CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T i

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCRO-MARKETING CO.

H21637

(4)

19
i
ik
i
S

Principal Place of Business

811 N PINE HILLS ROAD

Maillr;g—ﬂd—(“ﬁmss
811 N PINE HILLS ROAD

FILED

May 12 1997 8:00am

Secretary of State

BT

811

LAURENS, JASON C.

PINE HILLS RD

ORLANDO FL 32835

QRLANDO FL 32008 ORLANDO FL 32608-7251
| ?. Date Incorporated or Qualiied 3a. Date of Last Repont
, | o i o9/01984 | 05011996
2. Pringipal Place of Rusingss 2a. Mailing Address 4. FEI Number Applied For
21] 2] _ o _59-2464890 Not Applcabic |
Sulte, Apt. #, olc. Suile;, Apl. 4, clc. : i )
r-{ AP ) : " §, Certilicale of Stalus Desired 0 SB'TS Adcfmonai
22 ;l - Fee Required _
Cily & Stalo | Ciy&Stae 6. Election Campaign Financing $5.00 Mmay Be
23 e ggJ___ e __ Trust Fund Contribution L Addedio Fees
Zip Country L . Country 8. This corparalion has liability for intangible 1ax under s. 199,032,
24] 25] 20| s Florida Statules Yos (JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl

Narne:

,,,.(_;.ﬂ_;,,,

1. Pursuanl to tha provisions of Sechans 6070602 and 607.1008, Fiorida Statules, 1ho abave namied corparalion sUbmils this staterment for the purpose of changing s regislored |
office or registered agent, or both, in the Stato of tlorida. Such change was aulhorized by lhe carporalion’s board of directors. i hereby aceept the appointment as registored
agent. | am familiar with, and accepl tho obligalions of, Scclion 607.0505, Florida Statules

FL" Tﬁ'{[ Zip Code

PSIAARY AN IS~

{ ﬂ::

RNV

il

i & I

BIONATURE e e e e e e e e e
Signature. typad o printed name ol registered agey: and e it applcatie (NOTE Fiegisternd Agenl signature recuired wher Keinslatiog) [B1Y 18

12, OFTICENRS AND DIRECTORS L 13, ADDI'IIONS/CHAN‘Q_E_S_TO OFFICERS AND DIRECTORS IN 12

TITLE P [Joitee IREN; [ Charge L] Addilion

NAME LAURENS, JASON C. 12 NAME

stReeT aDoress | §19 PINE HILLS RD. 13STREET ARDALSS

orv-si-ze | ORIANDOFL o - _ Roacovstoe ~

TITLE D N DETES 711 [Jchange [ Addion

HAME OLIVER, TERI L. 22 HAMT

stReeT ADDRESS | 5080 DUXBURY CT. 23 STHEF ADDRESS

CHY-ST-21P 2 4CNY-81.2P

T T e ETRT: i T [ thange [ Addition |

NAME 3.2 NAME

STREET ADBRESS 33SIRELT ADDRESS

CITY-51-2IP 14 CIY-51-20P

e o A1T0LE [JChange ] Addilion

NAME 4.2 NAME

STREET ADORESS 43 STRCFY ADDRESS

GITY-S1-71P . o Bracnysroae ) -

TITLE BN T S1TIILF [TChange 1 Addition

NAME 52 WAME

STREET ADDRESS 5351REET ADDRESS

CiTY-ST-21P e W saciy-sT-IP .

TILE oot Reime [ hange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.351R0E1 ADURESS

CiTY-5T-21p. ar L 64Li1Y-51- 2P

14. | do horeby certify thal the informiation supplicd with this filing deos not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | furthor cerlify hat the

information indicated on this annual report or suppleriental annual report is true and accurale and that my signature shall have the same legal offect as it made under oath; that
1 am an officer’or director of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if charl?, or on an altlachment with an addiess,

e oS oee (2 NSAA LD A

CR2E034 (9/96)



