PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

3
S e

DOGUMENT # P95000012235 (4)

1. Corporataon Name

A.C.T.C. ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

6006 SANTA MONICA DRIVE

PO BOX 260356
TAMPA FL 3%15 TAMPA FL 336550356

FILED
Feb 07 1997 8:00am
Secretary of State

O A

Ja. Date of Last Report

02/20/1996

3. Date Incorporated or Qualified

02/14/1995

2. Principal Place of Business B 2a. Maling Address 4. FEI Number Applied For
2y 26] 58-3206402 Not Appiicable
Sutte, Apt w7 elo Suite, Apl. #, etc. R
A - e A 5. Certificate of Status Desired 1 $3.75 Additional
—z;l 2;' Fee Required
Ciiy & State | City & State 8. Election Campaign Financing $5.00 May Bs
?EI 2a Trust Fund Contribution Added to Fees
| dp __ Country _ip Country 8. This corporation has habllity for Intangible tax under 5. 199.032,
24] i 25—J 29] 130] Florida Statutes Oves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOUTZOUKAS, MICHAEL E ESQ. 81| Name
704 WEST BAY STREET 82| Strest Address (P.O. Bow Number 18 Not ACapiabia)
TAMPA FL 33608
83
&4) City F L 85| Zip Code

agent | am familiar wlb, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office o registered agens, or boln, in the Stale of Florida Such change was authorized by the corporation’s board of diractars, | hereby accept the appointment as registered

SIGNATURE __ . S

SIge O gt L ST (! stetedd et s nile it spoonable (NOTE. Registered Agent signature required whan reinstating) DATE
12, (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DELETE 11T0LE L] Changze ] Addition &
NAME CITER, TIMOTHY J 12 NAME g
sinee1 acons: | 6006 SANTA MONICA DR. 13 STREET ADDRESS ]
orvsioe | TAMPA FL 33815 14 GY-ST-2P &
TILE '] [T DELETE 21THLE [ change [T agdition | O
HAME CITER, ANDREW H 22 NAME
stwee1 anoerss | 8972 108TH ST. NORTH 27 STREET ADDRESS
CHY-51. 2P SEM'NOLE FL 34642 2.4 CiTY-87-2IP
LE [ necere 21 TLE L} Crange ] Addition
HAME 32 NAME
STRE: T ATIRESS 33 STREET ADDRESS
CTY-S1- BF - 3.4.CITY-S1- 2P
T ] oeLete L1TILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-51-AF 44 GITY-ST- 2P
L LT DELETE 5.1 TI1LE [Tchange  [J Addition
Nak 5.2 NAME
STREE | ALCRESS 6.3 STREET ADDRESS
Y- 1 2F 5.4 CITY -8T- 2P
NiLe [T DELETE £.1TITLE [Jchange [T Addition
NAME 5.2 NAME
SIREET ARDRESS 3 STREET ADDRESS
CITY- 57.21P BACITY-ST-2IF

ith o address
d 4 7 (g e
! D

14. 1 do hereby cerlty that the information supplied with this filing does not qualify Tor the exemption staled In Section 119.67(3)(1), Florida Statutes. | further certify that the
informalon indicated on his annual report or supplemental annual repart is trie and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oficen or duector of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

2~ 3‘f7 g13- S Yoo §

appears m Block 12 or Biock 13 if changed. or on an attachmen ?

SIGNATURE: W Ml

SIGNATURE AD TYPED OR PRINTED NAME OF SIRING OFFICER OR DIRECTOR

Date Daytima Phone #



