FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

PQCUMENT # G32904

ACCURACY COUNTS, INC.

(6)

RSO A

Mailing Address

% LAWRENCE M. BAIRD
11285 S.W. 49TH STREET
MIAMI FL 33165

Principal Place of Business

% LAWRENCE M. BAIRD
11285 5.W. 49TH STREEY
MIAMI FL 33165

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business Za. Mailing Addrcss 4. FEl Number Apphca for |
z 26| 59-2202210 Mot Appicatic
Suile, Apt. #, eic Suite, Apl. #, olc. i
—1 F - [ 5. Certificate of Slatus Desired 1 $8.75 Additionat
22 Zﬂ Fes Required
City & Stato | . Ciy 8 Sate 6. Election Campaign Financing $5.00 May Bo
¥ 28' Trusl Fund Contributian ____Addedto Fees
Zip Counttey Zip Cauntry 8. This corporat:on owes or has paid the current year Inlang:b'e
24 ;gl Ziﬂ El Porsonal Properly Tax due Jure 30, [ ves  TA No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BAIRD, LAWRENGE M. 81) Name
“285 sw 49TH STREET B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 . o ]
B3
8 Tiy TR e

1. Pursuant to the provisions of Sochans B07.0607 and 607.1508, flonda Slalutes, Ihe above-named corporation submis his stalement for e purpose of changing its registered
office or registered agernit, or bolh, in the State of Monda. Such change was authorized by the corporation’s board of directors. | heraby accepl 1he appointinent as rogistered
agent. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE - N e L e e
Signature. lypod or prntod nume of rgstersdt agent and rie ¥ appihcatic INCITL Registared Agonl Sgralie requmes when reinslatng) DATE o
1z, OFTICLRS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTONS it 17
TILE PD ' [T ofiLene 11ILE O] Change L] Addilion”
NAME BAIRD, LAWRENCE M. 12 HAME
sweeranppess | 11285 S. W, 49TH STREET 13 STREF T ADDRESS
CATY-5T-2IP MIAMI FL 14 CNY-51-79
TLE ] GELETE 2AUNE [ Change [ Addilian |
NANE 22 NAME
STREET ADDRI5S 2 3STRENT ADDRESS
LITY-ST- 2P 24051 2P
THILE CToeteTe 31T T Clohange T Addition”
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34 CMY-S1- 7P
TITLE [ ] DbLeTE A1 U Charge ] Addilon |
NAME 4.2 NAME
STREET ADURESS 43 STREL] ALDRESS
CHY-ST-2Ip 44 0TY-51. 71
TITLE T DELere 511 TT Change [ Ade-tion |
HAME 52 NAME
STREET ADDRESS 5.3 STREE T ADDHESS
CAY-ST-1p EACNY-ST-2IP
TILE T ceiETe 6.1 TLE ) T [Wotange [ Addition
NAME 62 NAME
STREET ADORESS £3 STREF ADDRESS
CITY-S1- 2P 84 CIY-51-21P

14. | hereby cenify 1hat the infarmalion supplied with this fiing does nat gualify for 1

Block 12 or Block 13 if changed, or on an atlachment with an address.

AN ATIBES N AR Y

indicalad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same logal eflect as it made under oath: that | am an
officar or director of tha carporation or the receiver o trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narric appoars in

o exermnption slated in Section 118.07(3)(), Florida Statutes. | further cerify thal ther infonmation

CR2E034 (10/97)



