FILE NOW: FILI
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  MB9623

ACCURATE INVESTIGATIONS, INC.

=

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

6)

Principal Place of Business

2419 HOLLYWOOD BLVD
STEC
HOLLYWOOD FL 33020

Maing Adclress

2419 HOLLYWCOQD BLVD

v 07/14/1968

3. Date Incorporated or Quaiied

3a. Date of Last Report

04/06/1995

4. FEI Number

_ 2, Principal Place of Business ) , 2a. Applied For
2 19 tolfpwood Bl . 650060159 Nt Auicabe
Buite, Ant. 5. elo. — 5. Certificate of Slatus Desived [ $8'75 Ad@ilional
2?* 7 L 271 Fee Required
City & Sl?“ / 30)0 | Oy & State 6. Electicn Campaign Financing $5.00 May Be
23 %/‘/‘bd . 3 2§| __. Trust Fund Gontribution Added io Fees
N Z|p' 4 | Country | 2ip o Country 8. This corporation has liablity for intangible tax undar 5 199 032,
24L 55 o)-ﬁ 25| 29| 3nl Flariva Statutes [Jves [ONo
9. Name and Address of Current Registered Agent " '16, Name and Address of New Registered Agent 1
- = nduniiiel . e
81| Name
DESENA, CARM'NE 82| Street Address (P.CL Box Numiber is Not Asceptable)
5631 5w, 1CT
PLANTATION FL 33317 =
(847 City o

{ Zip Code

FL |®

11. Pursuant 1o the provisions of Sections BO7 0502 and 607 1 508, Florida Statutes, the at,x)ve—lwéf;{cqcc:(p1(:rat\cm submits t
or registared agent, or both, in the State of Florda. Such change was autharized by the corporation’s.
familiar with, and accept the obligations of, Section 627.05056, Florida Statutes,

s slalement for

board of directors, | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE . . o [ o S, I e
Sonar e e L p gl A o A et ag e MATE P gatere T Ag T Sgnata ro Jaeved when renetatng! DATE &
12, QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D I GELETE 11 TIkE [ Charge [} Addilion -
NAYE DESENA, CARMINE 12 NAME p:
SIHEEL ADDRESS 5631 SW ICT 13 SIRFIT ABDRESS &
Cis-gl-2p PLANTATIONFL 14617 §1.27 . . &
TIILE [) DELETE 2L [ Change [ Aadition | ©
ML 23 Nakt
STHEED ADTRESS 73 STREFT ADDAESS
aacry st a0 | N
[ DELETE KRR M3 [ Change (7] Addition
32 MAME
33 SIMEZ] ADDRESS
CHY-51- A0 ; I4CIY-ST-2F
i [] DELETE 41 TITLE [] Change [ AdcHtion
NAME 42 NENE
SIREET ADORESS 4.3 STHECT ADDRESS
onv.st-ar | ) e 440TY-81-40
TILk [7] DELETE 51 TTLE [ Change  [] Addition
MAME 52 hAME
STRFET AZDRESS 53 5THEL I ADRESS
Cii-§ -2 o o 5aCY-§l-71F L o B
TILE Fontie £ 1TILE [ Chenge [ Additon
NAME 67 NANF
STREET ADDAESS 63 STREEF ALDRESS
CTy-8T-ZF . . : B4 CHY-51-2IF
14, I do hereby certify that the information suppied with this iting is voluntarily furnished and does nat qualfy for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicatad on tais annual reporl or supplemental annual report s true and accurate and that my signaturs shall have the same legal effect as if made undar
oath: that | am an officer or director of the wralon or the receivor o rustee empowered 10 execuls this report as required by Chapter 607, Florida Statules; and hat Yy Name:
appears in Block 12 or Block 13 if chagaeed, or on an allachment with an addrgs
e

SIGNATURE: ____

ND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e 52453

Dyt e Fhorie ¢




