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FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1998

A % FLORIDA DEPARTMENT QF STATE
AB T, Sandra B. Mortham
. ,’E Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AC ASSOCIATES GROUP, INC.

P96000007018 (0)

Pringipal Place of Busingss

10068 NORTHWEST 3 PLACE
CORAL SPRINGS FL 3307

Mading Addrass

10088 NORTHWEST 3 PLACE
CORAL SPRINGS FL 3301

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Place of Businoss o '_i.ta. Maiting Address 4. FEI Number Applied For
21 - . 35] e MST&B? Not Applicable
Suite, Apl. #, atc. Suile, Apt #, gtc. iti
P - g 5. Certificate of Stalus Desired O $8.75 aaditonal
22 . _ 27] . Fee Required
City & State __ Cly&Stale 8. Eleclion Campaign Financing $5.00 May Bs
EI o 2(” Trust Fund Contribution Added {0 Feas
Zip __ Counlry ip Country 8. Tnis corporation owes or has paid the current year Intangible
m 25_| o 29-| ] m Personal Proporly Tax due June 30. Oves Ol
9. Name end Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Ageni
ACHANNE 7| Name
10088 NW 3RD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

83

84| City

Zip Coda

FL |*

R K

1. Pursuant 1o the provisions of Soctions 607 0507 anc 607.1508, Fianida Statutes, the above-named corporation submits this statement for (he purpose of changing its regietercd
office or registercd agent, or both, in he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar wath, and accent the obligations of, Section 607 0506, Fiorida Statutes.

SIGNATURE ___

(NOTE Regislered Agenl sigratung required when reinslating) DATE f‘-:
12 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS (N 12 g
THLE PSTD TTveiene RIS [T change [ Addition =
NAME CHANNE, AJIT S 1.2 NAME g
STREET ADDRESS 10088 NORTHWEST 3 PLACE 1,5 STREET ADORESS S
CITY- 5. 2P CORAL SPRINGS FL 33071 L 140TY-51-218 &
TLE ] oreete ?21TIRE [T Change ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY -5T- 2P o 2 4GITY-S1-2P
TLE [ pelete 31TIILE [ change T[] Addition
NAME 32 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
GITY . §7-28° - 3.4 CITY-§T- 2P
TALE [ oetere 4ATILE ~ [ change ] Addition
NAME 4. 2 NAMIE
STREET ADDRESS 4 3STREET AODRESS
CITY-S1-2IP L 44Ciy-SI-7P
TTLE [ DILETE 51 THILE [T change  [_J Adgition
NAME 5.2 RAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST- 2P . 54 CITY-51-2IP
TILE ] DELETE 6.1 TITLE ] change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 0.3 STREET ADDRESS
CTY-S1-2P B4 CITY-ST-2Ip

e m o om o o

officer or diractor of Ihe corporation of the recaeiver of ustos Crogoer
Biock 12 or Block 13 if changed, or on an atlachinent with

¥4, | hereby cerlify that the information supplicd with this iling docs not qualify for the exemplion stated in Section 119.07(3)()). Fiorida Statutes. | further certily thal the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shali have the sarme legal effect as if made under cath; that [ am an
10 execule this report as required by Chapter 607, Fionda Stalutes; and that my name—agpe?rs in

Sy-752- 2



