FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Tz, |

CORPORATION i Flomi:,f:f,:'“:_”:ﬂf::m{ May 20 1997 8:00am
ANNUAL REPORT Sacrelary of Siale

1997 ‘l . DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # POB000057426 (4)

Corporation Name

AAC SERVICES, INC.

Principal Place of Busincss Mailing Address T h ||||”|||”| ““lIH”"""I"“IW I"”l“‘”“” |l||| |||'I ||H|||‘

976 PATRICIA AVENUE 376 PATRICIA AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34690-8126
. 3. Dale Incorporalod or Qualitied 3a. Dato of Last Report
.| O7foBf96 |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number iod F
L 26] R S ;5 __ ] 33875?3 i Not Applicabile
Sulte, Ap1. #, elc, Suile, Apt. ¥, els. . iti
ulte. Apt. ¥, et — Ao AL HL 8l 8. Certilicate of Status Desired ] $8.75 additonal
2 gﬂ _ ] Feo Required
City & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23] el | TrstFungContdowon [ dded o Feos
Zip Counlry _4p Country B. Thes corporation has liabiily for intangible tax undor 5. 199.032,
m ;ti—l e 2QJ 30] _|__ Floricia Statutes Cves Ono
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Reglstered Agent e
GLASS, MchAEL F : MName
376 PATmC'A AVENUE Streel Address (P.O. Box Number is T‘:I-o—l_!\cceplablo)
OUNEDIN FL 34698 o e
d| Gy T FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0602 and 6071508, Florida Siatules, Ihe above-namad corporalion submils this statement for the pLrpose of changing TIs registorod
office o registered agont, or both, in the State af florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent. | em {amdliar with, and accepl the obhigations ol, Scolion 607.0500, Tlorida Statutes.

SIGNATURE __ ___ L e [ . . . T I
Slgnature, typed o printerd Ramie of (apsicred agent and e If ap Hle (NGTE Fiegistrred Agont s-4nature requred when reingiating) o QATE -

12. OFf ICERS AND DIREGTC 8 T TADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12 |9
TINE ﬁ"&t; Dot T T eruete 1A TNLE [ Change ] Addition &
Nabe Ginss, Michael F L 3
strsEt oREss | § 73 M {{age WAy 1} STHCD ADDRESS 9
OITY-ST-2P Pﬁlm_ﬁgr_hq PL. BY6g2 N genvsia ) e B
e v T oeiE 2h e [T Changs L] addilien §O
NAME 2 han
STREET ADDRESS 2. STREE) ADURESS

{_GiT-s1-2p 24 CNY-Si-2IF o

T e T oiteiE ahmie ' {Jchange [ Addition
NAME 3PN
STREET ADDRESS 3 [« STHEE] ADDRESS
£ATY-§1-21P 3 CITY-51- 2
THLE WG PIRCT; T M Bhenge. ) Addiion
HAME 4l NN
STREET ADDRESS AP STHEE! AUDRISS
CITY- ST-21P 4H Y- ST- 2P
TE B TR FAETT: o T T T Change [ Aasdition
NAME 5P Nii
STREET ADDRESS BB STHERT ADDRESS
CITY-$1-71P BH GITY-§T-21P
TITLE T T T donae - sk T T [ ohange L Addition
NAME B2 MAME
STREETADDRESS | 658 STREET ADDRESS
ClTy-§T-2P ' o BACITY-5T o
14. 1 do hereby cenily that the inforrnali iod with fhis filing does not qualily for th Section 119.07(3){), Florida Stalutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signaturce shall have the same legal eflect as if made under oath; thal
1 am an oflicer or director of the corporalion ar the receiver ar trusloe ompowored 10 exccoute this reporl as required by Chapler 607, Florida Slalutes, and that my namg

1 appears in Block 42 or Block 13 if changed, or ongan allachment with an address. -
: ) l ?‘i{.ﬂzK‘JL L ol ¥:|@Iiiii': [ /\- AT Ve e~ 7




