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FILE NOW: FILING FEE

CORPORATICN
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ACCURATE REPORTERS INC

(0)

Principal Piace of Busingss

20 N. QRANGE AVE.. STE 407
ORLANDO FL 32801

Mailing Address

20 N. ORANGE AVE.

ORLANDO FL 32801

STE &7

FILED
Mar 26 1998 8:00am
Secretary of State

AT TR MM

DO NOT WRITE IN THIS SPACE

3.

Data fncorporated or Qualified

7/1959

[21]

2. Principal Place of Businoss

2a. Mailing Address

26]

4. FEI Number

59-0866885

Applied For

Mot Applicable

Suite, Apt

—I

#, 8lc.

Suite, Apt. #, elc.
7]

8.

Cortificate of Status Desirad

D $B.75 Additional

Fee Raqulred

22
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Personal Property Tax due June 30, Oves DOte
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHOEMAKER, LEON R 81| Name
10‘ RED BAY WVE B2| Streel Address (P.C. Box Number is Mot Acceptable)
LONGWOOD FL 32779

83

84| Cily

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office ot registercd agenl, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclian 607 0505, Florida Statutes.

SIGNATURE S
Signdture typod o pinted nanae of tegslemt agent and bl 1 appacable [NOTE - Registored Agenl signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TE PT : [T DELETE 13 TITLE [T change  LJ Addition
NAME SHOEMAKER,LEON J 1.2 HAME
steer aoohess | 104 RED BAY DRIVE 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14CITY- §1-21P
TiTLE Vs TJ DELETE 21TIME L) Change [ Addilion
NAME MARLENE, BUSSBERG 22 NAME
street aporess | 3320 ELDER ST 23 STREET ADDRESS
CITY-5T-20 TITUSVILLE FL 2. 4CTY-ST-2IP
TINLE "7 UELETE A TIE TJChange L] Addition
RAME A2 HAME
- STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F 34, CITY-ST- 2P
TITLE L] ceLeTe L1TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P &4 GIFY-ST-20P
TILE LT oFcete 51 TILE ~ [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2FF 54 CIlY-5T-2IP
TIILE 7 beLete 6.1TITLE [Jchange  [J Additian
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 CiTY-51-7IP

rF Y7 S S FLTETY™™

indicaled on this annual reporl or suppl
officar or director of the corporgtion
Bilock 12 or Block 13 if changed,

cntal annual reporias true &

14. 1 hereby cerify that 1he information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
. d accurate and that my signalure shall have the same legal effect as if made under oath; that i am an
ad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

BZ:M/Q" Vo 74

CR2E034 (10/97)



