0568645

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT FLORIDA DEF ARTMENT OF STATE A r 26 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OFF CORPORATIONS 04-26-1999 90148 013 ***150.00

DOCUMENT # HE2042

1. Corporation Name

ACCURATE MANAGEMENT SYSTEMS, INC.

RN ATR AR MRIR G

Principal Flace of Busingss Mailing Address
1632 N COUNTRY RD 427 1632 N COUNTRY RD 427 ?
LONGWOOD FL 32570 LONGWOQOD FL 32750 |
us us DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ‘;
06/11/1985 i
2. Princip:l Place of Business 2a. Maifing Address 4. FEI Number Apylied For .
21 26] 59-2546321 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ti )
wie. 2pL . el ule. Apt. &, el 5. Certifcate of Status Desired [ $8.75 Additionar ‘
E ;ﬂ Fee Reqguired !
City & State Cily & Slate 6. Electicn Campaign Financing $5.00 11ay Be
;:;l 28 Trust IF'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l m E;' E;! Personal Property Tax. [Jves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DELGADO, DAVID C
1632 N COUNTY RD 427 82] Sireet Address (P.O. Boy Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose f changing its ragistered
office of registered agent, or both, in the Stale ¢ f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistared agent and tike If applicable. (NOT = Registered Agani signature reqi ired when reinstafing) DATE EE -
12. QOFFICERS ANI) DIRECTORS 13. ADDITHINS/ICHANGES TQ QFFICERS /\ND DIRECTOF $ IN 12 =2} I
TME opP [J DELETE 1A TITLE CJChangs [ Addition E I
NAME DELGADO, DAVID C 12 NAME 3 E
streeTanoress| 360 E EVERGREEN AVE 1.3 STREET ADDRESS <
CITY-$T-2IP LONGWOOD FL 1.4 CITY-ST-2P =
TITLE S 1 DELETE 21 TILE ClChange  [JAddiion| O =
NANE WEBB, IRMA D. 22 NAME i!",
streetAporess| 458 REIDER AVE. 2.3 STREET ADDRESS §
OITY-ST-2P LONGWOOD FL 2.4C1TY-5T-2P i
TITLE [ DELETE I1TIME Mchange [ Addition -
NAME 32 NAME -
STREET ADDRE:S 33 STREET ADDRESS g
CITY-ST-21P 34.CITY-ST-ZIP ¥ -
e [ DELETE 49 TITLE [CJ¢hange [ Addition N
NAME 4 2 NAME g
STREET ADDRES § 43 STREET ADDRESS =
CITY-ST-2IP 44CY-ST-2P =
TmE J DELETE 5.4 TITLE "] Change [7 Addition ==
MAME 5.2 NAME =.
STREET ADORES § 53 STREET ADDRESS =
CITY-ST-2P 54 CITY- 5T-2P
TME [ DELETE BATITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CTY-S1-2IP 64 CITY-ST-2IP

14. T hereby cartify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annuat report or supplemental annual report is Wiue and accurate and that my signature shall have the same legal effect as if made untler oath; thatl a1 an
officer cr director of the corporatian or the receiver or trustee empowered 10 & «ecute this repert as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12! or Block 13 if changed, or of achrent with an address, with ali other like empowered.

SIGNATURE: Aﬁé ) AND TYPED OR ;lmwﬂcm OR DIRECTOR Lﬂ:&&\‘c\q l\"“D’i\' %5\% Hwo
Ve

=
=
=
-
=
=:
=
=
==

Date liaytime Phgne &



