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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Saira . Mortham Apr 10 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cerporation Name

ACOTT, INC.
Frincipal Piace of Businoss Maing Address ”II"II”‘”I"I ||||| "m ""mml“" ""I “III"II”I"I "”IIII
8251 NW. 5 LANE #285 8251 NW. 5 LANE #285
MIAM FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1897
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1_] ;g] 6“- o ?¢ fﬁ z 6 Not Applicable
Suite, Apl #, etc. Suito, Apt. #, etc, iti
P — wile, Ap e 5. Certificate of Status Desired O $8'75 Additional
EI 2;] Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May 8¢
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Ll Country 8. This corporation owes or has paid the current year Intangible
’;\ ?5] 29] ;El Parsonal Property Tax due June 30 [J ves O No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

ACOSTA, ALDO ALBERTO
8251 N.W. § LANE #285
MIAMI FL 33126

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City FL 85

Zip Code

11. Pursuanl Lo the provisions of Sections G07 0502 ark] 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State ol Florida. Such change was authorized by the carporation’s board of directors. k hereby accept 1he appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

]

SIGNATURE N PR URO
Signature, typed or pratid name of rgpslerad agent and bile | applicatde (HOTE Registered Agont signature raguirad when reinslating) DATE
12. OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [Joewete 13 TILE [J change [T Adition
NAME ACOSTA, ALDO ALBERTO 12 NAME
STREET ADDRESS 8251 N.W. 5 LANE #285 1.3 STAEET ADDRESS
GITY- ST- 2 MIAMI FL 33126 14 CITY-ST- 7P
TLE VP [ pELeTE 21 TILE [ Change LI Addition
HAME OTT, SOFIA E 2.2 NAME
STREET ADDRESS 8261 N.W. 5 LANE #285 2.3 STREET ADDRESS
CTY-8T-2IP MIAMI FL 33126 2.4 CITY-ST-21P
TME [T DELETE 31 TMLE T1cChange ] Additian
NAME 32 NAME
STREEV ADDRESS 33 STREET ADDRESS
CITY-ST-21P _ 34.CITY-ST-2IP
TmE 7 oeweTe 41TMMLE [J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44GITY-§1-71P .
TME [T DELETe 5.1 TI1LE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST-2IP
TITLE | FHGRE 61 TILE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CItY-81- 20 6.4 CITY- ST- 2P
14. | hereby certily that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplomental annual report is trug and accurate and 1hat my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the recover o rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
drges

Block 12 or Block 13 if changeod, or O'E an atlg cnlrenl with_an

SIGNATURE: «

04/01/98 205-822-YY YO

e At TS B,

T~ e — A e g @ T

CR2E034 (10/97)



