FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ACE-A-DENT, INC.

P96000086122 (4)

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

AL

44 U.S. 98 NORTH 4444 U.5. 88 NORTH
SUITE 892 SUITE 852
LAKELAND FL 3380% LAKELAND FL 33809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Place of Busingsgs 2a. Mailing Address 4, FE! Number Applied For
m 26 59'341 1041 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. N
He. e uie. AP 5. Corificate of Status Desired [ $8.75 Addione!
E\ _z_ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fass
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EEI ;] a Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
UT“.E, THOMAS C B1] Name
2123 N.E. COACHMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SUTE A
CLEARWATER FL 34625 83
84| City FL 85| Zip Cods

agent. | am familiar with, and accept the obhgations of, Seclioh 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signatwre. typed of prinled nama ol registered agant and tike |l applicatis (NOTE: Registersd Agent aignalure raquirsd when reinstating) DATE :
12, OFFICFRS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE LY ] OELETE 1ATILE [T change  TJ Adaition | 2
SAME HALLAM, DENNIS 12 NAME g
sweeraooress | 4444 US 98 NORTH SUITE 892 1.3 STREET ADDRESS &
CITY-5T-21P LAKELAND FL 33800 14 CITY-5T- 2P o
TNLE [J peceve 217I1LE T change [ Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
CITY-ST- 2P 2, 4 CITY-ST-2IP '
TITLE 3 DELETE 3.1 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TTLE [J peLeTe 41TILE [ ) Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 7P
TITLE T oecere 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-21P 54 GITY-ST-ZIP
TMLE [J oecete 6.1 TMLE O Change [ Acdition
HAME 62 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§T-21¢ 64 CITY-ST-2P

Block 12 or Bloek 13 if changed, or on an a/dé%ﬂl:vi an?fbss.
R . FI R e g LR -

14. | hereby certily that the information supplhed with this filing dogs not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of tho corporalion or the recelyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in




