2 .' -+
03251999-90025-034-$150.00-$150.00 i "-‘ }/ F IL E D

PROFIT FLORIDA DEPARTMENT OF STATE ;( 1\/[Sar 2 St, 1 999f %: 00 am
CORPORATION Katherine Harris |
ANNUAL REPORT Secretary of Stale [ ecre ary 0 - tate
1999 DIVISION OF CORPORATIONS (03-25-1999 90025 034 150.00
DOCUMENT # L
1. Corporation Name . P98000024028
A C S CONSULTING, ING.
I I A AR
4603 NW 59TH WAY 4603 NW 59TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998
2. Principat Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] i [26] én 5~ 0 ¥ 3_° 7—({8 Not Applicabis
E Suite, Apt. #, 8tc, - - - ;‘ Suite, ApL-#, tcr EEEEEE N 5. (;e—rtifcale of s"sw’ besied [ SBF,:a 5R ::::L:zng}
T chy & swts T [ —City & State ~ e~ T 87 Elgclion Cainpaign Financing =~~~ <=~ $8.00 May Ba —|=-- - —
a 28 Trust Fund Conlribution Added to Fees
Zip Country p Country 9. This corporation owes the current year Intanglble
;i fz_s\ ;‘ fa_n‘ Porsonal Proparly Tax. O Yes &Nﬂ
9. Name and Address of Current Registerod Agont 10. Name and Add of New Reglsiered Agent
81| Nama
ROSMAN, EDWARD )
4603 NW 5GTH WAY 82| Street Address (P.O. Box Number Is Not Acceptable) X
CORAL SPRINGS FL 33067 : S '
' 84 City FL lesl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607,1508, Forida Statutes, the above-named eorﬂxation submits this statemant for the purpose of changing its registerad
office or reglstered agent, of both, In the State of Florida. Such changs was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accepl the cbligations of, Section 607. 505, Florida Statutes. .

SIGNATURE
Signaiare, typed or orinéd nAME OF regutersd sgent and title if eppicable. [NOTE: Repistersd AQeT signature Hquired wihan reinsizing) DATE -—
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme DP O CELETE 14TME : [iChange  [JAdditon |
NAvE ROSMAN, EDWARD | 1200 3
steeTaooress| 4603 NW SSTH WAY 1.3 STREET ADDRESS o
CIY- 5129 CORAL SPRINGS FL 33067 1A CITY-ST-2P &
mEe DSt L DELETE 21TME Otange [ Addition C:
NAME ROSMAN, SHARI F 22 RAME '
| smeevanoress| 4603 NW S8TH WAY B . [ zasmeeraoress } i
1 orv-si-ze CORAL SPRINGS FL 33087 - " Lracmrsw
TME . Ooeer A TIE Othange (0 Addition
e 3 ) o 32 NAME
streeT aporess| - B B G R
CITY-S1.2P 34.CITY-ST-2P
TmE [J DELETE A1 TME [QcCharge  []Addition
WHE . 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P | 44 CIOY-ST-29
TILE L] DELETE S1THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
ciTy-S1-29 : 84 CITY-ST-ZP
mE O DELETE 6.171ITLE Cchange  [JAddition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-21P
. 14. | hereby cariify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
. Indicated on this annuat raport ar supplemental annual repod Is true and accurate and that my signature shail hava tha same Ingal effact as it made under oath; that 1 asn an
officer or director of the corporation or the receiver of trustas ampowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name sppears in
Block 12 or Block 13 if changed, n an attach with an addressAyith all other like empowered. !
', - Gt S T
SIGNATURE: E:;Q;-U:W‘ URE RERIRES— 07/ 20|99 954 -70ESH
\TURE AND TYPED OR FRINTED GIGNENG QFFICER OR DIRECTOR Daks Caythre Phone ¥




