FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s
CORPORATION '
ANNUAL REPORT

1 997 N '*Ei;wl..'.,«‘:"

5/

b\ti\ FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

ACU-RESP CORPORATION

V36393

(9)

Principal Place of Business

11081 SW 56TH TERRACE
MIAMI FL 33173

Mailing Address

P, O, BOX 831085
MIAMI FL 332831085

FILED
Apr 14 1997 8:00am
Secretary of State

AR

. Date Incorporated or Qualified

Ja. Date of Last Report

04/02/1996

05/13/1982

2. Principal Flace of Busness 2a. Mailing Address . FEl Number Applied For
|-£_'_] I 25[ 650355795 Not Applicable
Suile:, Apt. #, Suite, Apt. #, etc.
f T ' g . Certificate of Status Desired ] $8'75 Additional
2] 21] Foe Required
| ity & State City & State . Election Campaign Financing $5.00 May Be
25] m Trust Fund Conlribution Added to Fees
| | Country __ap Country . This corporation has liability for intangible tax under . 199.032,
24} 25] 29] ;51 Fiarida Statutes Yes [ HNo
L 9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Registered Agent
MARTELL, GERARDO N. 81] Name
11001 SW 59TH TERRACE 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

84| City

Zip Code

FL |*

1. Pursuant 10 the’ provisions of Seclions 607.0602 and 607, 1508, Florida Stalules, the above-named corparaion sUBTHIS this Siatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tarlamiliar with, and accopt the obligations of, Soction 607.0503, Florida Statutes,

SIGNATURE e e
Sigmtune Tppend of profest name of regisleud sgenl 8 tive f applicable [NOTE: Registered Agant signature required when reinstating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST [T DECETE 1ITILE [T Change [T Addiion | &
HENE MARTELL, GERARDO N 12 NAME §
sieoancarss | 11091 SW 59TH TER. 13STREET ADDRESS q
LIlY- 51 2P MIAMS FL 33173 1.4 CITY-§T-2IP &
it [T DECETE 21TIEE [T thange [ Addition | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

| CIn-star 2 4CITY-§T-21P
TiTF T DECETE 31TILE Ll crange [T addition
HAME 32 NAME
SIRE| ADGRESS 33 STREET ADDRESS
OI-s1 e 34.0ITY-ST-2

e [T [ oeene 41TILE [ Change ™ ] Addition
NAME 4.2 NAME
STRZE | ADCIRESS 4.3 STREET ADDRESS
CilT-8 7P 44 LITY-§7- 2P
0L [J DELETE 5ATITLE L] change [T Addition
NAME 52 NAME
SIHECT ADDRESS 5.3 STREET ADDRESS

IELLEELET LS DR e\ N saCTY-ST2P
1L ELETE 611MLE L] Change T[] Addition
HAME 6.2 NAME ?
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51-2IP

14. | do hereby cerldy that the information supplied with t
infermabon indwated on this anrual report or suppler enlaf ann
Vam an oficar on direclor of the corporation or the redegeer or,
appcars in Block 12 or Block 13 i changed, or on an

SIGNATURE: /

SIGNATURE AND TYPED O

15 il

| TE

is

frie &
raced 1o exg

ol gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the
nd accurale and that my signature shall have the same legal effect as if made under oath; that
ute this report s raquired by Chapter 607. Florida Sialutes; and that my name

L R /mc

WORTKG OFFICER OR DIREGTOR 7

//f’/é 2
T

Daytme Phone ¥



