FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 326660

ACCURATE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

(8)

FILED
Apr 19 1996 8:00 am
Secretary of State

SRR A

Principal Place of Business

212 MORTON LANE
WINTER SPRINGS FL 32708

Mauliﬁg Address

212 MORTON LANE
WINTER SPRINGS FL 32708

3. Date Incorporated or Qualffied 3a. Date of Last Report
(4/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
|21] |26] 59-1220653 Not Appiicable

- Suite, Apt. #, etc.
22| 27]

Suite, Apt. 4, etc.

$8.75 Additional

5. Certificate of Status Desired [} Fee Requirad
I

City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
2ip Country op Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 —2;| Eo—l Florida Statutes [Jyes [(ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
LOCKYER' ALFHED’ JR. 82] Street Address (F.0O. Bax Number is Not Acceptable)
212 MORTON LANE
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Coce

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Slatules, the above-named corporation subrmits this statement for the purpose of changing #s tegistered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

BIGNATURE e e e R
Signanire, typed o printed name of reg stered agent a1 1k I SPERCADIS (NOTE Rogslarad Agont s gnatule raui-ed wher rerstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12
TiTLE PD [ DELETE 1 1TIE ) Change [ Addition
HAME LOCKYER, ALFRED, JR. 1.2 NAME
STREE T ADDRESS 212 MORTON LANE 13 STREET ADDRESS
CITY-S1. 719 WINTER SPRINGS FL 14 CITY-51-20P
1ILE (7] DELETE ZATILE [ Change {1 Addition
HAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-5T-21P 24 CITY-ST- 7P
THLE 7] DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
STREF] ADDRESS 33 STREET ADDRESS
£ITY-5T- 7P 34CITY-51-7
1ILE [7] OeteTe 5 1TLE [ Change [ Addition
NAE A2NAME
STALE! ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY-ST-2P
i {7] DELETE 5 1TITLE [ Cnange [ Additicn
MAME 52 NAME
STREFT AORESS 53 STREET ADDRESS
CNY-S1-21p 5.4 CHY-S1-71
TIE [] OELETE 6 1TILE [ Change [ Addition
HAME £.2 NAME
STREET ADJRESS 63 STREET ADDRESS
£ty - 51 - 2P B4 CIY-ST-21p

appears in Block 12 or Block 13 if changed,

SIGNATURE: _

SIGNATURE AND )

Date

g4l

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida StatieS; and that my name

695-11

Dyt Phooa

CR2E(034 (12/95)




