—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

i 1996
DOCUMENT # (7)
1. Corporation Name

INVESTMENTS A.C.L. INC.

AUATA RO AN

Principal Place of Business Mailing Address
2633 TAFT ST. 2633 TAFT ST.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
4, Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1992 04/21/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
—_ ;E\ 65‘0319131 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 5, Certificate of Status Desired [ $8.75 Additional
@ ;‘;l Fes Required
City 8 State City & State 6. Election Gampaign Financing O $5.00 May Be
E;I Eﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
;ﬂ 25—1 E] EI Florida Stalutes [ ves JENo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ASSEUN, DANlEL 82| Strest Address (P.O. Box Number is Not Acceplable)
2633 TAFT ST.
HOLLYWOOD FL 33020 83
84| City FL jas Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Satuies, the above named corporation submits this statement for the purpose of changing its registered office
or 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
farniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o ) - e - . -
Signarres, typen of prnted name of regestercd agert and tile f apphicatie NOTE Registered Agent signature reaunsd when reinstatng! DATE G
| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D () DELETE 1 1TTLE [ Crarge [ Addition [ =
NAME ASSELIN, DANIEL 12 NAME 3
STRETT ADDRESS 2633 TAFT ST. 13 STREET ADDRESS &
7Y -S1-2P HOLLYWOOD FL 14CTY-ST-2p &
TMLE [J DELETE 2 1TINE [ Change [ Additiocn | ©
NAME 2.2 NAME
STREST ADDRESS 2.3 STREET ADDRESS
CITy-51-2%W 2ALITY-ST-2IF
TTLE ("] DELETE 3.1 WILE [ Charge [ Addition
NAME 32 NAME
STREE] ADCRESS 33 STREET ADDRESS
| ciTy-s1-2p 3.4 CITY-5T-2P
TILE () DELETE 4 1THILE [ Charge  [_] Addition
HAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gliy-ST-21 44CIY-ST-7P
TITLE ["] DELETE § 1TILE [ Change  [] Addition
NAME 52 NAME
STREE | ADDRESS § 5.3 STREET ADORESS
CITY-S1-2P 54CTY-51-2P
TILE ] DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 HAME
SIREET ADDRESS 63 STREET ADDRESS
ciry- 51-2F 54 CITY-51- 2P

14. 1 g0 hereby certify that the informatign supplied with 1his #ling Is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3}(k). Flarida Statutes. | further
certly that the information indicated on this annua' report or supplemental annual repart s true and accurate and that my signature shall have the sama legal etfect as if made under
path; that | am an officer or directg” of the co i \he recalver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name

3

o njadd9l Y- GRra-sEo7

NAME OF SINING OFFICER OF BIREGTOR ) Cate Dyt Fhons #




