FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e o or sane .
CORPORATION iy gy (ORI o STATE May 06 1997 8:00am
ANNUAL REPORT Y Socrelary of State

1997

Secretary of State
PQOCUMENT #

(0)
ACCURATE REPORTERS INC

e
Princlpal Place of Business Mailing Address ||""| "I" ||I|| l“” "m II]II Im ||IH I’I” "I" Iml qu M" Im

A

20 N. ORANGE AVE., STE 407 20 N. ORANGE AVE., STE 407
ORLANDO FL 32601 ORLANDO FL 32801-2472
3. Date Incorporated or Qualitied 3a. Date of Last Reparl
S 04/27/1959 05/01/1996
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
3l T D 58-0866885 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc iti
. P P 5. Certificate of Stalus Desired ] $8.75 Adcflllonal
22 ;I ~ Fee Reglired
City & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
23 o 23] _ o Trust Fund Contribution [ Added 10 Fees
. Zip Country | & L. Gountry 8. This corporation has liabildy for intangible tax under s. 199.032,
24 -EI 29] 301 Florida Statutes K ves [no
9. Name and Address of Current Reglstered Agent I 10. Name and Address of Now Roglstered Agent
1
SHOEMAKER, LEON R 81; Name
104 RED BAY MVE [82] Sirect Address (.0, Box Number is Mot Acceptable)
LONGWOOD FL 32779 ‘ -
4 B4] Cily FL 85| Zip Code

11, Pursuant to tha provisions of Soctions 6070507 and 607 1508, Florida Statutes, the above-named corporation submils 1his sialement 1or The purpase of changing ils registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accopt the abligations of, Section 807.0508, Florida Statules.

SIGNATURE _ R . . . e e+ e
Slgnature, lyped ot prinlen rank of rogistered ageot and tin if appleatils (NOTE Fegistered Agent s-gnature reqJa red when renstating) DATL

12, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 g
i) wme PT [T ot R (] change [T Addition | &5
§o| NAmE SHOEMAKER LEON F 17 AME 3
B | sweeTaporess | 104 RED BAY DRIVE 18 STRIET ADDRESS 2
Pl onv-sr-ze | LONGWOOD FL S 1A DITY-§T- 7P o
;| wme VP§ [T DeLeTe 2070 L] Chenge™ "T_T addtion |©

HAME MARLENE, BUSSBERG 29 NAME

sTReeTADDRESS | 3320 ELDER ST 23 STREET ADDRESS

omv-st-2r | TIFUSVILLE FL o 2400Y-81-7P

TME T oeiete a1 [T crange 11 addiion

HAME . 3.7 NAME

STREET ADDRESS 3.3 SIREEY ADDRESS

CITY-ST-2IP 34.CI1Y-81-2iP
T | e R WA 41TILE Lt Change T Agdition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS
: CITY-ST-21P 44 CITY-5T-2F
T e T oeLese 517ALE 1 change 1T Addition
L[ mame 5.2 NAME

STREET ADDRESS 5.3 SIHEE] ADDRESS

CiTy-§7-2IP 54 CITy -81-4F

e T [T oecere 61 TMLE [Jchange [ Adition

NAME ' ' 6.4 NAME

STREET ADDRESS 6.3 STHEE] ADDRESS

CITY-8T-21P 64 CNY-51-2IP

14. 1 do hereby certify that the information supphed with this filing does nol qualify far the exemption slaled in Section 119 .07(3)(i), Florida Statutes. | furlher cortify that tho

information indicated on this annual report o
| am an oflicer or diraclor of the cognorati
appears in Block 12 or Block 13 it

upplemental anngdl reporl j§ rue anti accurate and that my signature shall have the same legal effect as if made under oath, that
du\(zjcrcd 1o exgeute this reporl as required by Chapler BO7, Florida Statules; and that my name
address.

BIASARIATIIEDM™, SN e el



