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

DOCUMENT # K93041 (7)

1. Corporabion Name

ACCURATE BOOKKEEPING SYSTEMS, INC.

ARV

Principat Flase of Businoss Mailing Address

270 SUSSEX CIR 270 SUSSEX CIR

P.O. BOX 4283 P.O. BOX 4283

TEQUESTA FL 33469 TEQUESTA FL 33468-8263

3. Date Incorporated or Qualified aa, Date of Last Report

o 06/06/1989 04/26/1996

2. Prncipat Place ol Business ) | 2a. Maiting Address 4. FEINumber Applied For
_2_1] I . 26 650126135 Not Applicable

Suite, Apl. #, elo Suite, Apt. #, et !
e, AL AL el - e e §. Certficate of Statug Desired O $8.75 addiional
ET— 27] Fee Required
City & Stale City & Stato 8. Elaclion Campaign Financing $5.00 may Bo
@7#7}_ N . '—.'z;] Trust Fund Contribution Added to Fees
Lt . Country | Countey 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ,_mwr R 25] 2_9-| El Florida Statutes (Oves [Cno
| ® Name and Address of Current Ragislered Agent 10. Name and Address of New Reglistered Agent
. STUMPF, LINDA A. 81) Name
270 SUSSEX CIR 82] Street Address (P.O. Box Number s Not Acceptable)
JUPITER FL 33458
. a3
84| City FL 85| Zip Code

X anl 10 the provisons of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
alfice or egistered agent, or both, i the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 amart-ar with, and accept the obligalions of, Sechen 60705085, Florida Statutes.

SIGNATUREL
Suare, typaed 0 proded nang o regicteren agasd and tile | apphcabie {NCTE Rapistered Agent &gnsture requred wher reingtating) DAYE

2 OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J DEETE 11TME L] Change ] Addilion
NAME STUMPF, LINDA A. 1.2 NAME
secraonress | 270 SUSSEX CIRCLE 1.5 STREET ADDRESS
| crvostm | JUPITER FL 4 CITY-ST-2P
L [0 peLete 21 TI1LE L] changa ] Addition
HAMT 2ZNAME .. -
STREET ADDRESS 23 STREET ADDRESS
Civ-sl o N 2 ACITY-§1-2P
TilLE LI DELETE 31TILE [T Crange [ Addition
HAME 32 NAME )
STREET ADGRESS 33STREET ADDRESS
onestae e 34 CITY-ST-2P LY
NILE Joeer 41 TILE N -\ [T Crange L] Addition
NAME 4.2 NAME \/ ﬁ{“\.
SIREET ALOHFSS 43 STREET ADDRESS \
i
Y- ST-71P 44 CITY-ST- 2P \)\
TILE [ ] DeLETE 51 TIILE - Lhange [} Addition
o 200002 144523
o . ~04716/37--01 005~ -02D
STREET ANDAESS 53 STREET ADDAESS $RED .50
LTY-§1-2p 54 CITY-5T- 7
e ] peLETE 6.1 TILE _ 1] Change ] Addilion
haws 6.2 NAME 30[30[3.214{}5%?3
STHLET ADDE: 55 ”04."15."5?"”0180!3“0:.1
10K 55 6.3 STREET ADDRESS e
| cirv-s1-2i 64 QITY-5T-2P s
14, | do horeby cerbify that the infarmation supplied with this filing doas not qualify for the exemption stated In Section 119,07(3){i), Floricda Statutes. | further certily that the

nformalion indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ollicer or director of the corporation or the receiver pr trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

7

BIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFRICER DR DIRECTOR

appears in Block 17 or Bloc Jd changed, or on an alttagfime! ﬁil' Tufy, ‘w -
. ' r "
SIGNATURE: o ol //25/ 72 56 7¢2-23%3

~ PROFIT P, i
v 0 B Apr 15 1997 8:00am
: R Secretary of Sta
1997 B suorocmmomions Secretary of State

CR2E034 (9/96)



