FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000093906 (1)

1. Corporation Name

ACU INTERNATIONAL, INC.

Principal Piace of Businass Mailing Address “II"II] I’I 'I"I I"""l"m" Ilm "“I m" mll Ilm "“I |||| IIII

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

12634 WHITE CORAL DR 126M WHTE CORAL DR
WELLINGTON FL 33414 WELLINGTON FL 334148068
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1996
2. Pringipal Piace of Busingss 2a. Mailing Address 4, ,FE! Number - |Applied Eor
m . E] b 5 3] 7 2:2"0 2‘ 3 Not Applicable
Suite, Apt ¥, elc. Suite, Apt, #, etc. o _ $8.75 Additional
y;z-l B —z—_’-l 5. Certificate of Status Desired O Feo Required
Ciy & Stale L City & State 6. Election Campaign Financing ss-oo May Be
2a] e 28] Trust Fund Contribution 0 Added 1o Fees
2ip Counlry Zipy Country 8. This corporation has liability for intangible tax under 6. 199.032,
ﬁ ;ﬂ 2_9] _a?l Florida Statutes L—_| Yes [ Mo
9. Name and Address of Current Repistered Agent ¢ 10, Name and Address of New Registered Agent
RAMPERSAD, KENNETH 81| Name
12634 WHITE CORAL DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WELLINGTON FL 33414
83
4] City FL 85| Zip Code

$1. Pursaanl 16 1he provisions of Sections B07.0502 and 607.1508, Florida Stalites, the above-namad corporalion submits this statement for the purpose of changing its registerad
office o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | an familiar vath, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnatare, typed or ponted name of registered agont sod tille 11 applicable (NOTE: Argisterad Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11YTLE [ Change L] Addition
HAME RAMPERSAD, KENNETH 1.2 NAME
sieeet acoress | 12634 WHITE CORAL DR 13 STREET ADDRESS
CiTy- 5T 2IF WEL”NGTON FL 33414 14 CITY -5T-21P
L [J DELETE 21TITE ' 1 Change [T Addition
NAKE 2.2 HAME
STHEED ADDFE $5 2.3 STREET ADORESS
Y52 2. 4CY-1-2IP ;
i [T oeew 31TLE - [J Change [ Aodition
NAMI 32 NAME ‘
STHEET ADDRESS 3.3 STREET ADDRESS
LIrY-51-71P 34.CITY-57-DP
T ] oecere 41 TALE [ Change | Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 4.4 CITY-8T- 2P
TiILE LI oeceTe forme Tchange  [] Aadition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 2IF 5.4 CITY-§1-7IP
E T oeLee 6.1 TITLE [T change — [J Adition
NAME 6.2 NAME
STHELT ADDRESS 3 STREET ADDRESS
CITY-§1- 2 §4 CINY-§T-2IP

14. | da hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3Xi), Florida Stalutes. | further cerlify that the
information inthcated on 1his annyal report or supplementat annual report is rue and accurale and that my signalure shall have the same lagal etfect as if made under oath; that
I am an officer or direclor of theGorporation eiver or frustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
o0

appears in B ock 12 or Binghtt 3 if chan j anachmemwnha ddress.

SIGNATURE: | WI#J Keinaglk Qc: m%moﬂ D‘*/ 1757 8bl-79023¢¢

‘BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Frone §

FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am

CR2E034 (9/96)



