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FILE NOW: FILING FEE AFTER MAY 1ST IS §

PROFIT
CORPORATION
ANNUAL REPORT

1998

F. ORIDA DEPARTME!
Sandra B. Mo
Secretary of &
DIVISION OF COR

Secretary of State

DOCUMENT # Mgsaés 0)

1. Corporation Name

ACCELERATED REPORTING, INC.

O

Principal Place of Businass Mailing Address
43 NE 12 STREET P.O. BOX 1686
DELRAY BEACH FL J3444 DELRAY BEACH FL 33444
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 09/16/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
;ﬂ E] 65-0082981 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, eic. iti
*—I P P §. Certificate of Status Desired J $8.75 Adaional
22 _ 2—7| Fee Raquired
City & State | City & Stato 6. Election Campaign Financing $5.00 may Bo
’;] . . 51 Trust Fund Contribution Added to Faes
Zip Country 2ip try 8. This corporation owes or has paid the current year Intangible
24 E] Tsl —:;01 Personal Property Tax due June 30. Cdves [Ono

#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

WHITEHEAD, REGINA L Name
13 NE 12 STREET Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33444

1

85 I Zip Code

|s4 City FL

11. Pursuant to the provisions of Sections 607.0502 arci 607.1508, Flarida Statutes, 1he above-nared corporation submits this statement for the purpose of changing its registerad
office or regispured agonl, or both, i the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

plenitiar vhith, angtacce the abligalens of, Section 507 0505, Florida Statutes.

Pttt P

SIGNAT! . = S - L
Shfaten. typodd o prnted e OF regEs i dopent ard Nike d appls able INOITE Registered Agent signature required when reinstaling) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DeLeTe TATILE [ change ] Addition
NAME WHITEHEAD, REGINA L 1.2 NAME
sreeraooress [ 13 NE 12 STREET 1.3 STAEET ADDRESS
CiTY-S1- 7P DELRAY BEACH FL 33444 1401TY- ST- 7P
TME LT DELETE 21TITLE [J Change [ Aadition
NAME 2.2 KAME
STREET ADDRESS 2.3 SIREET ADDRESS
CHY-S1-21P L 2.4CITY-ST-2IP
L IRIG 31TME [T Change”  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-$Y-2IP
nne [CJ DELETE A1TNLE [dchange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME T oecere 54 TIILE T Change 1] Addition
NAME 53 NAME
STREET ADDRESS 53 S5TREET ADDRESS
CITY-ST-2IF 54 (1Y 5T-2IP
TLE [T oFLETE 61 TLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P BACITY-5T-2IP
14. 1 hereby certify that the information supphod with this ing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemoental annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or fruslon empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢ iangad, of on z al!:ic:\lpunl wilh gn address

Mar 31 1998 8:00am

CR2E034 (10/97)



