FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra K. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORAT IONS
DOCUMENT # 223005 (0)
1. Corporalion Name
ACCURATE REPORTERS INC
AR A
20 N. ORANGE AVE.. STE 407 20 N. ORANGE AVE. STE #07
ORLANDO FL 32001 ORLANDO FL 32001
3. Dato Incorporated or Gualified 3a. Date of Last Report
- 04/27/1959 01/18/1995
_ 2. Principal Piace of Business _2a. Maiing Address. 4. FEI Numter Anplied For
21| 25 590866885 Not Appiicable
Suite. Apt. #, etc. . S AL et 5. Cerlificate of S*atus Desired 1 $8.75 Additional
Eﬂ 27| Fese Required -
Gity & State | Gity & State 6. Elaction Carrpaign Financing $5.00 May Be
;(:j 28] N ) Trust Fu_r;_d Contribution 0 Added to Fees
pd's) | Country AL __ Gounlry 8. Thiz corparation has liabiity for intanglole tax under s 199.032,
24 25| 20 30| Floridia Statutes [ Yes [INo
9. Name and Address of Current ﬁéﬁs’ié'r'éafﬁéﬁim T ___10. Name and Address of New Registerad Agent
81| Name -
SHOEMAKZR, LEON R
SARLI,FRANK 82] Stroat i .0, Box Numbey fs Not Accepiabies
104 RED BAY DR 08 RED BAY DRIVE )
LONGWOOD FL 32778 83 ]
8a| City 85| 7ip.Cog
- LONGW00) FL || 32779

1. Pursuant 1o the provisions of Seclions 607,0602 and 6071506, Florida Stadutes, 1he abave-named corporalion submits this statement for the purpose of changing its registered office
or registarod agent, ar both, in the State of Florida. Such cha ge was authorized by the corpgeption’s board of Srectors. | hereby accept the appointment s registered agent. | am

familiar with, and acgepThe obligalions of Secign 60705 Florida Stetut
o, Iypadt o ey ramie of oy sterad aglnt and i if a: Dayl

ety (NOTE: Frogistoc Bzl Bignalure require when + ?
12. CFFICT RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T SD W DELETE 11TIE [l Change [ Addition
Nt SARLIFRANK 12 NAME
STREET ADDAESS 104 RED BAY DRIVE 13 STREET ADDRESS
CItY- 512 LONGWOOD FL 14 LY S1-7
TILE viD ] DELETE PR B Change  [] Addilion
NAME SHOEMAKER.LEON F 22 NAME PRES. TREAS
STREET ACDRESS 104 RED BAY DRIVE : 2 ISIREFT ADDRESS
CiTV-ST 7 LONGWOOD FL ZACHY-51-7p ‘ )
WL V.P. SEC [7] DELETE 3L V.P.SEC (1 Chang=  [X ‘Addition
M 8.7 kA
sN:n[n ADDRESS 33 sm:n AIDRESS M AE L E NE, BUSSBERG
Bi1y-81- 2w SO g?iowELD ER ST.
T WA R HTUSVILES-F1-327-96 C1Change [ Addition
HAME C2NAME
STREET AIDRESS 4.5 STHEET ADIRESS
CITY-51- 21 44CIN-51-2P
TITLE [C} OELETE 5 1TILE {7 Criange  [] Addition
NAME 42 NAME
STREE T ADIRESS 53 STREET ADDRESS
city-§1-21p ) SACIIY-ST- 2P o
TITLE [J DELETE 53 IBLE [7) Change [ Addition
HAME £.2 NAME
STREE] ATIDRESS 6.3 SIHEET ADDRESS
CITY- 51 7 64 CIIY-51-2iP

14. | do hereby centily that the Information suppiied with this filing is voluntarity furnished and does not qualdy ior the exermplion stated in Section 170.07(3)(k), Florida Stalutes. | further
certify that the information indicatad on this annuat repon. or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if macle under
oalhy; that | am an oficer or director of tho corporation or the receiver or trustes ernpowered 10 execute this rer@n as required by Chapter 807, Florida Statutes; and(hat Y nane

°7

appaars in Block 12 or Blook 13 jl.ghanged, or on an allachrgent with an gddress.
S Mtar ke H59/9¢ Saz-/E4
Liat:

Dhtive: Priceds #

BI0MING OFFICER OR DIRECTOR

SIGNATURE;

JONATURE AND TYPED GR PhIN AME

CR2E034 (12/95)

e




