-. 0166964

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

PROFIT
GORPORATION O etaria ot Apr 12,1999 8:00 am
ANNUALREPORT Secretary of State ecretary Of State l

BIVISION OF CORPORATIONS

1999
DOCUMENT # P92000007015

1. Corporation Name

ACCURATE ALTERNATIVES, INC.

04-12-1999 90041 047 ***158.75

L T

Principal Place of Business Mailing Address

2801 NORTH COURSE DRIVE ’ 2801 NORTH COURSE DRIVE .
SUITE E208 2801 N COURSE DR.. SUITE EXQ3 :
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069 DO NOT WRITE IN THIS SPACE !
us 3, Date Incorporated or Qualifed
. 11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] e i S - 650367663 - ~  ~ . - [T NotAppicaie

Suite, Apt. #, etc. Suite, Apt. 8, etc. R i
] ad Ao 5. Certifcate of Stalus Desired I $8.75 aaditona
22 _zﬂ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be :
EI m Trust Fund Contribution Added to Fees .
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible '
—m E;l E laol Persona‘ljproperty Tax. I:g| Yes [E’i( L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
; 81| Name . '
CREASCN, THOMAS H JR _ i
2801 NORTH COURSE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) l
SUITE E203 83
POMPANO BEACH FL 33089 al T C
A i ip Code
FL

11. Pursuant to ihe provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, $ection 6{)'{.9595. Florida Statutes. . - . .

[ T .

SIGNATURE : )
Slgnatura, typed or printed name of registarad agent and titfe if gpplicable. (NOTE: Regssterad Agant signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPST [ DELETE 14 TTLE : CChange  [JAddiion | =
NAME CREASON, THOMAS H JR 1.2 NAME 3
streeTanoress| 2801 N COURSE DRIVE SUITE E203 13 STREET ADDRESS b
CTY.ST-2ZP POMPANO BEACH FL 1 ACITY-ST-2ZF &
TIMLE {7 DELETE 21TME OChange  [JAddition | O
NAME 2.2 NAME
STREEI'ADDI_RESS _ . . B 2.3 STREET ADDRESS
CIY-5T-2P B ) ) = 2.4 CITY-ST-2P ) - T -
TIME [ DELETE 31 TITLE [¢Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [] DELETE 4.1TINLE [c¢hange [ Addition |
NAME 4.2 NAME i
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2P .
TME 1 DELETE 5317ME Ochange (3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
'
GITY-5T-2P 54 CITY-ST-2P .
TME [ DELETE 61TIME [JChange [ Addition
HANE 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP
14. | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information “
indicated on 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 cath; that | am an H
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in }
Block 12 or Block 13 if changed fr on an attachment with an address, with all other like smpowered.
£y Rl N g
SIGNATURE: _ZLp0ods) S IRED Y~ Y5 Y 90 y127 |
SIGN, SIGNING OFFICER_OR DIRECTOR Date Daytima Phone # m
:_ !




