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

PROFT A FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  § Senira . Mortram Jan 30 1998 8:00am

1 998 DIVISION OF CORPCRATIONS S e Cretary Of State
DOCUMENT # P96000015842 (3)

1. Corporation Mame

AC/KC, INCORPORATED

RIS MR TR

Principal Place of Business Mailing Address
POST QFFICE BOX 640549 POST OFFICE BOX 640549
BEVERLY HIELS F1 34464-0549 BEVERLY HILLS FL 34464-0549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59'336; 567 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Adq’mna[
Ez_] E‘ Fea Required
City & State City & State e 6. Electign Campaign Financing $5.00 way Be
E El Trust Fund Conitribution I Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
;f E} ;;E _3—0] Personal Property Tax due June 30. _|;|_Y_es B4 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATHLEEN K. CODY 81| Neme
4435 N. APPLE VALLEY AVENUE 82| Street Address (F.0. Box Number is Not Acceplable) B
BEVERLY HILLS FL 34465
33
84| City FL ‘85, 2Zip Code

11. Pursuant 1o the provisions of Sechions 807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Sipneture, yped o printec D of regrstered agant and Lithe if appficable. (NOTE; Ragistered Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DeLeTE 1ATINE LJ Changz  [J Additlon
NAME CODY, KATHLEEN K 1.2 NAME
sweeet anoress | 4435 NORTH APPLE VALLEY AVENUE 1.3 STREET ADDRESS
CITY-57- 2P BEVERLY HILLS FL 34465 14 CITY-5T- 2P
TITLE | | DELETE 21 TILE LI Change  E_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2,4 CITY-5T-2P L
TIME [T DEEETE 31TLE [ Ichange [T Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-51- 2P 34, CITY - ST- ZIP
MLE LIoeleE 41TME [T Change LT Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-21P 44 CITY-ST- 21
TITLE I DELETE 51 TILE [Tchange [ Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY- $T- 29 54 CITY-5T- 2P
TIELE [ DELETE 6.1 THTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTy-ST-2P 5A GITY-5T-2IP

14. | hereby certily thal the information supplied with this liling doss rot quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai report or suppiemental annual repert is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee ermpowered o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an address.

cionaTURE. TP S TG E 6542 )IRED: - KATHLEEN K. CODY 1/26/98 352-746-443

CR2E034 (10/97)



