FILED

PROFIT

CORPORATICN

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

ACE CUSTOM CARE, INC.

P95000021153 (8)

Principal Place of Busingss

1079 W. PALMETTO PARK ROAD
BOCA RATON FL 33485

Mailing Address

1078 W. PALMETTO PARK ROAD

BOCA RATON FL 33485

(TR T

00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

J ]

- 03/15/1995
2. Principa! Piaca of Business 2a. Mailing Address 4. FEI Number Appfiod For
1] 26 650567413 Not Applicabi |
Suite, Apt. #, elc Suite. Apt. #, etc. iti
—' P " B. Certilicate of Status Desired O $8.75 Add.'tlonal
22 - A,__gz;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Inlangible
;' 25 2—g| 30 Personal Proparty Tax due Jung 30 es [ No
9. Name and Address of Current Aeglstered Agent 10. Name and Address of Now Reglstered Agent
FILINGS, INC. B1| Name
3732 N.W. 18TH STREET 82| Street Address (P.O. Box Number is Nol Acceplable) ]
FORT LAUDERDALE FL 33311
83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Seclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am famifiar wilh, and accepl the obligalions of, Seclion 607.

505, Florida Statutes.

SIGNATURE — . R

Signalure, lyped o pocled nameo of rogisterad agem and Lite f appdeable INOTE Rogesterad Agent signature reguired when einslatng) DATE Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D | AT TITITLF [ Change [ Addition |2
NAME ACE, KIM E 1.2 NAME §
street aporess | 1079 W, PALMETTO PARK ROAD 15 STREET ADDRESS &
oITy-ST- 1P BOCA RATON FL 33488 14 CITY-5T-2P &
e D [T oELETE 24 TIME [T Change [T Addition |©
NAME ACE, BRIAN K 22 NAME
seeraooezss [ 1079 W. PALMETTO PARK ROAD 23 SIAEET ADDRESS
ey 812 BOCA RATON FL 33486 + 2.401Y-ST-2ip
TIRE D [ DELETE a1iLe [ change [T Addition
NAME ACE, GAIL A 3.2 NAME
smeeraporess | 1078 W. PALMETTO PARK ROAD 3.3 STREET ADDAFSS
CiTY-ST-2P BOCA RATON FL 33486 34.CITV-51- 2P
LE [J oeLTe 41 TITLE 3 change ] addition
HAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-S1- 2P 44CITY-57-21P
LE [T oeLeTE 51T0LE [T change (L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-57-2IP 84 010Y-51-7P
TILE CTDELETE 6.3 TI1LE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STHELT ADDRESS
CITY-5T-2P 64 CITY-5T-2P

indicated on {

P N W I N e —

achn

14, | hereby cer!ifﬁ that the information supplied with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal eifecl as if made under cath: that | am an

officer or director of the corporalion or the recoiver of trustce empowered to oxocute this report as required by Chapler 6807, Florida Statutes; and that my name appears in

Block 12 or Biogk 13 if changed, or on

SN

went with an address.

SN CPL s o sa PP

-~



