FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'\JE(JH ifshl
TAL A ASSEE

1. Name of Linited Parlnership

ACCURATE INFO, LTD.

1a. DOCUMENT #

A92000000291

N-AR
1 oM

STFEB I PH 12 17

AR

Ui yinilc

.F ORIDA

LT T

Mailing Address

G/0 IGN CORP.
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483

Principal Office Address

G/0 ICN GORP.

1801 SOUTH FEDERAL HIGHWAY. SUITE 300

DELRAY BEACH FL 33483

3. Date Formed or Registered

01/19/1993

5a. Capltal Contibulions as
Shown on record.

$7,250,000.00

38. pate of Last Rapon

11/06/1995

8b. amount of Caphal

4, swte or Country of Formation

2a. Principal Office Address

Oo;;rlbutuona nFLORIDA

7, .lgO oD ~

2. Mailing Address FL
Suiite, Apt. #, elc. Suite, Apt. #, eic. 6. FEI Number
[:I Applled For
City & State City & Stato Net Applicabla
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Couniry Feo Required
8. Make check payable to: Duopt. of State (Sea reverse side for fea Information)
g, Name and Address of Current Reglstered Agent 10, 1 changed, new Registered Agent/Ofiice
Name
ICN CORPORATICN
1801 SOUTH FE[ERM. HHHWAY Street Address (P.Q. Box Number Is Not Accaptable)
SUITE 300 Suite, Apt. ¥, etc.
DELRAY BEACH FI. 33483 .
City Zip Code

FL

SIGNATURE (Registered Agent Accepling Appointment) _

10a. Pursuant 1o the provisions of sections 6201851 and £20.192, Florida Statutes, the above-named limited partnarship organized or reglstered under the laws of the State of Florida, submis this staternant for
the purposa of changing its registared office of registered agen, or bolh, in the State of Florida. Such change was authorized by lts ganeral partne(s). | hereby accepl the appointment of reglstered agent.
I am familiar with, and accept the cbligations ol section 620.182, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s)

11 a Address of Each General Partner
' (Do NOT Use Post Office Box Numbers)

City, Stale & Zip Code

11b.

Registration/
1 1 C. Document Numbar

ICN CORP.

%

1801 SOUTH FEDERAL HI

DELRAY BEACH FL 33483

BHD%E/?S

Kr2576

T

EEnES41, 25 wEReS4], 25

CR2E003 (11/96)

Note: \&\\eneral partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

annual repart is rue and accurate and 1hg
ampowered ta execute this repon g

SIGNATURE

12, 1do here&f certity that the informalion supphed with this filing is voluniarly fumished and doas not qualify for the exemplion stated in Seclion 118.07(3}(Kk), Florida Statutes. | releasa the Division of
Corporations from any habifity of nan-compliance with Section 118.02(3Hk) in the event that the Information supplied is deerned exempt from public acoess. | further carlity thal the informadion indicated on this
[y siggature shall have the same legal eflacts as if made under oalh. | furiher certity that | am & General Pariner of the limited pannership, receiver or irustes

apler 620, Florida Stalutes.

Y

Typed or Printed Name of General Paniner Sighing Form

DATE

)«_/H!‘i)

Daylime Telephone Mumber 519 ! "‘2 ») pa "‘:;Zﬂ E"N)

DOO24ARK



