FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon @R "Ll | Apr 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000088828 (3)

ACCUCON, INC.
R S M

Principal Place of Business

147t SOUTHWND DR P O BOX 181708
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1987
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number > Applied For
21 ;ﬁ—l Sq ~ BY 4w X \ Naot Applicable
Suite, Apt. #, elc Suito, Apl. #, etc. o , $8.75 Addiional
;‘ ;T—I B. Certificate of Status Desired [E/ Fee Required
City & State Cry & State 8. Elsction Campaign Financing $5.00 May Be
2_3[ ;J Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;I ;;I ;;I m Personal Property Tax due June 30. [ Yes M No
9. Name and Address of Curreni Registerad Agent 10. Name ond Address of New Reglstered Agent
JOHNSON, JAMES C 81 Name
"
1471 SOUTI-MHJ DR B2{ Street Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE P
Slgraluie. typed or pnnted Rarme of registutad Agent and tile | apgacatie {NOTE: Regsterad Agent signaturs requingd whan reinstating} DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tme T [T DfLETE 11 THLE President [T Change  [ed-Additon

HAME ' - 1.2 NAME e s JIormazon

STREET ADORESS 139mReer anpess | \4rr(y Zoutoind Dy

CITv-ST-7IP 14 GITY-ST- 2P Caage\oexyu . ¥ i z3a3NoY

TME [ otvete 21TITLE =7 [J Change  [J Addition

NAME 2.2 NAME

SIREET ADDRESS 73 STREET ADDRESS

CINY-St-21P 2. ACITY-ST-2P

TINLE L1 OEtETE 3.4 TILE [ change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-50- 7P 34.CITY-$T-7P

HILE T orer 41TITLE [ change [ Addition

HAME 4 2 NAME

STACET ADDRESS 43 STREET ADORESS

CITY-S1- 2w 44 CITY-5T-2IP

WILE T 1 DELETE 5.3 TITLE [ Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 219 5.4 CITY -5T- 7IP

TIILE T petete 6.1 TITLE L) Change T Addition

NAME 5.2 NAME

STREE T ADDHESS 5.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

14. | horeby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmalion

true and accurate and that my signature shall have the same legal eflect as if made undaer cath; thal | am an

indicated on this annual reporl ar supplomentat annual report
mpowored 1o execule 1his report as reguired by Chapier 607, Fiorida Stalutes; and that my name appears in

the racoiver or tr

ofiicer or director of the cor 1)
Block 12 or Block 13 it chan@ed, or
Akt AT ISR VA ;j_/ e wolage (Unh ) lar_t 20

CR2E034 (10/97)



