SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGLIST 7, 1896.

S RUIE

PROFIT s

CORPORATION ;4

ANNUAL REPORT 1@ ;
1996 N ﬁ '

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT GF STATE
Sandra B Morlham
Secretary of State
CISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACS GROUP, INC.

P94000082346 (5)

Principal Place of Business

1358 POLK §T
HOLLYWOOD FL 33018

Mailing Address

1358 POLK ST
HOLLYWOOD FL 3019

OO R

a, Date Incarporated or Qualified

11/10/1994

3a. Date of Last Report

03/02/1995

2. Principal Place of Business

2a. Mailing Address

4. FE3 Number

Apphed For |

o 29THapg  |xl 2700 N, 29THAve. | 650530611 N Aot
Suite. Apt. #, etc. Suite, Ap! # alc ) $8.75 Addional
5, Certificate of Stalus Bes:red ﬁ ;
2 SuiTeE |03 7] o rE lo3 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
- . . y Be
5 HowLtYwoed, FL__ |8l _Holl Yweed, FL oot Fund Conteipiion ) AddegioFes
Zip Country I Country 8. This corparabon has liatalily for intangitde tax uncier s 190 032,
2_4] 93 07, L= 251 u_.’_A . 29] ’ ? olo 301 U‘S.A. Flonda Statutes Yes Na -
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Registered Agent B
81| Name
ENRIQUE, HOWARD ANDREW €. SHumway |
1358 POLK ST 82| Street Addross (P O. Box Number is Not Acceptanie) A <
TN .3,
HOLLYWOOD FL 33019 | 2%00 N.29THAVE,  dHD5- —
Soire |03
84l Cuy v 851 Zip Code
HoL LY oob FL| |33020
31, Pursuant to the provisions of Sections 607.0902 and 807 1508, Flonda Statules, the ahave named corparabon submits this stalemcat for the purpose of changing its registered
office or regislered agent, th, in the State of Flonda Such change was authorized by lne corporation's board of dwectors | heretay ascept e appointment as regsterne:d
agent. | am familarfvith, Accent Ihe obigations of, Seclon 607 6505, Fiorida Statutes
SIGNATURE _._ / 1DENT AnDREw €, SHurawal ﬁj.f / 94
Segratare byped I (NOTE Heg shrresd Agend Sagnature requines! wher e eslabngi [xed] ]
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 w
B i)
Tne D [J oeuete 11TiIiE P [x Cnange | ] Addinen | &5
e SHUMWAY, ANDREW 1o wumwA-(iA#WW <. 3
STREET ADDRESS 1358 POLK ST vasweeraonss | 270w o, 2RTH AVE, SoI1TE 107 ]
CiTy-S1-79 HOLLYWOOD FL 33019 14CITY-ST-2F HotilYWeood, FL 33020 B
TITLE [} oecete 21TiMLE Change Addition [
NAME 22 NAME
STREET ADCRESS 2 3STREET ADDRESS
CiTy-ST-7P 2 4CITY-S1- 2P
TILE [T oecete 31ILE [J Changs [ ] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-Zif 34 0v-§1-2°
TITLE LT oeiete a110LE TT change [ ] addnion
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRLSS
CITY-ST-2F 44 00¥-57- 2P
TIIE [T oecere 51TLE [T Cuange ] aduinon
NAME 5 2 NAMI
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-S§T-21P 540ITY-5T-2F
TINLE ] oecere 61THLE (] Change [ Adetion
RAME 52 NAME
STREET ADORESS 6 ISTREE T ADDRESS
Ciry-81-2p 64CIY-ST- 4P

further certify that the informatina indicated on
made under oalh; thal | am an ofjcer or
that my name appears in Black

SIGNATURE: _ /

rector

1GNATURERND TYPED OR P

¢, Arnd odgw,.._c .
D MAME OF SIGMING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this fing is voluntarily turmished and doas not
tihis annua’ repoart or supplemental annual report (s b
of the corporation or the receiver of truslee empowered 10 exacute this reporl a5 requed by Chapter 817, Flonga Stalites anc
ar BigorP 311 changad, or on an attachment with an adaress

StosawidY PEES\ DENT 5/5]7[6 Qo-87

qualify for the oxemption slaled in Section 119 07(3}(k) Florida Statires |
rue and accurate and that my s.gnature shall have the same legat effect asf

Jaghae P

i




