FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r : FLORIDA DEPARTM ; ' .
comormion TRy, ook oo May 13 1997 8:00am

ANNUAL REPORT Secretary of State .

1097 S —— Secretary of State

DOCUMENT # POQ5000025836 (4)
ACTEC OF FLORIDA, INC.

Prinoipg!"f’]nr,e of Business Mailing Address "Imli ﬁ"lm lm "m Ilm “m “m nm mll mII m" Im 1|||

1411 ILLINOIS STREET 1411 WUINOIS STREET
ORLANDO FL 32603 OSRLAWO Fl. 328034155
U .
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Pace of Business 28, Mailing Address 4. FEI Number ' Applisd For
@,..,m . ?‘Nl 58‘2171&83 Not Applicable
Suite, Apl #, et Suile, Apl. #, slc. )
3 w6 e AP 8. Certificate of Status Desired N $8'75 Addttionat
2;! ] ;7’] Fee Required
| Ciy & S City & State 8. Election Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution W] Added 10 Fees
L 2p Country L 2w Country 8. This corporation has Fabllity for Intangible tax under §. 199.032,
2] 25] 20| 30} Flotida Statutes Oves Cne
9. Namso and Address of Current Reglstered Agent 0. Name and Addross of New Reglatered Agent
WOLFE, LARRY | 81} Name
200 - A JOHN KNOX ROAD 92| Siract Address [P.O, Box Number is Not Acceprable)
TALLAHASSEE FL 32303-6843 =
84| City FL 851 Zip Code
11. Pursuant to the provisions ol Sectons 6070502 and 6071508, Florida Statutes, tha abave-named corporation submits this statement for the purpoae'al' changing its registerad

office or regstored agent of bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent tarm farmhar wilh, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Glgivilres, bynicad OF prnted nanna ol tegieted agent o e It appican NDTE Ragistered Agent signanrs requred whan rainglating) DATE

Mz OFFICERS AND DIRECTORS | [KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D [l DELETE 1.1 TILE ] Change [} Addifion &
hAks: STEEN, RICKE A 1.7 NAME
sweit aoveess | 1411 RLINOIS STREET 13 STREET ADDRESS %
onv-si.oe | QRLANDO FL 32803 14 GLTY-5T- 2P 8
i D [J OFLETE 21 THLE [ change [T Aagition | O
HAMI WATSON, MICHAEL M SR. 22 NAME .
starer aaokiss | 1419 ILLINOIS STREET . 23 STREET ADDRESS ,
orvsire | ORLANDO FL 32603 2 4CIFY-ST-2P
e [ DELETE 31TNLE [JChangs™ L] Addition
HAMiE 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CiTy- S1 I_Il*_ 34 CITY . 57- 2
me TJ DetETe 41 TITLE [T Change L] Addition
Nt 4.2 NAME
SIREET ADCHESS 4.3 STREET ADDRESS

L 44 CITY-ST-2IP
WLE TT DELFTE 5.1 TMLE [ ] Changa L] Addition
Hays 52 NAME
SIRLE] ADDRESS 53 STREFT ADDAESS
Ciry-s1-7e . 54 CHY-ST- 2P
me 3 DeLETE 61 TLE [ Change L Addition
HAME 6.2 MAME
SIREE] ADDRESS 6.3 STREET ADDRESS

__CI_:VS I - 6.4 CiTY-81-I1P
14, 1 do hercby certily thal the information supplod

i rl'_r’!!s filing doas pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
information indicaled on this annual report or sydplemental annual feport Is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
I am an officer or director of the corporation og/he refevpr or
appears in Block 12 or Block J348.6F 3.8

SIGNATURE: . .

‘ve empowered 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
with an address.

ML o GHHRED Folpr 97  47-g91-9199

SIGNATUREANDN rmwre OF B/INING GFFICER OR DIRECTOR ayTE




