PROFIT
CORPQORATION 2 L2 " Sandra B. Martham
ANNUAL REPORT . Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 58484 (0)

1. Corporation Name

ACCURATE ASSOCIATES, INC.

TR

Frincipal Place of Business Maiting Address
8211 W. BROWARD BLVD. PO BOX 81152
PENTHOUSE #4 STE03
PLANTATION FL 33324-2744 BOCA RATON FL 33481-1852
Us us 3. Da!eﬂgﬁg?rfgafg\r Quaifiod | 3a. Datwmﬁw
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Nugg_»ﬂ Applied For
2 [25] 1850456 Nol Applcatle
Suite, Apt. #. ete Suite, Apt. . etc. 5. Gentificate of Staws Desired  [7] $8.75 Addional
29 ;ﬂ Fes Requitad
City & State City & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
_Zip Country Zip Country B. This corporation has liability for inlangible tax under s 189.032,
|24 |25] 29 [30] Florida Stalutes B Yes CINo
» g, Name and Address of Current Reglstered Agent 10. Name and Address ol Nbw Registered Agent
B1| Name
THALER, SAMUEL . 82 {P.0. Box Number is Not Acceptable)
L) BOX NU ()
8211 W BROWARD BLVD. Streat Address o Aeeer
PENTHOUSE #4 83
PLANTATION FL 33324
84| City FL ‘as Zip Code

h " Pureimnt 10 the provisions of Seclions BD7.0502 and 07,1508, Florida Staltes, the above-named corporation subrmis this statement for the purpose of changing s registered office
or 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. 1 am
familar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

J SIGNATURE ) -
Slgrature, typed or printed name of regiswsred agenl and ke If applicatle. MOTE: Registerad Agent signature required whon reinstating) DATE
12 . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ru iti
TINLE ] DELETE 1.1 TWLE J Change [ Addition
NAKE THALER, SAMUEL 8. 1.2 NAME
8211 W BROWARD BLVD, PENTHOUSE #4 ,
STREFT ADDRESS 1.3 STREET ADDRESS
PLANTATION FL
|_cy-81-21F 14CITY-ST-21
TINE [ DELETE 2 1TINE [ Change 7] Addition
NAME 2 2NAME
STREFI ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24 CITY-ST-7IP
TITeE [] DELETE 3 1TLE [ Change [ Addition
NAME 32 RAME
STREET ADORESS 33 STREET ADIDRESS
CITy-SI-7P 34 CITy-ST-2IP
THLE [T DELETE 4 1TLE (] Change ] Addition
HEME. 4.2 NAME
STHEEY ADGRESS 4.3 STREET ADDRESS
| CITY-s1-2i 44 GiTY-ST-7IP
TIHLE [[] OELETE 5 1TILE [ Change [ Addition
NAME l 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiY-S1-7IP 5.4 ({TY-S1- 2P
TILE [J DELETE 6. 1TILE [0 Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CIY-51-21P 64 CITY-S1-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily tfumished and does nat guallfy 1or the exemption stated in Secton 119.07 (3)k), Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath: that | am an officer or director of he corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan ¢ on an attachmant with an acddrass.
SIGNATURE Ty amus S IPALER Jlﬁ“)‘&& o A
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR 4 Date Da e Phong &

CR2E034 {12/95}




