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

PROFIT

1999

CORPORATION
ANNLIAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIWISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 043 ***150.00

1. Corporatic n Name

"t
- o

DOCUMENT # PQ7000104819
ACROPOLIS CONSULTING SERVICES, INC.

J OGS

Principat Place of Busine

12179 S. APOPKA VINELAND

Iy Mailing Address

12179 S. APOPKA VINELAND

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Boip:LANDo FL 32636 gnfmuuo FL 2836 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
| 12/12/1997
2. Principal 1°lace of Business [ 2a. Mailing Address 4. FEI Number Appli :d For
2] 12 WELAD 26l 12014 5. APOPKA- YweuwD| 583439856 [Tt

§. Certifca e of Status Desired O $8'75 Aditional

2 8293¢

m VYA [@2283L

E‘ 5 5-7 27 T 53 Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 mayBe
El 0 R LA—NDQ F b ;I ORVAND & o Trust Fund Contribution Added to “ees
! County i Country 8. This cotporation owes the current year It tangible

2] VoA

Bfewo

Persane | Property Tax. [ ves

9. Name and Addrzss of Currant Registered Agent

10. Name znd Address of New Registeret Agent

WILLIAMS, MICHAEL
255 BATTLEGROVE DRIVE
DAVENPORT FL 33837

81

83

(VAN
U 1Ty

Name
WiAiams UMW CAMAGL
82| Sireet Address (P.O. Box Number is Not Ac'z\:fiiable)

-Poprh VINCLANWD
5%

34

™ BRLANDO

|as

5%

Fl_

SIGNATUR = i

agent. | am famillar with, and acept {

Slgnature. typed or pfi

11. Pursuant to the provisions of Se itions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;; this statement for the purpose of changing its registered
office o- registered agent, or bot, in the State o1 Florida. Such change was ¢ uthorized by the corporaion's board of d rectors. | hereby accept the appuintrgent as registered
bligatinns of, Sectiop 607.0505, Flcrida Statutes.

wtder. T \Wuiams

R Yledaq

nai e of registered agent ind tiile if applicable.

{NOTE - Registered Agent signalure requ red when refnstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 ::i
TmE D O] DELETE TATME " Whchenge | [JAddton |
NAME WILLIAMS, MICHAEL J 1.2 NAME

swreeTaooress| 256 BATTLEGROVE DRIVE asmeeaoress| (2414 $. APD PKA Vidclan D, T 339 %
CITY-5T-2P DAVENPORT FL 33837 14CITY-5T-2P DRLAANRD F 3 28 3 b &
TImE C] DELETE 21 TME T [IChange  []Addtion | ©
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 OITY-ST-2P

TILE ] DELETE 3.1 TILE [J¢hange [ Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CTY-8T-ZIP 34.CITY-ST-ZP

TILE [ DELETE 41TITLE [IChange ] Addition

NAME 4 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TITLE [J DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRI 85 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-2IP

TIME ["] DELETE 6.1 TMLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

COTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that

indicated on this annual report or supplemental annual report

the informz tion supplied witn this filing does not qualify f3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the-ir formation

is frue and acourate and that my signalure shall have the same legal effect as if made uader oath; that | am an

officer or director of the corpor:ition of the receiver o trustee empowered to execute this repart as reguired by Chaptar 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 #f chafge, or on an attac iment with an address, with all other like empowered.

Mickae JW]LLIAM S

SIGNATURE:

5 oo g ffeee
h N0 1P SRS
SIGNA] DRE AND TYPED OF PRINTE

LD

E OF SIGNING OFFICHR OR DIRECTOR

ifufer_§1) Antorg




