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

PHOF ﬂ
CORPORATION
ANNUAL REPORT Secretary of State

— 1 997 DIVISION OF CORPORATIONS S ecretary ()f State
DOCU MENT # P96000003876 (5)

. Corporation Mame

AC. SELF, INC.

" Principa’ Placs of Hasingss

1553 INOIAN PASS ROAD 1553 INDIAN PASS ROAD
PORT ST JOE FL 32456 PORT 8T JOE FL 32456-7824
3. Date Incorporated or Qualified 3a. Daie of Last Reporl
o 01/09/1996 /P
2. Principal face of Business _2a. Mailing Address 4. FE! Number Applied For
ol o] ST-3354Y ¥R, Not Applicabie
Suite, Apt B eto Sune, Apl. #, elc. 4
[ e e “ wie. Ap e §. Certificate of Status Desired 0 $8'75 Adcfutlonal
3721 E‘ Fea Required
Gy & Sute | ... Cily&siate 6. Election Campaign Financing $5.00 Mey Be
23 ) |2a] Trust Fungd Contribution il Added 10 Fees
o Country | e | Country 8. This corparation has liability for intangible 1ax under s. 199.032,
[gaj, o 25] 29| 30] Florida Statutes () ves D4 No
9 Name and Address of Current Registered Agent 10. Name and Addrese of New Reglsterad Agent
SELF ALTHEA c B1{ Name
1553 INDIAN PASS HOAD B82[ Street Address (P.O. Box Mumber is Not Acceptable)
PORT ST JOE FL 32456
83
B4 City FL 85| Zip Code

[ 1. Porseant to the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing ils registered
ofhoe o reg stercd agent or both, n the State of Floida. Such ¢hange was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent | am fac. sarwiln, and accep! the obligations of, Section 607.0805, Florida Statutes,

SIGRATURE . e e et e e e e AT A e e ek e e et A A e et e i
[ 1y Oregpsted agent @i wle i applicante (NOTE Registered Agent sigrature tagured whan reinstatng) DATE

S " GITICETES AND DI CTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T o T oeLere 1A TIILE [J Change [ Addition
Has SELF, ALTHEA C 1.2 HAME
swnansiss | 1553 INDIAN PASS ROAD 1,3 STAEET ADDRESS
“wirwe | PORT ST JOE FL 32456 LA QITY-§1- 2
e D 7 ocere Z1TIE [l Change  [J Addition
hAnE SELF, ROBERT G 2.2 NAME
suerranores | 1563 INDIAN PASS ROAD 2.3 STREET ADDRESS
e sl an PORT ST JOE FL 32456 _ 2 4CTY-ST.2F
I ml"i‘ !7 T R D CELEYE 31 TILE [:I Change I:] Addition
Kahat 32 NAME
SYHEE ! ATIDRI S 33 STREET ADDAESS
| oy s - 34.CTY-5Y-2
Tl [T oELETe 41THLE [JChange [ Addilion
HAM 4.2 NAME
SINEE] AnDRE LS l 4.3 STREET ADDRESS
ClEv-21- A1 4.4 GiTY - ST-ZIP
AT T ' T DLETE XELT: [T Change L7 Adation
HERE 5.2 NAME
SIRIEE AT SS 5.3 STREET AUDRESS
Giv-siar o - 5ACITY-ST- 2P
e o T OELETE 61 TILE [J Ghange L] Aaditian
Wak £.2 AME
STREL: AL 6 £.3 STREFT ADDRESS

AR B4 CITY-ST-721P

o Al the nformanion supplied wilh this Tling daes not qualify for the exemption stated in Section 119.07(3)(i)}, Floridla Statutes. | further certify ihal the
infer izt 26 on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an otice of dheclon o te corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
anpeats in Block 12 or Block 1310 changed,e on an altachment WIlh an address.

SIGNATURE: @/ ea /77

" SIGWATURE AND TTPER OR PRINTED NAME OF snl , V / Catey Daytirie Flewcs #
“YHEA c“’S‘EISF /T DeameRees

e | Apr 07 1997 8:00am

CR2E(34 (9/96)



