FILE NOW:

PROFIT

1997

CORPORATION
ANNUAL REPORT

o

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalizn Name

DOCUMENT #

ACCURATE COMPUTER, INC.

(3)

Principal Place of Bus-nss

SUITE 600
OCALA FL 34474
us

5640 SOUTHWEST 6TH PLACE

Mailing Address
5640 SOUTHWEST 6TH PLAGE

SUITE 600

OCALA FL 34474-8321

us

FILED ‘
Jan 27 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

10/30/1979

3a. Date of Last Repart

02/26/1896

2. Principal Piace of Rusmess

2a. Mailing Address

4, FEI Number

Applied For

21 . 26 59-2071223 Not Applicable
Suite, Apt #, e Suite, Ap1 #, elc . $8.75 Additional
22 z;l §, Certificate of Status Desired O Fee Required
City & State L_ City & State 8. Elaction Campaign Financing $5.00 May Be
23 e 28 Trust Fund Contribution Added to Fees
__Ip . Gounty | & Country 8. This corporalian has liability for intangibie tax under s. 199.032,
24] 25| 29| 30 Florida Stalules [Cves [1No
9, Name and Address of Currenl Registered Agent 10. Name and Address of Naw Registered Agent
HOPPER, DAVID 81| Name
5840 SW 8TH PUCEv STE 600 82| Stroet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

B4} City

FL ®

2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered anent, or both, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tamibisr wah, and accept the obligations of, Secton 607.0505, Florida Statutes.

| am an officer or direg
appears in Bock 12

ke 13 if changed

SIGNATURE: A2

SIGNATURE AND TYPED DR

NAME OF SIGNING OFFICER OR DIRECTOR

DAVID HOPPER

1/20/97

ate

352,

Bt e, byt oy A ) et OF feeehoredd fppend fegd e 1 e (NOTE: Fegisle'ad Agent signalure required wher renstating} DATE

12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T PD e 1T [Tthange L] Addition

NAME HOPPER, DAVID TZNAME

strzetaooness | 5640 SW 6TH PL, STE 600 13 STREET ADDRESS

GITY-ST- 2IF OCALA FL 1.4 CITY-ST-21P

mE [T peLeTE 21TITLE [JChange ] Addition

NAME 22 NAME

SIREET ATCRE S5 23 STREET ADDRESS

CITy-S1-2p o 2 4 CITY-S1- 2P

Tt [T Detete 31TNLE (] Change L Addition

NaME 3.2 NANE

SIREET ADDRESS 33 STAEET ADDRESS

GTY-ST- 20 ) 34.CITY-51-2P

T T DELETE 41TNE ] Change ] Addition

NAME 4.2 NAME

STREEI ADDRESS i 4.3 STREET ADDRESS

orv-st-ae | 44 GITY-51- 7P

TIMLE [ DELETE 51 TIMLE LJ Change L} Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

Oy 51 717 54CNY-ST-2P

TIE [] DELETE 61 TITLE [Jchange L7 Addition

NAME 52 NAME

STRECT ATIDRFSS 63 STREET ADDRESS

ow-stae 64 CTY-§T- 2P

14, ( do hereby ce 1y that the inforrmation supphed wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatian indicated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! the corporahon or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stattes; and that my name
r orAn atlachment with an address.

ayli arfy ¥
4 2 s A AR

CR2E034 {(9/96)




