FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL HEPORT i Secretary of Slate

1906
DOCUMENT # S89015 (9)

1. Corporation Name

ACE INTEGRITY SYSTEMS, INC.

A FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

DIVISION OF CORPORATIONS

| | VU RO

‘Prinmpal Place of Business Mailing Address
P O BOX 560079 P O BOX 560079
ROCKLEDGE FL 32958 ROCKLEDGE FL 32856
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/21/1991 04/27/1985
2, Principal Place of Business _2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-3092003 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cerlificate of Stalus Desired 0 $8.75 Additiona!
22] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May B
Eﬂ ?ﬂ Trust Fund Contribution Added 10 Fees
2p Cauntry Zip Country 8. This corporation has kability for intangitla tax under s 199.032,
-
24 —z—ﬂ ‘ 2—9] —3—0] Florida Statutes [ Yes mpNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMO, ANGELO 82| Street Address (P.O. Box Number is Not Acceplable]
7112 BRIGHT AVE
COCOA FL 320927 83
84] Ciy FL ssl Zip Gods

Tamibar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

appears in Block 12 or Bl 3 if changayl, or attachment with an address.

SIGNATURE __ e - — e
Signature. lyped o printen narie of registered agent and tite if anpicabile (NOTE: Rogistered Agent signalure requied when reinstating! DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
e P [1 peLETE 1.1 TIILE [ Cnange ] Addition
NAME ADAMO, ANGELO 1.2 NAME
STAEF I ADDRESS ?112 BR'GHT AVE 1.3 STREET ADDAESS
GITY-S1-2IF COCOA FL S4CITY-ST-2IP
TITLE [C] BELETE 2.1 TIME [ Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
COY-5T-21P 24CITY-81-2p
e [} DELETE 31TILE [} Crange [ Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS

| GIry-St-7p 34CITY-51-2IP
TITLE [] DELETE 4.1 TITLE [ Chawge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

| CIY-S1-2p 44CNy-51-2p
TILE [ DELETE 5 1TILE [3 Change  [J Addition
NANE 52 NAME
STREE) ADDRESS 53 STREET ADDRESS

| cny-s1-2I 54 0TY-8T-2IP
TILE ] DELETE 6 1THLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS

| GTv-sT-zp 6.4 CITY-ST-20P

13, Tdo hereby cerlify that the information suppiicd with this tiling is voluntarily furnished and does not qualify for the exemptlian stated in Section 119.07{3)k), Florida Statutes. I further
certily 1hat the information indicated on this annual report or supplemental annual report is trus and accorate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Stalutes; and that my name

OR DIRECTOR

G [l flbwo 423 7631494

Deytnwe Prone #

R |

CR2E034 (12/95)




