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

L me

PROFIT iy . :;)—F%IDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION $Sandra B. Mortham

ANNUAL REPORT Soctotary of Siao Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000051355 (1)

. Corporalion Name

ACH MANAGEMENT, INC.

L

Principal Place of Businoss Mailing Address
400 MONTGOMERY RD 409 MONTGOMERY RD
SUITE 141 SUITE 141
ALTAMONTE SPAS FL 32714 ALTAMONE SPGS FL 32714 DO NOT WRITE IN THIS SPAGE
Us us 3. Dale Incorporated or Qualified
SR 06/13/1996
2. Principa! Place of Business __z_u. Mailing Acddress 4, FEI Number Applied For
21] e __.ﬁ,,,__zﬁi,_m 59-3385728 Not Applicable
Suite, Apl. #, &t Suile. Apl_ #, elc. iti
—-I e, A ¢ - wle- AP e 6. Certificate of Status Desired ] $8'75 Additional
22 ) o __E'_"J.,v Fee Required
City & State Ly & Siate 6, Election Campaign Financing $5.00 May Be
23 B . ] 2?| Trust Fund Contribution | Agdad to Fees
Zip Courtry | fi Country 8. This corporation owes or has paid the current year Intangible
;4-] 25 e 291 o 30 Personal Property Tax due June 30, [Rves  [Omo
9, Name end Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B1} Namy
e oo E Chaees L. Ha
48 RD 82 SuLt1 Addcess (P. ﬁ’E\ox Nurmber :s Not Accaptable) A
SUTE | ONTCOMERY R
ALTAMONTE $PGS FL 32714
Su e Wl
84| Lty g BSLZI‘p Code
Altarmente Speincs FL

11, Pursuant to the pr lmonm Sections 6070507 and 604 1608, Florida Statutes, the above-named carporation submits this stalefnent for the purpose of changing iis registered
office or regisicrgd agent \f hol), in the State: Flor&.%@nge was autharized by the corporatian’s board of directors. 1 hereby accepl the ap ointmant as registered

agent. | am famfiar wilh rmd agd.epl the oblgalpne 505, Florida Slatutes

SIGNATURE ___

CR2E034 (10/97)

Slignaturc. Ty oAl vaenes of .;.. noe K aentact e g T NG Reicheneo Agort sigrature requiten when reinsiating) n 1E
12, T TOnNICTRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ J oeLeTE 11T " JcChange L] Addition
NAME HALL, CHARLES L 12 NAME
staeer anpess | 400 MONTGOMERY RD, SUITE 141 1.3 STREET ADDRESS
GIy-S1-2P ALTAMONTE 8PGS FL. 1ACHTY-5T- 2P
TLE [T oeete 21TLE [T change” L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 20 e 2.4 CITY-§T-21P
TIE ] DELETE 31THLE [T change 1T Acdttion
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34, CITY-51-2P
TMLE [Joecere 41TTLE - [ change T Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STHEET ADDRESS
CITY-$T-21P A4 GITY-§1-71P
THLE [T DELETE SATNLE Othange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
cITY-S1- 2P 54GY-51-2
TLE [J DELETT 61 THLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREE ADDRESS
CITY-$7- 2P 6.4 CITY-5T-21P

14, | hereby centify that the information supplied with this lling does not qualily for the exempstion slaled in Section 119.07(3)(i), Floricla Statutes. | further certify that the irtormation
indicated on this annual reporl ar supplgrmenial annual report is truo and accurge and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatior i “cute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 if changed

atle Nt wi agd
CICNATIIRE- o Y AM /)/ﬁ V/f?(




