FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Corporabon Name

ACCURATE MANAGEMENT SYSTEMS, INC.

-

FLORIOA DEPARTIMENT QF STATE
Sanclra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business Mailing Adldress

1620 N. COUNTY RD. 427
LONGWOOQD FL 32570
us

1620 N. COUNTY RD. 427
LONGWOQD FL 22750
us

1

A

JURTRIR

3. Dale Incorporated or Qualhed

06/11/1985

3a. Date of Last Repon

03/28/1995

2. Principal Place of Business i 'TQ.!'\'L"'Id-rerﬁ

7]

Suite, Apt. 4, eic Suites, Apt. #, elc.

o Cu:y & Stale

City & Stale

23]

4. FE{ Mumber

_ 59-2646321

8, Cerificate of Status Desired

Applied For

Mot Apphcable

" $8.75 Additional

o Fee Required

6. Fioction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangitle tax under s 199.032,

[ Yes

Fiorida Statutes

[ No

10. Name and Address of New Registered Agent

Street Address (.0, Box Number is Mot Acceplabie)

Zip Country - 0T ,, Country
21] 25 ozl
9. Name and Address of Current Regis
- 81| Name '
DELGADO, DAVID C 82
1620 N. C.R. TERR.
LONGWOOD FL 32750 83
84| Cuy

’ 2p Code

FL lss

or registerad agant, or bath, ir the State of Flonds Such change was authonz
familiar with, and acrept the obligatons of, Section 607 0405, Florida Statutes

SIGNATURE _

i by the corporabion's bicarcl of direc

s

11. Pursuant to the provisions of Sections 807 G202 and 60 7 1506, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
I hireby accept the appoinlment as regislared agent. | am

CR2E034 (12/95)

14. { do hereby certity that the infonmaton supphios
cerbfy that the informaton ind-cated on this ane

appears in Block 12 or Block 13 i chan

SIGNATURE: ..

o8 b e e B et g el 1 R TR R st A s at e e T e (o g TR
12. OFFICEAS AN DIRECTORS - 13, T ANDIONSGHANGES TO OFFIGERS AND DRFCTORS IN 12
TITLE DP [C] DELFTE IRRS: [ Change  [] Addition
HAME DELGADO, DAVID C 12 NAME
STREEN ADDRESS 360 E EVERGREEN AVE 14 SIREET ADDRESS
Cv-gr e LONGWOOD FL - 4oy 5 e
TILE [3 [] DELETE ZTINE [ Change [ Addilion
NAME WEBB, IRMA D. 27 NAMI
STREET ADDRESS 458 REIDER AVE. 23 5REFT ADDRESS
CHY-SE-2P LONGWOOD FL 24007-51- 0P ~
TIHE ' Hoaer ERR 3 Change [ Additon
NAME KINNEY, DEBORAH 32NME
STREET ADURESS 526 SHORT PINE CIRCLE 33 STHIET ADGRESS
Gy -ST-21F ORLANDO FL 34 Gl -§1-7F
TILE [] DELETE 41N ] Cnange  [] Addition
NAME 42 Name
STREET ADDRESS 4 ASTHEEY ADDRESS
Cay-S1-7p o 4400 §1.7 B
TITLE [CJDELETL LRI [ Changz [} Addition
NAME 52 NAME
STRECT ADDRESS 535TR:EFADDRESS
CITY-51-2 o o 54CI0Y-S1-2F o
TITLE [ DELETE & (L TITLE [ Change ] Adaition
NaME 62 NAM:
STREET ADORESS €3 SIRCIT ADDHEDSS
CITY-ST- 2P E4CIY- ST 7P

aonment with ar address

b’mue OF SIGNING OFFICER OR DIRECTOR

LTS Hing s voluntarily Turished and doas not gualify for the examplion stated in Section 119.07(3)ik}, Flonda Stalutes | further
| report ar supplamentat anoual repod is true and accuraw and that my signature shal have the same legal effect as if made under
aath: that | am an oficer ar difeator of the cororal On o Tho recever or trustes empowead 10 execute this report as required by Chapter 807, Flarida Statutes, and that my namie




