~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

o s

Secretaky of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AC ASSOCIATES GROUP, INC.

POB000007018 (0)

TGOS

Principal Place of Business. Mailing Address

10068 NORTHWEST 3 PLACE
CORAL SPRINGS FL 3307

10088 NORTHWEST 3 PLAGE
CORAL SPRINGS FL 330716505

3. Date Incorporated or Qualified . | 3e. Dale of Last Report

2a. Mailing Address

T2, Prine l[hl|_FidLL ‘of Husiness

4. FEI Num
AB - nA R7ER 7

01@3[1996
D )

§. Cenificate of Status Desired

Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zipy

".}:T'EELJN"V 2
25) 2

30}

Country 8. This corporation has liability for Intangible tax under s. 199,032,

Florida Statutes ] vos D No

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

;| THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1] Name /4 M/’A/ﬁ-/f
82{ Street Addre?(P 0. Bo”wr is NWptaM

B3
My

" Covad gz

FL

|11, Pursuanl o 1he provisions of Sections 6070502 and B07.15

SIGNATURE

Florida Statutes, the above-named corporalion submits this statelent for the purpose of changing its registerad
Wre change v;aﬁlauglogeﬁin by the corporalion’s board of directors. | hereby accept the appointment as registered
orida Statutes.

'n G, rype e |~ s pame ol u_;al / {NOTE- Registerad Agent signature required whan reinstating) DATE
12, ' OFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD T DELETE 11TTLE [Jchange 11 addition &
HAM; CHANNE, AJIT § 1.2 NAME 3
siesanonss | 10088 NORTHWEST 3 PLACE 1.3 STREEY ADDRESS &
ovesze | CORAL SPRINGS FL 33071 14.CITY-§T-2P &
i 1) DELETE Z1TE [JThange” L[] addition | O
HaM 22 NAME
SHafi 1 ANURESS 23 SIREET ADDRESS
| Ty S1-2F " - 2.4 GTY-ST-21P
i 1 DELETE 31 TITLE [ change [ Addition
HAME 32 NAME
SIHEES ADDAESS 43 STREET ADDRESS
| oy s-aw 34.CTY-ST-2P
Tt [T oevere 41TIME [l cnange [ Addition
s 4.2 NAME
SIREF I ATIRESS 4.3 STREET ADDRESS
| cnvstan 44 GTY-ST-2IP
TILE LT DecETe 51TLE L) Change L] Addition
HAME 42 NAME
SIREE | ALIRESS 53 STAEET ADDRESS
Ly st Ay 54 CITY- §T-2P
HILE [ DELETE 61TILE [Jctange 17 addition
NatE 62 NAME
SYREL 1 ADVIRESS 63 STREET ADDRESS
| ciy-s1 64 CIlY-ST-2IP
14, 1 do heset that iho infarmation supplied with this filing does not qualfy for the exempton stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

inforaation ind cated on thes annual reporl o supplument
| am an mh\ ar c.r direcior of the corporalnon Qr b 5 4

annual report is true and accurate and that my signature shall have the same legal effest as if made under gath; that
" or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
Achmand with an address.

- Fhawiverr

QL 752 4284

Yo f77

A=SI8HING OFFICER OR DIRECTOR

Dale "Daytma Phons #



