s

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

;m}

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1 Sep 19 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

A.C.A. BUSINESS SYSTEMS, INC.

Maiting Address

1133-B NORTHEAST 3RD AVE,
BOCA RATON FL 33432

Principal Place of Business

11338 NORTHEAST 3RD AVE.
BOCA RATON FL 33432

NUEIARARN D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report

2, Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] -~ }25} L5~ 07 02,8 Not Applcable
Sulte, Apl. #, etc. Suite, Apt #, elc, o ) $8.75 additional
Zl ;’] QCertlflcale of Status Desired O Foe Requlred
' City & State i Ciy & State Eleclion Campaign Financing $5.00 May 8o
. ;] 2?] Trus! Fund Contribution Added to Fees
- Zp Country Zip Country B. This corporation pwes or has paid the current year Intangible
m _Qg] ) m —:;o_] Personal Proparty Tax dus June 30. Yes 4
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED BY( Name
343 AI-MERIA AVENUE 82| Sireet Address {(P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy FL as—" Zip Code

agent. { am familiar with, and accep! the obhgalions of, Section 607 0505, Flerida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

Signaluro, lypod of prnlnd nama of regitered agenl nd Wo if spphcalls [NOTE Registered Agant signalure requavad when renstating} DaTE
12, O FICERS AND DIRECTORS 13. ADDTIONSICHANGES TO DFFICERS AND DIRECTORS IN 15 ~
TITLE DP J peLete 11THTLE [Jchange T Ackdition %
NAME LAULE, ANNETTE 1.2 NAME §
smeeraooness | 1133-B NORTHEAST 3RD AVE. 13 STREET ADDAESS a
OITY -T2 BOCA RATON FL 33432 1400Y-51-7¢ X 2
TLE VST T DELETE 21 TILE DJ [Za m{:hange [T Addition | <>
NAME e, CURTISS J 22 NAME Hy kp. . Ccuae sl
smeeranoress | 1933-B NORTHEAST 3RD AVE. 2ISTREETADDALSS | (\33 & AE € AVC
CITY-ST-2P m RATON FL 33432 2 4CITY-ST1-20P @»um 2‘4—%‘0"\ PL . 33 1(3&
TILE [T DECETE 31TILE LT change  [J Addition
NAME 2.2 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY - §1-2IP 14 CITY-ST-211
TRE (7 DELETE 41T0LE [ change [ Addition
HAME LINAME
STREET ADDRESS. 4.3 STRFET ADDRESS
CiTY-ST-26 44 CITY-ST-2IP
THLE T DECETE 51 TIMLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 ITY-5T-2IP
TILE T oFLete 6.1 TITLE T Change ] Addition
HANE 52 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY- 51- 2 6.4 CITY-5T- 2P

appaars in Block 12 or Block 13 or ohan atlachment with an address.
B * - -
. ;l; :;r T b L it e b N\

14, | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify ihat the
information indicated on this annual report or supplomontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thaljy name

.

e e s Lo VN D B



