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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CCORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary ol State S e Cretarj 7 Of S‘ta‘te
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P95000049945 (5
AACS, INC.
Principal Place ol Business Mailing Address l '""I,, "I 'lm Ilm Ilm "I" Ilm Ilml I"' |||" I)II' Im ’Ill
2004 DURHAM STREET P.O. BOX 75393
TAMPA FL 33605 TAMPA FL 33675
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorpeorated or Qualitied
07/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 5&&328875 Not Applicable
Suile, Apt #. otc Suite, Al #, elc. - ) $B.75 Additional
-‘2—2] ;ﬂ &. Certificate of Status Desired [ Fee Required
City & Stato Cny & Stale 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 ;;] 29 ;:] Personail Properly Tax due June 30, EI Yes O no
p. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, RANDELL 81| Name
315 HYDE PARK AVENUE 82| Street Address (P,0. Box Number is Nol Acceptable)
TAMPA FL 33805
83
84| City B5| Zip Code
FL

11, Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ____ N e
Styrature, typed o prantoc narne of rugislared agent and tile i applicable INOTE Registerad Aganl signalure required when reinstatingy DATE
12. OFF ICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T DeLETE 1UTME TJ Change L] Addition
RAME VENTO, ANTHONY A 1.2 NAME
steecTaponess | 7815 N S3RD ST 1.3 STREET ADORESS
CITY-$1-7P TAMPA FL 14CITY-81-2P
TIILE D [ JofLETE 21 TTLE TTchange T[] Addition
NAME CAPITANO, ANTOINETTE 2.2 NAME
streer aporess [ 11416 LENABOR DRIVE 2.3 STREET ADDRESS
CITy-51- 2P TEMPLE TERRACE FL 33817 2.40ITY-§1-2P
e 1] [T ofceTe 31TITLE [T Change  [] Agattion
NAME HELLNER, CATHERINE V 32 NAME
smeerappiiss | 1555 DELANEY DRIVE APT. 1803 33 STREET ADDRESS
CITY -51-2P TALLAHASSEE FL 32308 34 OTY-§1-2IP
TIE D [T oetete FRET: [ crange [ Addition
NAME VENTO, SAMUEL P 4.2 NAME
sraer apoarss | 3915 WILLOWOOD DRIVE 4.3 STREET ADDRESS
CITY -51-2P MARTINEZ GA 30907 44TITY-ST-2P
TILE [T DeLete 51TILE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDHESS
CITY-S$1- 2P 54CTY-ST- 2P
TILE T oeeTe 6.1 UTLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§71-2P B4 CITY-ST- 2P

14. 1 hereby certily thal the information suppliod with this 1iting dogs not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton:
indicated on this annual repen or supplemantal annugl report is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or direclor ol tho corporation or the receiver ustec empowerad to ex 6 this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on tachmgfy with an addres;

SIGNATURE: __

BIGHNATURE AND

EC OR PRINTED NAME GF BIGHNING OFFICER OR DIRECTOR Date Davome Bhora # . ART2TE.

CR2E034 (10/97)



