FILIZ NOW: FILIN(: FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar r of State
DIVISION OF C CRPORATIONS

4

FILED

DOCUMENT # P970000 49 8I1<(8) o

1. Corporaticn Name

Acro po\\s TotsR petional Cop_popn%ow

Mailing Address

Sbo
?w M, FL 33193

Principal Pla.:e of Business

Ms500 SW 9N AVE
Mianmay £ 32113

Sw 97 AvE

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:
ecretary of State

04-26-1999 90052 019 ***150.00

00 am

3. Date Incor;?ated or Qualifed

2. Principal I*lace of Business 2a. Mailing Address 4. FEt Numbér Applied For
2] N500 Sur 9N AuE 2] '75-00 sSwo 9 ) H-UE | E-C75 8512 Not £ pplicabie

Suite, Apt #, etc. Suite, Apt. #, etc.

22]

O

5. Cenifcate of Status Desired

$3.75 Additional
Fee Required

City & Stcte

ul LaM), £ —sliﬁf"i‘zm , £

8. Election Campaign Financing
Trust Fund Contribution

O

$500 My Be

Added tc Fees

o " Country 4 Country 8. This corporation owes the current year Intangible
j 33 1‘73 l—] U & A- E 25 3) ’) 3 |;| USA— Persona Property Tax, [ ves m:No
9. Name and Address of Current Fegistered Agent 10. Mame and Address of New Registered Agent
So! Decpmps B[ Name
q § B O S (Y Ci ’) ‘}- UE’ BZ| Street Add-ess (P.Q. Box Humber is Not Acceptable)
MI‘Q-M’ ’P} 33/?3 83
84| City FI. 85| Zip Code

office or registered,a

agent. { am familia) the obligations of, Section 607.0505, Fior da Statutes.

11. Pursuan to the provisions of Sec:ions 607.0502 & nd 607.1508, Florida Statute s, the above-named corperation submits this statement for the purpose ol changing its reqistered
nt, or both, in the State of ~lorida. Such change was at therized by the corporation’s board of directors. | hereby accept the appo ntment as regis ered

Y/ 6/79

eVt

ng Decomps i Fres.D
. typed or prnted ndfni of registerad agent ai d title 1If applicdble. {NOTE: Registered Agenl signatura requir-d whan reinstating)

SIGNAT

ol T oary
12. C FFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS! IN 12
TITLE pQ 55,, 1 DELETE 1.1TME [IChange [ Addition
NAME 3€ cCHMPS 1.2 NAME
STREET ADDRESt '7 g’ 00 SW 99 AvVe 13 STREET ADDRESS
CITY-57-2P Ady #Ard p) AR/ ?3 14CITY-5T-21P
TITLE VIcE — mgg DE f— (1 DELETE 21TME [JChange [ Addition
NAME ﬂo éé’le fv f 22 NAME
STREET ADDRESS D0 < W 23 STREET ADDRESS
Ciy-§1-2P 7 1B , 33 /2R 2.4CITY-ST-2IP
TImLE == [ DELETE 31TILE ICnange [ Addilion
NARE _ D - == - —H-32 NAME- —_——— — —
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-2P
TITLE ] DELETE 41TITLE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2ZP
TITLE {J DELETE 51TILE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ABDRFSS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby zertify that the informatic n supplied with 1his filing does not qualify for the exemption stated in Section 119.07{0)(i), Florida Statutes. | further ce tify that the infcrmation
indicated on this annual report or supplemental annual report is true and accwate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporaticn or the receive - or trustee empowered t¢ er ecute this report as required by Chapter 607, Florida Statutes; and that riy name appgars in

Block 12 or Block 13 if chan

SIGNATU

an aftachr ent with an address, with all other like empowered.

So] Decomps

ED OR PFINTED NAME OF SIGNING OFFICER )R DIRECTOR

¥/16/99  [305)29/-535%

CR2E(34 (11/98)




