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

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

ACCU-AUDIT, INC.

K49641 9)

Mailing Address

% WILLIAM T, HOEVER
711 CAMELIA TRAL
$T. AUGUSTINE FL 32086

Principal Place of Business

% WILLAM T. HOEVER
711 GAMELIA TRAL
ST. AUGUSTINE FL 32006

FILED
May 06 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

12/01/1988
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
rm |26 59'_2920_1 72 Not Applicable

Suite, Apt. #, elc Suite, Ap1. W, slC.

27]

]

$8.75 Additional

6. Cenificate of Status Desired 0 Fes Required

City & State City & State

28]

8. Elaction Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Fees

Zp Country pgls) Country

26 |20 30

2] 3]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yes O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

HOEVER, WILLAM T. 1] Namo
711 CAMELIA TRAL 82| Street Address {P.0O. Box Number is Not Acce
0. ptable)
ST. AUGUSTINE FL 32008
83
84] Ciy

FL |ns Zip Code

agent. | am familiar with, and accepl the ohigations of, Section 607.0505, Florida Statues.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment &s registered

Signature. typed or prmid mn:HfTﬁuuwluvu(! agent and g 1§ apphe st (NOTE Rogisterss Agenl eignalure recuired when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12___ |2
TILE PSD [ oELETE 1HINLE T change [T Addtion | =
NAME HOEVER, WILLAM T. 1.2 NAME g
sreeraooress | 711 CAMELIA TRARL 1.3 STREET ADDRESS o
Y- §1-21F ST. AUGUSTINE FL 14 CITY- ST-2P o
TIRE ™VO [ JoeLete 21TME [Jctange [T Addition |©
NAME HOEVER, PATRICIA €. 2.2 NAME
sweeravoness | 711 CAMEUA TRAIL 2.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 2 4CY-S1- 2P
TIE [ OEceTe 31 TALE T Change |1 Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T- 2P
e 7 oeckre CITILE T change T Addition
NAME 1 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 LY. ST-2P
TALE [T OECETE S1TILE T Change LT Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- P 54.CITY-5T-2P
TLE [ MEEE §17TINE [Jcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STALET ADDRESS
CATY-S1-2P 64 CITY-5T-21P

Block 12 or Biock 13 1f ¢changod. or on an allachmaent with an adgiress

SIGNATURE:

14. | hereby certify ihat the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inthcated on this annual report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or tha receiver ar trusteo empowerad to exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

4)30] 9§




