SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/20/5¢: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

e o e | Aug 27 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 .‘ - I DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v38595 (7)
A C M & ASSOCIATES, INC.

LRI

A

Principal Place of Buslnass- o Mé'iling Addrass

6641 SW. 11TH STREEY 6641 SW. 11TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business _2a. Malling Address 4. FE) Number Applied For
21 S ) S 650336661 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
ute. Ap ol - uie, Apt #, ete 5. Cartficale of Status Desired D $8.75 Adcyhonal
E;I o zﬂi Feo Required
City & State City & State 6. Eleclion Campaign Finanging $5.00 May Be
23 e El Trust Fund Conftribution D Added to Fees
2Zip Country | &ip Country 8. This corporation owes or has paid the current year Inlangible
;I—I 25 29] 30 Persanal Property Tax due June 30, Yes No
8. Neme and Address of Current Registered Agent n 10. Name and Address of New Reglstered Agent
MEADE, MICHAEL 81 Namo
6641 sw‘ 11TH ST 82| Stresl Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317 |
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signalura, iyped or prinled name of regislared agent and tite if applicahle. (NOTE: Registerad Agent signalure required when reinslating) DATE N S
1z, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12| &
TLE D [Jorere 11Tme (] change [_] Acdiion | =
NAME MEADE, MICHAEL 1.2 NAME &
streeTaporess | 6641 SW. 11TH ST 13 STREET ADDRESS i
CHTY.STZIP PLANTATION FL 14 CITY.5721P g
TNLE [ Joktete 21TIME [ chage [ Addition
NAME 22 NAME
STREET ADDRESS 2.36TREE ADDRESS
CITY.ST.ZP 24 CITY.ST.ZP )
e [Jpecere 34TIE ' (] change L Addition
NAME 3.2 NAME
STREET ACORESS 3.3 STREET ADDRESS
CTY.STZP ) 1.4 GITY-STZIP ]
TILE [JoeLete A1TME U Changs || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST-2IP 4.4 GITV.ST.ZIP o
e ] oeceTe 51TTLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P 7 _ i 5.4 CTY-ST-2P N
e [ ] oeLeTe 64 TITLE (] change [] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIYSTZP 64 CITY-ST-ZP

14. | hareby cartify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual repor is true and accurate and that my signature ghall have the same legal effect as il made under gath; that | am
an officer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If chenged, or gn ap“Jlachment with an address.
CIOM AT IO, Mljj 7L i o rae i lEAy %) P/ 24 /8 PSsY ~SBS 04




