FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ ‘_&’k ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H620427  (7)

1. Corporation Name

ACCURATE MANAGEMENT SYSTEMS, INC.

A

Principal Place of Businass Mailing Address
1632 N COUNTRY RD 427 1632 N COUNTRY RD 427
LONGWOOD FL 32570 LONGWOOD FL 32750
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
, 06/11/1985
2. Principal Place of Buginoss 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-2546321 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, elc, iti
——l P Y H ot 5. Certificate of Status Desired (| 38'75 Adtional
22 E] Fee Required
City & Stato | __ City & State 8. Election Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Fsl Country 8. This corporation owes or has paid the curregt year Intangible
24 28] m 30 Personal Praperly Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DELGADO, DAVID C 81} Name
1620 N. C.R. TERR. 82| Street Address {P.O. Box Number is Not Accepiable)
LONGWOOD FL 32750 - Do, N COMNTY ROAD “Aa7)
e4| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
affice or registered agani, or both, in the State of Florida Such changg was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

agent. | am familiar Nl acc?mo ohligations af, Section 607 0505, Flonda Statutes.
SIGNATURE e
Sipnalued Typecd or prote®ire ol regestered mgend and ttle ( appdicabie {NCTE Registared Agent signature required whan seinslating) DATE

12, OFF ICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ’ T DELETE IREIT: BF Change L1 Agdion
HAME DELGADO, DAVID C 1.2 NAME KODRESS
smeerandress | 360 E EVERGREEN AVE 13 STREET ADDHESS

CITY- 1- 2P LONGWOOD FL 14 CIlY-S1-21p

TIE 5§ T [ DteEE 21 TTLE [J change L Aadition
RAME WEBB, RMA D. 22NAME

sieet apoeess | 458 REIDER AVE. 23 STREET ADDRESS

Ty -51. 79 LONGWOOD FL 2 40TY-ST- 2P

e [T oeLete 3YTILE “lchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

¢y -51- 79 34T -5T- 2P

e T oeete A1TITLE " [JcChange [ addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY- ST- 2% 44 0ITY-S1- 2P

NTLE T [ oEEE 51 TILE Tl change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImY-ST. 2P ) 5.4 CHTY-5T- 1P

MLE B 7 DELETE 61 THLE " [JChange ] addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1-2P 64 CITY-5T- 2P

14. | hereby cerlify that tha information supplied with this filing doas not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repant or supplemental anaual report is true and accurate and thal my signature shall have the samg lega' effect as if made undar oath; thal | am an
officet or diractor of tho corporation or 1he receiver or trustee empawered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed. or on an allaghment with an address.

SIGNATURE: | SUR AR ,ﬁ_w_i.//“//f'f

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date - Daytima Frone 8 DBYSI T4

"BIGNATURE AND TYPED

CR2E034 (10/97)



