FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # 36032 (5)

1. Corporation Namg

ACCURATE IMPRESSIONS INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Socretary of State Mar 06, 1996 08:00 AM
DIVISION OF CORPORATIONS
Secretary of State

I ARG

R JR—

Frincipal Place of Busness

Mailing Address

£200 NW 27 WAY 6290 NW 27 WAY

3701 NW 126TH AVE. 3701 NW 126TH AVE.

Uns' LAUDERDALE FL EIS LAUDERDALE FL 330 . Date Incorporated or Qualited | 3a. Date of Last Report
gifr,frﬁr]r[d;;él Place ol Business 2a. Mailing Address . FEI'Number Applied For

1] . 20} 65-0169371 Not Applcabia

Saile, Ant a8 elo. ite, Apt. #, etc. . ) iti
., St Ant. . el | Suite, Apt. 4 et . Cerlificate of Status Desired O $8.75 Additional

22] 27] Fee Raquired

Oy & Stale | City & State . Election Campaign Financing 0 $5.00 May Be

23] _ 28| Trust Fund Contribution ‘Added to Fogs

Zip L Country = 2ip B. This corporation has liability for intangible ax under s 199.032,

|24) 25 25 130] Florida Statutes 00 Yes CONo
- 9. Name and Address of Currenl Registered Agent ] 10. Name and Address of New Reglstered Agent

81| Name
PAC“.LO. JOSEPH M. 82| Streot Address (P.O. Box Number is Not Acceptable)
3701 NW 128TH AVE.
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code
11. Pursuant 1o 1ne ﬁfowsnons of Sections 607.0502 and 607,1508, Floricla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Secton 607.0605, Harida Statutes.
SIGNATURE e U, [ e [

- ?‘?'L'“'.i" Typd OF Pl rey e o0f Aot and ele i awdhizatle {NOTE" Ruog.stered Agent sigratura reéquired when reinstating) DATE ﬁ
12, o _OFHCLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN P [] DELETE 1 TiTLE [ Crange [ Acdilion | y=
HAME PAGILLO, JOSEPH M. 1.2 NAME 3
swerverceess | 4932 NW, 105TH DR, 1.3 STREET ADDRESS 4

| covsrze | (CORAL SPRINGS FL o LALITY-ST-2P o
HIIS (7] DELETE 2 1TILE ) Thange™ [ Addition |©
NANTE 22 NAME
SIKTFI ADLRS S5 23 STREET ADDRESS

LOWstIe s 24CIY-§T-2°
T () DELETE 3 1TILE [ Change  [] Addition
HEME 32 NAME
SIHEE S AIDRESS 3.3 SYREET ADORESS

LEASEIET (AN S . J4CITY-S1-2P
Wi ] DELETE 4 1TITLE [C1 Cnange  [] Additien
HAME 42 NAME
STHEE ™ ATDRERS 4.3 STREET ADDRESS

| Gy-si o - 44 CITY-81- 2P
TMLE {1 becEnE 5 1TITLE ] Crange [ Addilion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS

omy-si-ae ] e 54 CITY-ST- 2P
TILE 3 DELETE 6 1 TITLE [ Change [} Addition
RAME 62 NAME
STRIEY ADDRA 55 63 STREET ADDRESS
Cilv-S1- 7k e 640HY-ST-7IP
14, | do hereby ceriity that the informaton supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(K}, Florida Statutes. | further

certify thatl the: information indicated on this annual repert or supplomantal 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 director of the carporation or the receiveror trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gfanged, or on an atlachpll with an #ldrass

" T T Sigh ke AND TYPED O/ ‘pm&rs’:’oy\us OF SIGNING OFFICER OR DIRECTOR \Ed b :‘q Cete Ciaytirme Pricne K




