wy

g
1

e

vy el gt

Lo ke

g

ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT iy Sacretary of Steo Secretary of State
1998 Ree DIVISION OF CORPORATIONS
1. Corporation Name SBQO 1 5 (9)
ACE INTEGRITY SYSTEMS, INC.
£ O BOX 560070 P O BOX 560070
ROCKLEDGE FL 32956 ROCKLEDGE FL 32058
DO NOT WRITE IN THIS SPACE
—5. Date Incorporated or Qualitied
) 10/21/1991
2. Principal Placa of Business 2a, Mailing Addross 4, FEI Number Applied For
21] s  59-8092093 ot Appicabie
Suite, Apt. #, eic. Suite, Apt. #, ele. i
Y P sle v P © 5. Cartificate of Status Desired O $“'75 Additional
22 a Fee Required
City & Stala | City & Siate 8. Eleclion Campaign Financing $5.00 MayBs
B 2ﬂ Trusl Fund Contribution Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intanatble
25 EI” ‘ 30 Pessonal Property Tax due June 30. [ Yes M%?o
9. Name and Address of Current Registered Agenl 19. Name and Address of New Reglstared Agent
ADAMO, ANGELO 81| Mame
7"2 BRIGHT AVE 82| Street Address {P.O. Box Number is Not Acceplable)
COCOA FL 32027
83
84 City FL }ss Zip Code

1%. Pursuant to the provisions of Sections €07 OLD? and 607.1608, Florida Stallies, the above-named cerporation submits this statement for the purpose of changing its registered
offica or reglstercd agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agenl, | am lamiliar with, and accept the abhgations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ ol
Shgnature: typed o poted nar e ol stored ageat And Ulie 1 aprliestie (MOTE: Registernd Agent signature racuired when rainsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ T T T oaee 11 THLE [Tcrange ] Addition
NAME ADAMO, ANGELD 12 NAME
smeeTaporess | 7112 BRIGHT AVE 14 STREFT ADDRESS
£ATY- 5T- 2P COCOA FL 14CITY-57-2p
e 7 BeCETE 21TILE [T Change  [J Addition
HAME 22 HAME
STREET ADORESS 23 STAEET ADDRESS
CITY-ST-2P o 2 4CITY-S1-2iP
TILE [ ELETE 3ATILE [T Crange [ Addition
NAME l 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 e _ 34.CHY-5T-21P
TILE £ 1 DECETE PRRIS [T Change 1 Aadition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T- 7P 4.4 CITY- S1-ZP
TLE [T veLese 59 TITLE [ change [ Aadition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
oITY-5T- 2IP B sa0iy-s1-2p
E [ 1 peceTe 6.1 TITLE 11 Change L1 Addition
NAME .2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-81-2P B4 CITY- ST-2F

14. | hersby cartily that the information supplicd wath this Tiling does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingiicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or dirgclor of the corpoalion of 1he receiver or lruslee empowsred to execute this reporl as required by Chapter BO7, Florida Stalules: and thal my name appears in
Black 12 or Biock 13 if chgafod, §r on an altgghment with ddpesyg.

QICNATIIBE: AN KA :%%5‘“‘—“ ‘//? '3/ gg Us7-421-4 9L

CR2E034 (10/97)



