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

Sandra 8. Mortham
ANNUAL REPORT

1997 n|V|S|oS:C§;acr:g:PScl)aF:ZT|ONS Secretary Of State
' DOCUMENT # 36032 (5)

1. Corporation Name

ACCURATE IMPRESSIONS INC.

: ‘ MRS D

&

SO wy, T

’—F’nm[)al Flace of [iilgw--r.nfzs;s Mailing Address
6260 NW 27 WAY 6280 NW 27 WAY
01 NW 126TH AVE. 3701 NW 126TH AVE,
FT. LAUDERDALE FL 33304 FY. LAUDERDALE FL 333031729
us us 3, Date Incorporated or Qualified | $a. Date of Last Repont
- 12/13/1989 03/06/1996
2. Principal Place of Dusiness 2a. Mailing Address 4. FE! Number Applied For
E_._",..._..__._._.___, N iﬂ 650168371 Nat Applicable
Suile, At #, etc Sute, Apl. #, elc. " ] $8.75 Additional
E E] 5. Certificate of Status Desired ] Fee Roquired
| Oy & Stale . Gity & Slate &. Election Campaign Financing $5.00 May Be
|23, 28] Trust Fund Contribution O Added 1o Faes
aip __ Gourttry Zp Country 8. This corparation has liability for intangible fax under 5. 199.032,
L
2e] 25) 29] 30] Florida Statutes Yes [ ] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regislered Agent
PACILLO, JOSEPH M. 81} Name
370t NW 126TH AVE. B2| Stroet Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
83
84| City

85| Zip Code
FL

F 11, Pursuant 1o the provisions of Seclons 607.0502 and 6071508, Florida Statules, the above-named corporation subrmils this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 any farmidiar wilh, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Signatue, Ty or punted name of regeared agont & lile i applicanks (NOTE Registered Agent aignature required when reinstating} OATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ ToeLen 14 TILE [ thange  LJ Addition
Haddi PACILLO, JOSEPH M. 1.2 NAME
awerr annsess | 4932 N.W. 105TH DR. 1.3 STREET ADDRESS
orvsie | CORAL SPRINGS FL 14 CITY-51-2P
e [T oeLere 21TMLE [T cnange T Agdition
hAN 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
| enesieaw | - o 2 4CITY-ST-2¢
TE T DELETE 31TME [ I Crange [ J Addition
NAME 32 NAME
SIHEE ! ADIDRESS 3.3 STREET ADDRESS
crv-sre | . 34.CITY-51-21P
VL L JoRETE 41T [T Change™ [ Addilion
HAME 4.7 NAME
STREET ADVIRESS 4.3 STREET ADDRESS
Y -51-2F 44 CITY-ST- 2P :
e TToeete 51TNLE [Jchange ] Addition
N 5.2 NAME
STHHFT ADDALSS 5.3 STAEET ADDRESS
A L 54 CITY-5T- 2P
TILE [T DELETE 61 TITLE [T cnange 17 Addition
hau 5.2 NAME
STHEFT ADUKESS 6.3 STREET ADDRESS
CIny 81 71 4 CITY-ST- 2P

14, 1 do hereby cerlly thal the indormation supphied with this filing does not gualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
§am an officer o director of the carporatjon or the recever of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if chaggfed, or on an atlachmant with an agdrass‘

SIGNATURE: 77 772771 3/%,;/ 97 94 9681979

E aND TYPED OR PRINTED NAME OF #TGNING OFFICER OR DIREGTOR Detime Prions ¥
Y, v

L PROFT e U ORIDA DEPARTMENT OF STAT| .
CORPPROORF/!\;ON YA FRORUA DEPARTMFNT OF STATE Apl‘ 01 1997 8:00am

CR2£034 {9/96)




