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

PORAT " aandra b, orthaen Mar 23 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000012235 (4)
A.C.T.C. ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principat Place of Business Maiting Addrass
6006 SANTA MONICA DRIVE PO BOX 260356
TAMPA FL 33615 TAMPA FL 336850056

2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 R9-3206402 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. . ) $B.75 Additional
o 7 5. Certificate of Status Desired EI Foo Required
City & State Chy & State 8. Eleclion Campaign Finanging %$5.00 may Bo
23 2_n| Trust Fund Contribution N Added to Fees
Zip Country 7ip Country &. This corporation owes or has paid the current year Intangible
24 E] Z_DI ;I Parsonai Property Tax due June 30, Odves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
1
BOUTZOUKAS, MICHAEL E ESQ. 81) Name
704 WEST BAY STREET 82| Greet Address (P.0. Box Numbar 15 el Acceplabie)
TAMPA FL 33806
a3
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

CR2E034 (10/97)

5\9“&7!\1;!)‘ ty‘;_»;:r&ﬁ::;:d‘na;n;‘&‘n;avﬁﬁrl;d n'gnAnrA and il ﬂ’&';ﬁnégi:\o_m‘ {NOTE: Registerad Ageni signalure required whan reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11TME T Change L Addition
NAME CITER, TIMOTHY J 1.2 NAME
sireer aporess | 6006 SANTA MONICA DR. 13 $IREET ADORESS
CITY-S1-2IP TAMPA FL 33815 14CITY-5T- 2P
TITLE v [ DELETE 21TITE [T change L[ Addition
NAME CITER, ANDREW H 2.2 NAME
steerannaess | 8572 109TH ST. NORTH 23 STREET ADDRESS
eTY-51-2P SEMINOLE FL 34842 2 4 CITY-5T-2P
TITLE : [T DELETE 31 TITLE [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TIE | ETEE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TILE [J Detere 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-20P 54 CITY-5T-ZIP
TILE [ DeLETE 6.1 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CATY - ST-20P 64 CITY-5T-2IP
14. | hereby certify that the information suppliod with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemoral eannual ropoert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
pificer or director of 1he corporation or the receiver ar trusleo empowered 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 il changed, or on an altachment with dress. —
canatire.  “ThaVesr % L 22—/ -2 @17 &8 Sl




