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

ANN

CORPORATION

1. Corporation Namg

ACA FLAT, INC.

PROFIT

UAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2325 NE 3IRD AVENUE
FORT LAUDERDALE FL 33305

Mailing Address
2325 NE 33RD AVENUE

FORT LAUDERDALE FL 333051846

FILED
Apr 10 1997 8:00am
Secretary of State

MR

3, Date Incorporated or Quatified

03/25/1996

3a. Date of Last Repon

SIGNATURT

T‘Pnncipalf’&f& of Business 2a. Mailing Address 4. FEI Nomber Applied For
[.i_l]\,éu._q,, ;EI éS“ o 6 \r ? ‘S'y I Not Applicabie
Suite, Apl #, elc. Suite, Apt. #, elc. i
o T T e e ¢ B. Certificate of Status Desired O $6.75 Additional
2;.] } _ } ;ﬂ Fae Required
City & State . Ciy&State 6. Elaction Campaign Financing $5.00 May Bo
1 e 25] Trust Fund Contribution Added 10 Fees
L Country Zip Country 8. This corporation has liability tor intangibla tax under s. 199.032,
[2ﬂ ~ o E] E\ﬂ El-ﬂ Florida Statutes Yes [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST-CYR, LOUIS-PHILIPPE 81| Name
2325 NE 33RD AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

83

a4l Ciy

85 Zip Code

FL

1. Parstiant 1o the provisions of Sections 607 0602 and 607. 1508, Florida Slatutes, he above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | am famirar with, and accopt the obligahons of, Section 607.0505, Florida Statutes,

irformation ing

appears in Biock 12 or Block 13 if changeg an all enwi
SIGNATURE: A '
e HATURE AND TYPED OR

S e ae typad of printed naTe of eeg stered agent and iile ¢ applcable NOTE: Regstered Agant signafive 1equired whan reinsiating) DATE
@ T T T GRRICE RS AND DIRECTORS 13, ABDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIILE pR ESCOHEN = -~ [Joeuere 11TLE [Jchange [ Addition
Kete Prilipp e St Cy R 1.2 NAMEE
sinaniss | 9358 AN E, 33RD AveERLE 1.3 STREET ADDRESS
wiv-siar | Famd Lavberntle FL 33308 1.4 CITY-§T-7IP
TILE Toreb&tady - [C] DECETE 21TME [ change ] Additan
Nakt viE S¥. C 2.2 NAKE
SIHET ALIDRE S %»73"'3 by Mfﬁ. ';{'E.Rb dvepue 23 STHEET ADDRESS
Lawsr | Feeh lavokADAIE FL 33205 2 4CITY-5T-27
e 1 oelere 31 TITiE [ Change 1 Addition
AT 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CiTy-§1- i L B 34, CITY-ST-2P
_MIHLT__M A 1 oeLeTe 43 TITLE [} Change [T ddition
NAME 4.2 NAME
SIREFT ADIRESS 43STREFT ADDRESS
Sy-S1-2e 44 LITY-51-7IP
T [ oéiEe S1TILE (T Crange 1] Addition
HAME 5.2 NAME
STREET ADCRESS, 5 3 STREET ADDRESS
| eoesioe | 54 CITY-ST-1P
TILE [ DELETE B4 THLE 1 Change [ Addition
NEME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
sov-siar | o 64 CITY-ST-2IP
14, | do heraby © that the informabon supphied with 1his filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

sated on this annual report o supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dircclor of the corporation or the receiver or trustes e cl)jwered to exacute this report as required by Chapter 607, Florida Stalules; and that my name
| oress.

TED HAME OF SIONINGAOFFICER OR DIRECTOR

Date Daytime Frione 4

Pt TRA

CR2E034 (9/96)



