FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT ;
CORPORATION 7k
ANNUAL REPORT

1996 P

o

FLORIDA DEPARTMENT OF STATE

! ;“‘_ Sandra B. Mortham
o) “ f 3
Y Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

A.C.E. OF NORTH FLORIDA, INC.

DOCUMENT # P95000024909 (0)

F'rincipé\I'Place of Business
12584 POINT PARK DRIVE

Mailing Aadress
12534 POINT PARK DRIVE

AR

. JACKSONVILLE FL 32225 JACKSONWILLE FL 32225
: 3. Date [ncorporated or Qualifed | 3a. Date of Last Report
| 03/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For

SV - P £ 70F

Certificate of Status Desired

1] , 2]

Suite, Apt. ¥, elc. Suite, Apt. #, etc.
o 6.
22| 27|

Not Applicabla

IE/ $8.75 additional

Fesa Required

| City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] 28| Trust Fung Conlribution O Added 1o Fees
2p Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
._2.4] ;&ﬂ 5;)1 "3_0-1 Florida Statutes Yes [No
i p. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
.~
2 a1 Name‘- ond'or /' //jﬂ J/A'V’
BRYANT, JULIA /! 82 Sreal Address (F.C_EoR Nuatbor ighiol Acgentabi
8343 PRINCETON SQUARE BLVD., EAST e e o ”
APT. 1410 B3
JACKSONVILLE FL 32256 84 Cty__ 707 fgmren s FL las % Sk

1. Pursuant to the provisions of Soctions 607,0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or regislered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board aof drectars. | nereby accept the appointment as registered agent. | am

famiar with, and accept the obligation: aection 6070505, Fiorida Stalute: /
SIGNATURE /2 & 7 // S

i ,/{,-)" 2T i bt

| Fbire, ipedd o prghtts na i of ragistared agenl and e  appicabl THOTE - Registered Aga-l 3gnature nsred when ranstat g DATE &
1z - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIBEGTORS N 12 o4
TILE D Vi Forsecdew [ DELETE 11TIE el frieidin 7 [Prange [ Addvos |
NAME AGOSTINO, JORN F 12 NAME 3
stveersopness | % 12584 POINT PARK DRIVE 1.3 STREET ADDRESS &
CIy-51-2ip JACKSONVILLE FL 32225 140H1Y-51-20P - &
e Asics far? S e y [T DELETE 2ATILE [ Change [ Rddiiion |9
AT AABArA ,é:*; }/‘rz 22NAME
SIBEFI ADDRESS r258Y A A Iz 23 SIREET ADDRESS
— 7228
| ciy-s1-aF JAcksere: W 4 Y 24GHTY-S1-20
T.ILE [ DELETE 3 1TINE [] Change ] Addition
NAME 32 NAME
STREET AZDRESS 33 STREET ADORESS
CIY-51-2F ) 34CIY-51-7IF N
TILE [T] DELETE 4 1ILE {7 Crange  [] Addition
NAMI 47 NAMF
STHEL T ANDRESS 43 STREET ADDRESS
| ciry st . 44 CITY-G1-2P
WLE ) DELETE 5 1 HILF [ Change [ Addition
NAME 52 hAME
STHECT ADDRESS 53 STHEET ADDRESS
| CTY-s) 540TY-ST- 1P
Tk [J DELETE 6 tTILE [ Change  [] Aadilion
NAKE 2 NAME
SIRELT ADDAESS £3 STREET ADDRESS
CITYST-2IF 64 COY-S1-2IF

34, (o herety cartily that the information suppiieo witn this ing is voluntarly furnished and does not qualify for the exomption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal efact as it made under
oath: that | am an officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gp an attachment with an address.
'755
SIGNATURE: /4/ ~EZ

SIGNATURE AND TFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

O Dagtra PO

S Sl S D




