FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

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

Apr 20 1998 8:00am
Secretary of State
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DOCUMENT # F§51 893

1. Corporation Namae

ACCURATE BUSINESS CENTER, INC.

(8)

Principal Place of Busingss " Malling Address

AN R

147 8T, 194 7 ST
P O BOX 600518 P O BOX 660518
CHULUOTA FL 32766 CHULUOTA FL 32766 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 11/01/1981
2, Principal Place of Busingss ia. Mailing Addrass 4, FE! Number Applied For
21 . o 26] Rh3-2136961 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, efc. it
P — . P 6. Certificate of Status Desired L $B'75 Additional
EI 27] Fes Required
City & State | Cily & Slale 6. Etection Campaign Financing $5.00 May Be
EJ S 8] - Trust Fund Contribution Added to Faes
Zip Country | 7ip Country 8. This corporation owes or has paid the cu%aﬁnt%ﬁar Intangible
;1 ;a . 29] m Personal Property Tax due June 30. es |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNCORD, GRETA 81| Name
L]
2 l.AKE MILLS ROAD B2( Street Address (P.O. Box Number is Not Acceplable)
CHULUOTA FL 32766
a3
84| City 85| Zip Code

FL

PR g, e vyl

11, Pursuani (o the provisions of Scctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Foida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

!

Stonature, t-yfm dr';;ur.ulrnii R r(lTr;{ﬂ\infix:H angs o and il ur;'uvh: Al (NOM - Ragstared Agent signature roguired when teinstating) DATE g.
12, OFFICERS AND [)IHFCT_Qfﬁ 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12 g
TITLE (] [ OFLETE LATITE E\Changa 3 ddtion |
NAME SHIFFLETT, KIMBERELY A 12 NAME §
| staeer noress | <4E48-COX-COURT— 13 STREET ADDRESS | 2 Lo FRU&H Lane &
Lonvsr-ze | -QVIEBO-FE— ory-size | Grumdeersy i le - ™ &
TINE L3 [T DELETE 21 THLE —m Change [ Addition | O
NAME BARNCORD, GRETA A 22 NAME , A
: 1 smerapoeess | LAKE MILLS RD RO-BOX-233— 2asmeer oveess | 0 B ox st @R o33 N (
] sz CHULUOTA, FL 00000 2. 4CITY-ST-ZP
TMLE ' [ oewere 31TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
THTiE [T ocLETE Q1L [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDAESS
CITY-51-29 44 CITY-ST-71p
TmE [J oecete 51TME Tl Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P o 54 CIY-SI- 2P
TE [T DELETE 6 TITLE L1 Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P
14. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. I further certify thal the information

indicated on this annual report or supplemental annual reporl s true and accurate and 1hat my signature shall have the same legal effect as if ade undei oath: that | am an
officer or director of he carporation or the recaiver o fruslee empowerad Lo execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 ilchanged. or on an attachmoenl with an address .
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