MAY 118 $225.00

FILE NOW: FILING FEE AFTER
F N

PROFIT <5
CORPORATION :
ANNUAL REPORT

1996

FLORIDA JEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCU-PROP, INC.

(@)

Principal Place of Business

1569 NORTH DIXIE HIGHWAY
POMPANO BEAGH FL 33080

Mailing Address

1569 NORTH DIXIE HIGHWAY
POMPANC BEACH FL 33060

TSN NN

3. Date Incorporated or Qualihed

3a. Date of Last Report

08/26/1980 04/25/1995
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
ol (OO ME 337ST kel (oo we 337 5T 59-2020258 o okt
v Sute. Ant & 6l " pe Sulte, Apt. #, ele, | C “ 8. Certilicate of Status Desired a S?:;ZSR:c?jirt;c;nal
City & State B Cily & State 6. Election Campaign Financing $5.00 May B
2 Vo )h_?ﬂdo 6}? \r‘\ PL ?.a OMmpPArS B %lr\ FL- Trust Fund Conlribution a Added to ;:ese
n 2p Country | Zip N Country 8, This corporation has liabilty for intangible tax under s 199.032,
24—| 330(0\‘{ 2_51 U.S 'ﬂ . 2;| _}3& Lé’f —3_0] U F; S. ﬂ Flotida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[N Crpamie, JekRrey 64
STANTON'JEFFREY R. 82| Street Address (P.O. Box Number g N t?%amabl*,
1569 N DIXIE HWY DO e  XIBTE
POMPANC BEACH, FL 83 « e
33060 84] cn 85] Zi
" Pompard  Bench FL " 858y

11. Pursuant 10 tho provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was atithorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Horida Statutes,

SIGNATURE \.) e&Liey R S VAT vt e~ ’7{-//5)/96_
Signature. kypat or p‘f"led nane ot regstered agant and 1l it applicable: 3! Agen| signalued rbcy et when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘MLE. p [] DELETE 11TLE g @\;STQ'”K“‘J P Change [ Addition
e STANTON, JEFFREY e | JekKren
STRFET ALIDRESS 1569 N DIXIE HWY st aovess | OO0 MVE 2 o £y
GTY-S1- 7P POMPANO BEACH, FL 00000 vorv-s-ze | Pom Pare Beach PL. 330
TITLE P 1 DELETE 2 1TINE [ Change [ Addition
NAME LARA, MICHAEL 22 NAME
STHEET ADORESS 1569 N DIXIE HWY 23 STREET ADDRESS
Ty -S1-2P POMPANO BEACH, FL 00000 24 T -5T- 2P
TITLE ] DELETE 31 THLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33, STREET ADDRESS
CY-§T- 2P 34CiTY-51-0p
TITLF (7] DELETE 4 YTHLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
C1Y-§L-21p . 44 CITY-§1-2P
THLF [ DELETE 5. 17IMLE [ Change  [] Addition
NAME 52 NANE
STRFFT ADDRISS 5.3 STREET ADORESS
OITY - 81-217 54 CITY-51-2IP
TiTLE [ DELEIE 6.1TITLE [ Change  [7] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IF £40(TY-81-2P

14. | do nereby cerify that the information supplied with this fiing is valuntarily furnished and does not quali‘y for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an oficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appeors in Block 12 or Blozk 13 if changed, or on an attachment with en address.
{- it B Sgi

SIGNATURE: ()f&g‘ 4 pe\%’zngofpﬁn‘i}id%g?sﬁﬁﬁbﬁkﬁmsgm_ i Datme Prione ¥

EIONATURE A

CR2E034 (12/95)




