FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT F1ORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION ) . | Sandra B. Mortham
ANNUAL REPORT  {RiIRAIEE

1997 \c‘,«:j( OIVISICEj:dC(r:;a(;i)Z:F’S(::TFONS Secretary Of State
DOCUMENT # P86000071445 (6)

' B AN

ACROMANIA, INC.

Uf;rrlﬁiu::ip(';i Fiace of Business Mailing Address
1249 CREEK BEND RCAD 1243 CREEX BEND ROAD
FRUIT COVE FL 32259 FRUIT COVE Fi 32259-2M6
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frine pal Dane of Busnoss - 2a. Mailing Addross 4. FEI Number Appliod For
I —
o ) 28] SH- 34085 6ID Not Applicable
Suiter, Apl H, el Suite, Apt. #, etc B $8.75 Additional
- . { i y ;
27] 5. Certificate of Status Desired 0 Feo Required
| Ciy & State 8. Elaction Campaign Financing $5.00 May Be
SRR 28] Trust Fund Contribution ] Added to Feas
~_ Counlry AL Counlry 8. This corporation has kability for intangible tax under s. 199.032,
- l2s] 29 30] Florida Statutes Dves o
B 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MILANI, JOHN A JR. 81| Name
1249 CREEK BEND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
FRUIT COVE FL 32258
B3
B4} City FL 85| Zip Code

|1 Pursoant 1 e provaces of Sections 607 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this stalement for the purposs of changing its registared
ofice or regsterca poenl, or both, v the State of Flonda Such change was authorized by the corporation's board of directors. | heraby aceepl the appointment as registered
agen 1 ar kedias with and accapt the oblgations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

_f_lGNA] L ) ﬁ:.:\.mw w}fn:wx o [.n_w:}\::l n:\rw'--(-»f-mng-':-'1- J;;J-';;‘-l anel e it f.ii;ri'n:ahle [NQTE Registered Agant eignarJars required whon reinslaling} DATE
i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| :HHE D o o D DELETE 1ITIME D Chﬂnge D Additian
MK M“.ANI. JOHN A m 1.2 NAME
s s | 1248 CREEX BEND ROAD 1.3 STREE] ACDRESS
Cie-5 -7 an cow FI‘ am 14CITY-ST- 2P
D o |G 2IIE [T Change L] Adaition
MILANI, DEBORAH L 22 HAME
1249 CREEK BEND ROAD 2 % STREET ALDRESS
FRUIT COVE FL 32259 2 ACITY-ST-2P '
L l= D e e D DELETE 1 TTLE D Chaﬁge D Addition
NAME MILANI, WILLIAM G 32 NAME
st oy | 1867-A BULLENE DRIVE %3 STREET ADDRESS
ChEv-51 A0 chK MD 21?02 34.L0Y-ST-2IP
F'i'[if['" R .D ' [ beceTe T D [T Change [ adition
e MLAN], ANVTHH A 4 2NN MiLAVI, CYNTHIA
sstanis | jQlo TR BUAEME-DRAVE. s eS| g fp7 ~Ar BULLENE druve
| sa | PREDERILI, MD L1702 scrysize | PRADARAGK., MD 21702
1t (] DECETE 51TE [Jcrange ] Adation
HAM 5.2 HAME
SIRFT AR 5.3 STREET ADDRESS
Ol-§1 A 54CITY-ST-2P
{ e e 1 pecete 61 TILE D Change EI Aadition
Na 62 NAME .
STREET ADDRE o .3 STREET ADDRESS
_Llvsroar 4 CITY-ST-2P

14, | do hereby certify thal Ihe inferrmaton supphed with this Tiling does not quaiity for the exemption stated In Section 119.07(3)(i), Floricda Statutes. | further certify that the
méormabion ipdicated on s annuat reporl or supplerental annual report is true and accurate and that my signature shall have the same legal sffect as if made under palh; that
Lam an oflicer or director of the carporation or the receiver o trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appcars, in Elock 12 on Block 13+ changed, or an an attachment with an address.

SIGNATURE: : AND TYPED OR PRINTED NAME OF BIGNING Fmdméﬁ;gaw A‘ : m / W’ Jﬂn.;a 3/&%&#&_’_‘




