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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P2462 (3)

1. Corporation Name

ACCEL, INC.

AR

Feb 20 1998 8:00am
Secretary of State

Principal Piace of Busingss Mailing Address
206 MARTIN AVE, 206 MARTIN AVE.
ELLWOOD CITY PA 16117 ELLWOOD CITY PA 16117
DO NOT WRITE IN THIS SPACE
3. Daje Incorporated or Gualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1247753 Not Applicable
Suile, Apt. ¥, atc. Suile, Apl. #, elc. B
ule. ft . ol ule.ap 6. Certiioate of Status Desied ~ []  $8:7D Additonal
22 ;\ Fes Roquired
City & State Gity & State 8. Elactign Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fases
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;] a m Tol Parsonal Property Tax due June 30, m ves [JNo

§. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

wcmmg’:lTAVE ‘T c“hs Ma‘l Name

180 E. PIEDM . M0 Sy ¢ reet Address (P.0. Box Number is e

PORT ORANGE FL32015 A pop Ky | FL- 32703 :: B L A e E Rk se Ave
"1™ _Apop KA FL |”| 35703

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

et

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Stalules, the above-named cotporation 'submiis_lhis statement far the purpose of changing its (egistered
office or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

CR2E034 (10/97)

Block 12 or Biock 13 if changed, or on 1witpn address.
i

IO A 0

A L1 ] as

Signature typad o panted name of reyeiired agant and title il applicable {NOTE: Rogistared Agenl signalura required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Ed T T BELETE e [T crange L Agdiion
HAME DECARIA, RALPH 12 NAME
sweeranoness | 1890 SUMMIT CHASE AVE 1.3 STREET ADDRESS
LITY-51-2P APOPKA FL 14 CIFY-ST- 2P
TLE B [T ELETE 2HTILE V. P, X Change LT Adaiion
NAME DECARIA, ANGELD 22 NAME
sweerropaess | 322 FRANKLIN AVE 2.3 STREET AUDRESS
£i1Y-81-2iP ELLWOOD CITY PA 2 4CITY-ST-ZP
TALE VP [T OELETE 31 TLE IS 1" @cnange T Aadition
NAME MINTEER, VINNIE 3.2 NAME )
steer aapress | 206 MARTIN AVE 3.3 STREET AGDRESS
CHY-S1-2P ELLWOOD CITY PA 34, CIFY-5T-2P
TITLE [ bELETE 41TNLE [JChange ] addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2ip 44 CITY-ST-20P
TITLE [T peLete I 5.1 TITLE O cnange [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1- 2P
TITLE LJ DELETE 6.1 TILE [JcChange  [_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-2P
14, | hereby cerify that 1he information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual repart is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(1Y 22h—~ [R2

l‘ﬂ



