=

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

‘_-_:_-.,“e- | Dlvnsglzc(;er—tat;gzpiiznor\ls Secretary Of State

1997

OCUMENT # S82623  (7)

. Corporation Name

ACME CONSULTANTS INT'L, INC.

O A

Principal Piace of Business Mailing Addrass
201 U8, -HIGHWAY-ONE. SUITE 3¢ 1201 U.6. HIGHWAY ONE, SUITE 36
NORTHRALM BEACH FL 33400 NORTH PALM BEAGH FL 33408-3545
R c ) 3. Date Incorporated or Qualified 3a. Date of Last Report
ST ) 09/23/1991 02/14/1996
“| 2 Filnotpal Piace of Business [ 2a. "Mailing Addross 4. FEt Number Appliad For
;ﬂ FQ_ \CU’C!"M(’LE\("—'- ‘E)let:k Lo ;El 650285254 Not Applicablo
. Bulté] Apt 4, elc. Suile, Apt, #, elc. i
v :Ap .B ¢ Sl } S §. Certificate of Status Desired O $B'75 Adv.‘,monal
gef e Lhyon W0 e g [27] Fes Required
" T N
City & Slt?le ‘e _ Ciy & Stale 6. Fleclion Campaign Financing $5.00 May Be
23 FCL \(,‘__,‘-fd,t 1740, 23] Trust Fund Contribution O Added to Fess
- n T v -
Zip Country | fp | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;] OD'F")(G _2?] A 2;] 30] Florida Slatutes [Jves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AVIS, DEBORAH K. 81| Name
1201 Us HWY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 38
N PALM BEACH FL 33408 83
B4| City FL a5| Zip Code

#3. Pursuant to the provisions of Soclions 607.0507 and £07.1508, Florida Slatules, 1he above-named corparation submils this statoment for (he purpose of changing its registered
office or repistered agent. or bolh, in the State of Florida Such change was avlhorized by the corporation’s board of directors. | hereby accept the appuiniment as registered
agent. | am familiar wilh, and acceplt the obhigalions ol, Scction 607.0605, Florida Statutes

Lo At

SIGNATURE _____ el ——
Signature. typed of pristed name ol iegistered agent and ile l apphcable (NOTL Regitered Agent signature raguirstd when reinstatrg) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PV L] DELETE 1AL [J ctange [ Additicn
NAME FOSTER, WARD E 1.2 NAME
steeet aporess | 2622 N. MAIN 1.3 STREET ADDRESS
CITY-51-2IP MC ALISTER OK 74501 14 CITY-§1- 7P
TILE 1) ik 211Nt [J change ] Adaition
NAME FOSTER, GAY R 2.2 NAME
sweeraporess | 2622 N. MAIN 23 STREE] ADDRESS
GITY-ST-2IP MC AUSTER OK 74501 2 4CY-§1-21P
TLE [T oLLete 31TILE TJ Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
_cmy-sr-ze 34.00v-51- 20
| e | MG 41T [ Change”  [J Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STHIFT ATDRESS
CITV-5T-2iP 44 CHY-$T-2IP
TITE [ pecere 51 HILE [IChange  [J Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2IF 54C0Y-81-7p
LE [ niwcte 6.1 TILE L1 Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- S1- 2P G4 GIY-51-2IP

T g

14, [ do hereby certify that the information suppliod with this Tiling does not qualify Tor the exemption slaled in Section 119.07{3)(7). Flarida Stalules. | further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an afficer or director of the corporation ar tho receiver of trustee ompowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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