¥ FILLE NOW: FILING FEE AFTER MAY 18T IS___$550.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION ’ Katherine Harris
ANNUAL REPORT Secretary of State s, 8
1999 DIVISION OF CORPORATIONS oo Lo I RIERE

DOCUMENT # POE000048895

1. Corporation Name

ACRP, INC.

Principa! Place of Buginess

150 NO FEDERAL HRGHWAY STE 200 150 NO FEDERAL HIGHWAY STE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

" Maiing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfed

06/06/1996

2. Pancipal Piace of Business 2a. Mailing Addross ! 4. FEI Number |

1] ) s 650672296

Suite, Apt #, elc. Suite, Apt #, etc

Appled For
) Not Applicable
$B.75 Additional

5 Cerreate of Status Desired [l

271__ L : Fee Required
City 8 State ) City & State 6. Eiecton Canpaign Financing () $5.00 may Be
23 i o 23] o Trust Fund Contribubion Added to Fees
Zip _, Country _dp Country 8. This corporation owes the current year Intangitie
m i [2_5[ o B 29| - [301 Personal Properly Tax [ Vves XNO |
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent o
B1| Name
WILKES, JOHN P ESQ. A o o
150 NO FEDERAL HIGHWAY STE 200 82| Streel Address (P.O Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301 83 : -
- Ba| ity FL ‘ssl Zip Gode

41, Pursuant to the prowisions of Sections 607.0502 and 607.1608, Flarida Statules. the above-naned corparaton submiits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclurs | herebry arcept Ine appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ . . . . -
Signature typed o0 pant: e @ il LUe g At (NDTE Reegisfeee DA 0T Sgaat e re et al e Teststala o DATE

12 T OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ iDELETE 1L TIE { 1CRange [ 1Agdior
RAME WILKES, JOHN P 12 NANE THARTTE - - B
streeraooress| 150 NO FEDERAL HIGHWAY STE 200 VAR 1 A0 5 3799 01073 --0005
orvsze ) FORTLAUDERDALEFL33301 Jucwsise FRRHISOL00 askelon, 00
TIME [ ] DetETE 21TILE [ 1Change I ]Adgton
INAVE 2 7 NAME
STREET ADDRESS 25 STRER] ALDRESS

em.stae e . L AR . . : . ] - -
TITLE I DELE 34 TILF [ {€hange 7] Additon
NAME 37 MAKE
STREET ADDRESS ISTREE TADDRFSS
CITy-ST-20 B o  Qsrarvseoe 3 ) )
WTLE [ DELETE 41TILE { | Change '} Addinon
NAME 4 2 NANT
STREET ADDRESS 4 8IREET ADLRESR
CTY.ST-7P o o B 44007y 8T-700 I
TITLE { IDILETE 51 TLF [ )Crange [ 1Addizan
NAME £ 2 NAME
ETREET ADORESS 53 STREE T ANLIRESS
CHTY- 51- 2P SA4CTY.S1- 26
TLE T R " [ DEIETE BITIILE a0 [1Change [ 1Addton |
NAME 67 NAME \ )) Uﬂl
STREET ADDRESS EASTHEL T ADDKESS - g - \
CITY-S1-21P €4CHY-8T- 7 e

44. | hereby cer\iiy" That the information s'uppl{cd with this 1.1.”§; ualfy for the exermphon stated in Secton 118.07{3)0). Florida Statules | further certify that the informat.on
indicated on this annual report or supplemental anpual gopdrt is trgf and accurate and that my sigoature shall have the same leaal e€flect as if made under oath; that | am an
] sige empliwered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

SIGNATURE: ___ = '~ YA I/22/7 7
SIGNATURE AND TYPED OR PRIN ME DF BIGNING OFFICER OR DIRECTOR [§% Loyt Froore #

CR2E034 (11/98)



