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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

93.JUL -2 PMI2: 39

DOCUMENT #

1. Corporation Name

AAC INVESTMENT GROUP, INC.

SECHETARY OF S7F
TALLAHASSEE LRI

Principal Place of Business

Mailing Address
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. 11/18/1991
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520 NW 165 S Rd e 520 NW 145 . Kd.) " ssommer Nt hopiati
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. Election Campaign Financing
Trust Fund Contribution
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35.00 May Be

Added to Fees
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Country -

8. This corporation owes the currert year Intangible

4 Personat Propedy Tax O ves
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= 'ty- j i:aa
E‘Mm@lﬁa%ﬁm R?;L,%%{g 7 oo ool D“gﬁ s

Naphe and Address of New Registered Agent

BLAIR, YVETTE
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' 10,
81| Name
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FL |*| 35779

11, Pursuant to the provisions of Sections 607 G502
office or registered agent, or both, in the

agenl. | am fami

SIGNATURE

w
ite, of PIo

6-30-9

607.1508, Florida Statutes, the above-named corporation submits this statement for the Eurpose of charging its regitered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
tions of, Seclion 607.0505, Florida Statutes. "

(MOTE" Registered Agent signature required when reiinalating}

L DATE £ r

12. 77 OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ DELETE 11TIME [JChange [ Addition
e | B, vere e

streeraooress| 3741 SUNNY ISLES BLVD., STE 233 13 STREET ADDRESS

ITY-ST-21P TY.51.2P
T A i ARRNnEaEaEEE-C
- LA, NI el WRRESSRL TS AERATSE. TS
sreeTanoress) 3741 SUNNY ISLES BLVD., STE 233 23 STREET ADDRESS e °
ermy-sT-2i SUNNY ISLES FL 2 4CITY.ST. 2P

TME [ DELETE J1TITLE [DChange [ Adddtion
KAME 32 NAME

STREET ADDRESS 33 $TREET ADDRESS
CITY-§T-20 34, CITY-ST-2¢9

TTLE [ DELETE 4LITITLE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T.2# 44 CITY-5T-28

TITLE [ DELETE 51TITLE [ClGhange [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADORESS

CITY.ST.2P 54 CTY-ST- 2P

TITLE [] DELETE 61TITLE [JChange , [] Addition
NAME 62 NAME q

STREET ADDRESS 6 3STREET ADDRESS \ /LA

CITY-5T-2P 64 CITY-57-21P /\’ d

14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 319.07(3)(}). Florida Stalutes. | furthar carlify thal the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Biock 12 or Block 13 if changed,

officer ot director of the corporalion or the receiver or trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and?a: my

r on an atlachment wi

an address, with all other like empowered.
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