0401125

Fil.E NOW: FILING FEE AIFTER MAY 1ST Iii $550.00 FILED
- - ~PROFIT ' FLORIDA DEP# RTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Kathetine Harris
ANNUAL REPORT Socretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90129 037 ***150.00

DOCUMENT # S99105

1. Corporaion Name

ACCU-SEARCH, INC.

- (WX NIRRT N,

Principal Place of Business Mailing Address
506 MAC-BILEAVE T P.O. BOX 21248
S TAMPA FL 33622
TAMPA FL 33611 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
12/10/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nunber App ied For
2] 5202 S MAD\ Ave 5 | 593102331 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
f P 5. Certifcete of Status Desired [ $8.75 Acditonal !
22 A { m Fee Reqired :
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
m 33 Gt l ?8-’ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangibie
;l lz’sl E] I;l Person il Property Tax. {lves  [INo
9. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registere-1 Agent
81| Name
HEATH, ANGELA J.

82| Street Adiress (P.O. Box Number is Not Acceptable)

§347).6395°S. MACDILL AVE

83

84| C Zip Ccd
ity 85 ip Ccde
FL [P o |

11. Pursuant to the provisions of Se stions 607.8502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rogistered
office 0 registered agent, or bot 1, in the State ot Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the app Jintment as regi stered
agent. | am familiar with, and ac-:ept the obligations of, Section 607.0505, Flcrida Statutes,

AMPA FL 33611

SIGNATUR! R
Signature, typed or printed nar:a of registarad agent . nd title if applicable. {NQTE : Registerad Agent signature requi-ed when reinsiating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 j=2]

TITLE P O DELETE 1ATTLE {]Change [ Addilion E

NAME HEATH, ANGELA 1.2 NAME 3

STREET ADDRES 5| BAN-S—MAGBIL-AVE M {3 STREET ADORESS 2

omyv-gr-ze  |-AMPAPE 14 CITY-ST-2P &

TITLE 53(33 S PRl M. [ DELETE 21 TITLE [1Change  [Addition | ©

NAME 22 NAME

STREET ADDRES S ’rN‘ ﬁ( 3 | 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-2P

TIME O oELETE 34 TIME [IChange [ Addition

NAME 32 NAME

STREET ADDREE $ 33 STREET ADDRESS

CITY-8T-ZiF 34.CITY-ST- 2P

TME [] DELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-§T-21F 44 CITY-5T-2IP |

TILE {7} DELETE 51TILE [1Crange [ Addifion

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-£IP

TME [ DELETE € 1TIMLE [JChange  {] Addition

NAME 6 2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IF

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made uncler oath: that | an an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this repont as required by Chapter 607, Florida Statutes; and that ray name appears in
Block 1;' or Block 13 if chgrged; or on an attachs vent with a s, with all other like empowered.

SIGNATURE:

— 4.0/-55  E3ENEHBE

SIGNING OFFICER OR DIRECTOR Jaytime Phone #



