State o' Florida. Such change was & u
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named co poration submit s this statement for the purpose uf changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURZ
Signature, typed or prnted na: ‘e of ragisterad agent ind title if applicabla. (NOTE : Registered Agent sighature requ red when reinstating) DATE
12. SFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME P {7 DELETE 11TTE [JChange 3 Addition
NAME CASTLE, HARROLL 12 NAME
staeeraopress| 195 CRYSTAL BCH DRIVE SUITE 200 1.3 STREET ADORESS
CITY-ST-ZP DESTIN FL 14CITY-5T-2P
TmE VF [J DELETE 21 TMLE [IChange [ Addition
NAME CASTLE, MELANIE 22 NAME
streetaooress| 14 TODD POINT 2.3 STREET ADDRESS
CITY-ST-2IP DESTIN FL 2 4 CITY-5T-ZIP
TIMLE [ DELETE 3ATITLE Clchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZP
TITLE (] DELETE 41TITLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY- ST-21P 4.4 CITY-ST-2IP
TME [] DELETE 51TIMLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRE S§ 53 STREET ADDRESS
ITY-$T-2IP 54 CRY-51-2P
TME [ DELETE 61TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2iP

14. 1 hereby carlify thal the information supplied wit1 this filing does not qualify f.r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzd an this annual report Jr suppiemental annual repart is true and acc urate and that my signat ure shall have It e same legal effect as if made wder path; that | am an
ﬁ{wte this report as fe Juired by Chapter 607, Florida Statutes; and that my name appe ars in

officer or director of the cor|

rz tioryor the recei /er or trustee emppwered to

. with

t

g
Bther ke empowered.

We, .~ 42299 §50-837 0748

Daia Daytime Phone #

CR2E034 (11/98)




