FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3
CORPORATION

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K49641 (9)

1. Corporation Name

ACCU-AUDIT, INC.

(AW RAE ORI

Principal Place of Business Mailing Address
% WILLIAM T. HOEVER % WILLIAM T. HOEVER
11 CAMELIA TRAIL 1 CAMELIA TRAIL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/01/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—] ;gl 59-2920172 I TRan Applicable
Sulte. Apt. #, etc. Suite. Apl. 4, etc. 5. Certificate of Status Desired ] $8.75 Add_i!ional
22 ;;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution O Addad to Faes
| Country Zip L Country 8. This corporation has liabiiity for intangible tax under s 199.032,
2E| EI El 3-0‘1 Florida Statutes W ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
HOEVER- WILLIAM T. B2| Street Address (P.O. Box Number is Not Acceptable)
711 CAMELIA TRAIL
ST. AUGUSTINE FL 32086 83
84| City FL |as Zip Code

11. Pursuant to the provisions ef Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ___ _ e e e e e e e E—
“Signanure, typac or printad name of registared agan and e T appioatie. {NOTE Registerad Agent signature reguired whei reir stitingj DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD [J DELETE 1.1 7ITLE [ Change  [] Andition
HAME HOEVER, WILLIAM T. 1.2 NAME
STREET ADDRESS 711 CAMEUA TRAIL 1.3 STREET ADDRESS
CTy-51-26 ST. AUGUSTINE FL LACITY-§1- 2
TILE ™D [] DELETE 2 17MMLE [ Change  [C] Addition
KAME HOEVER, PATRICIA E. 22 NAME
STREET ADDRESS 711 CAMEUA TRAIL 23 STREET ADDRESS
_CIIY-57:21P ST. AUGUSTINE FL 24 CITY-5T-2IF
TITLE I DELETE 3 1TMLE - . [ Change ] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADORESS
_gU»—éT_—»Z‘If’_ o . . 34 CITY-5T-21P
TIMLE [ DELETE S 11LE {7 CGhange [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF
TITLE [ DELETE 5. 1TI1LE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTy-s7-7:0 o 54CITY-8T-2IP
TITLE [ DERETE 6 17IMTLE [l Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS ) 6.3 STREET ADDRESS
OTY-§T-7P 64 CITY-ST-2IP

14. | do hereby certdy that the information suppliod with 1his filng is voluntarly furnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k), Florida. Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowared 10 Bxecuta this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: _ [1/ - Mt;_, -l 1iiine T- Hoever ‘fl /?c @w) 772644

smnn'mne AND TYPED O/ PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Deyting Prioce &

CR2EQ034 (12/95)



