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

O ON FLORIDA DEPATIMENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DHVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000049910 (7)
A/C SOLUTIONS, INC,

A

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

Principal Place of Business Maiting Address
2001 NORTH CONFERENCE DRIVE 2001 NORTH CONFERENCE DRIVE
BOCA RATONM FL 33486 BOCA RATON FL 33486

2. Principal Place of Busingss T | 2. Mailng Address 4, FEE Number Applied For
;;1 e ZE] (05’- - 0 ‘7 ‘5_‘}377 Not Applicabla
Suite, Apt. #, elc. Suita, Apt #, etc ™
—1 i — P 6. Cerlificate of Status Desired ] $8.75 Addttional
22 ) 2ﬂ Fea Required
City & State Ciy & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution | Added to Fess
Zip | _ Counlry L Country B. This corporation owas or has paid the current year Intangible
;;] Zﬂ I 2_01__ E] Parsonal Property Tax dua June 30. [ Yes I o
®. Name and Address of g_u_((qngAF;e__qlfkt‘greﬁAgent 10. Name and Address of New Reglstered Agent
RUGGIERO, ANTHONY 81| Name
2001 NORTH CONFERENCE DRIVE 82| Stireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL Ies Zip Code

11. Pursuant to the provisions of Sections 6070502 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATURE _ L
Signature typad o prntoed e 0F ogedered ez andd bl ot applicatile (NCITE: Ragislared Agenl signalure required when reinstating) DATE

12. OFF ICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T DELFTE 11TMLE T Change” [J Adition

NAME RUGGIERO, ANTHONY 1.2 HAME

smeey anoness | 2001 NORTH CONFERENCE DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP BOCARATONFL33486 14 ©TY-5T-21P

TME ’ T oeLETE 21TINLE I change ] Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CilY-51-2w 2.4 (ATY-5T-2IP

TMLE T.Jooete 3TTNLE [Jchange [T Asaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST1-2IP e o 34 CITY-ST-2IP

TME ] peLeTe 41TITLE TJThange T Addition

NAME 4.2 NAME

STREET ADDRESS , 43 STREET ADDRESS

CITY-ST1-2% i 4.4 CITY-8T- ZIP

TME T T DELETE 51 TITLE [JChange L3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-2 5.4 CITY-ST- 2P

LE L] pecers 61TITLE [ change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY-5T-2IP

14. | heraby cerlify that the information supphod with this Tiing deos not gualify for the exemﬁtioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl s rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an
n o Llhe receiver of trusloo empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp.

Block 12 or Block 13 if chafgoed, Oy on an alachmen! wilen address.
AL B ; LS =P

ISAMATIIDE.

CR2E034 (10/97)



