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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

FILED
Apr 17 1998 8:00am
Secretary of State

1998

DOCUMENT # PO7000047263 (3)

ACKERMAN & ASSOCIATES, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

8644 EAGLE RUN DR #20
BOCA RATON FL 33434

Principal Place of Business

8644 EAGLE RUN DR #20
BOGA RATON FL 33434

05/27/1987
2, Principal Place of Businoss | 2a. Mailing Address 4. FE umbar Applied For
21 26-1 - 07% Oq 3 Not Applicable
Sults, Apt. #, slc. Suile, Apt. #, etc.
P M P 5, Certificate of Status Desired [ $3.75 Additioned
-2—2] 271 Fee Required
City & State | Gity& Stale &. Elaction Campaign Financing $5.00 MayBe
23] 28) Trust Fund Gonlribution Added to Fees
Zip Counlry | Zp Country 8. This corporation ewes or has paid the current year intangit'e
;;] m 25] m Parsonal Property Tax due June 30. Yes No
9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Registered Agent
ACKERMAN, CHRIS 81| Name
8644 EAGLE RUN DR #20 82| Streot Address (P.O. Box Number 1s Not Accoptable)
BOCA RATON FL 33434 -
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seations 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607 (505, Florida Statutes.

SIGNATURE .
Stgnalure. Iypod v prirled pane of rogistered agont ang i it applcable [NOTE: Registered Agent signa‘ure raquired when reinstating) DATE
12, OFFIGCERS AND DYRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE TATILE [ Jchange LT Addition
HANE ACKERMAN, CHRIS 1.2 NAME
sweeTADoress | B644 EAGLE RUN DR #20 1.3 STREE] ADDRESS
Ciry- 51-2p BOCA RATON FL 33434 1A CITY - 5T- ZiP
THLE LT DELETE 21 TITLE [J change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
CITY-ST-21P 2 4 CTY-§T-2P
TME LT oeLeTe 31TILE [T Change [T Adgiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-21p 34.GITY-ST-2P
TME 7 DeceETe a1 TITE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- 5T- 2P A4 CITY-ST- TP
THLE L] DELETE 51 TM1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 5.4 0HIY-§T-7P
TLE L] peLene 61 TILE [ change ] Addition
RAME 67 NAME
STREET ADOHESS £.3 STREET AODRESS
CITY-ST-21P 6.4 CITY-S1-2IP

14. | harsby cerlily that the informalion supplied with IhIS hlmg does not guatify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repor ; ue and accurate and that my signature shall have the same logal eflect as if made under path; that | arm an
officer or director of the cor powered 10 execute this repori as required by Chapter 607, Florida Slatules; and that my name appears in

Jholas (o) e-3)51

QIGNATURE -

CR2E034 (10/97)



