~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 o
DOCUMENT # S82623

1. Corpovaton Name

ACME CONSULTANTS INT'L, INC.

(™

F’unr (Y F).a * (ll Buanms
3

1208 U.S. HIGHWAY OME. SUITE 36
NORTH PALM BEACH FL 33406

Ml Actdress

o' Business O Maneg Addiess

2. Panciat Pl

FLOR DA DEPARTMENT OF STATE
Sondia B Martha
Secretary of State
DIVISION OF CORPORATIONS

1201 U.S. HIGHWAY ONE, SUITE 3%
NOATH PALM BEACH FL 33406

R AR

09/23/191 05/01/1995

3. Cate nconparatad or Qualfed ra ‘Date of L asi Report

4, FEI Numiber Apphed For

65"0285254 Naot Appticable

Silen, Apt &, 6l

Cry & State

Sountry 2y

.9 Name gnd Address of Current Registered Agent

AVIS, DEBORAH K.

1201 US HWY ONE

STE 36

N PALM BEACH FL 33408

11, P auant o the prordsians of 5{( lians 607 0505 and 6071506
ar registered agont, o ooth, in the Staty OF Fioriita Sued Chiang
farniuar witk, and Iaccept tire obhgatons of, Secton 6070405,

anida Statutes
SINATLIFIE

5. Certitcate of Status Desired $8‘75 Adq&tional
Fee Required

o

6. Elactan Campadgn Financng $5.00 May Ba
Trust Fund Contritsuticrn Added to Fees

. This corporation has habilty for intangile tax under s 199.032,
Florida Statutes [ es 0

10. Name and Address of New Registered Agent

FL

oricla Statutes 1he above named corporabion sutmits 1hs statement far Ine purpose of changing s reaistered oﬂlce
was authonzed by the corporalion’s boand of dractars, | haraby accept the appantmeant as regislered agent. t am

81] Name

82] Stroet Addiess (P.0O. Bax Numiber 15 Not Acceptable) T
83

84 Cft) o Zip Code

) At Uy A PUOTE P gutered Agee fall aone b uerod vt e w50 atu e DAaTe
12. f) l Il,! H A"\NW [J\HE G TU*-L 13 ADDITIONS/CHANGES TQ OFFICERS AND ODIRE CHOBS IN 12
T TTUTITRNTTTT DT R T [ Crangs [ Addton
Ty FOSTER, WARD E 12 NAME
sege s | 2622 N MAIN 13 STEE | ADRESS
oy st MC ALISTER OK 74501 14CHY ST 2P
e 1St . T CELETE 2 1THLE [3 Charge [ Adddion
BB FOSTER, GAY R 27 NAME
s aroress | 2622 N MAIN 23 5Bk 1 ADDREDS
convsrze | MC ALISTER OK 74501 DU 71N
T I oELETE 3VTILE [7] Crange [ Addwon
ARt 32 NAME
SlEpen AlGethy 33 SIREET ALDRESS
e e ] 340y ST 20 R
e Cloeeeie ERA(I [ Change  [7] Addit.on
IR 4 2 NAME
STRLE™ ADDnEn 43 STHREET AGDRESS
L o 44 CIlY-51-2¥ e e
10LF 1 05LETE 5 1TILE [ Crange [ Agdidon
Kb 57 NAME
SEREZT ADEHEAS 5 1STELE T ATIDAESS
Clr &% a4 - B 54011Y-51- 2%
Tif [CJDELETE 6 1TIE [J Change  [J Additon
[JET8H 62 NAME
IR SR HIEEAEN B % SIREET ALDRESS
Dar-st-ae o E4CIY-51-2IP e B
14, Tdo huel»y ‘certfy that the: inforniation qu;:p kit this fillbng) 15 voluntar |I\, Farished and goes not gual fy for the exemplion statad in Section 119.07(3;(k) Florida Statutes. | further

cathy that the nformaton md cated on th s acoul repot or supplomental annual reportis true and acouraté and tha! my signature shall have the samie legal effect as if made under
oath l'mt I ani an officer or drector of the corparation O the recetver o trustee errpowered to execute this report as requred by Chapter 607, Flariga Statutes:; and that my name

2ppears in Biock 12 or Black 13 if changed, or oo an attacinment with an addeass

SIGNATURE:

SIGNATURE

GAY R FOSTER

TYPED GR PAINTED NAME OF SIGNINE OFFICER OR DIRECTOR

fafae. sorseonco.

CRZ2E034 (12/95)



