FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 584846 (0)

1. Corporation Name

PROFIT & Sk, ) FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

ACCURATE ASSOCIATES, INC. ‘
A R D AR
8211 W. BROWARD BLVD. PO BOX 81152
PENTHOUSE #4 BOCA RATON FL 33481-1852
PLANTATION FL 33324-2744 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/19/1978
2. Principal Place of Busihess 28. Mailing Address 4. FEI Number Applied For

;I 5&'18% Not Applicable

Sulte, Apl. ¥, elc. Suile. ADL #. elc. o ) $8.75 Additional
2_7_1_ 6. Certificate of Status Desired O Fes Requirsd

BRERE

City & State City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added 10 Faes
Zip Courry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 Fi m Personal Property Tax due June 30, Yes [ No
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THALER, SAMUEL $ 1] Name
2w BROV:A:‘D BLVD. 82| Strest Address (P.O. Bax Number is Not Acceptable)
PENTHOUSE
PLANTATION FL 33324 83
84| City FL 85] Zip Code

¥1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits thls statement for the purpose of changing its registered
office or registered agert, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am lamiliar with, and accep! the obhigations of, Section 607 .0505, Florida Statules,

SIGNATURE e e e :
Slignanwa, yped of pwirted nama of regatersd aganl and title § ppplicably {NOTE  Registerad Agert signaturs raquirad when reinstaling DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T peLere VATITLE ~ [Jchange | Addition
HAME THALER, SAMUEL §. 1.2 HAME
sweeraopress | 8211 W BROWARD BLVD, PENTHOUSE #4 1.3 STREEY ADDRESS
CITY-5t-2p PLANTATION FL 33324 14CI%Y-8§1-2IP
TME |mEGH 217ME [ Change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CiTY-St-2p
Wk T oELEE 31TITLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-31-21P 34 CITY-ST-ZiP
THLE 7 DeLtTe 41T ] Change [T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
MLE [T oELete 51TILE [ Change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5ACITY-ST-2IP
TME [T DELETE 6.1TILE Ll Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4 _CITY-ST-2P 64 CITY-ST-21P
TR J4. | heraby certify that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual report 15 frue and accurale and that my signature shall have the same logal effect as if made under cath; that | am an
Emcer or director of the corporation or the recalver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
lock 12 or Block 13 d changed, of on attachment address.

SIGNATURE: _ = N b . 41779}3’

BHINATURE AND TYHED OF BAINTEND NAME OF SIGN NG DEFCER DR THRECTOR i ot o 8 NERRAAD

CR2E034 (10/97)



