e, |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON g4 ’ g lg Sandra B. Mortham
ANNUAL REPORT ! RS/ Secratary of State

e DIVISION OF CORPORATIONS

1996 "
DOCUMENT # P93000025616 (2)

1. Corporation Name

ACCURATE CREDIT BUREAU, INC.

0000

Principal Place of Business Mailing Address
801 N MAGNOLIA AVE BO! N MAGNOLIA AVE
#4138 #418
ORLANDO FL 32803 ORLANDO FL 32803
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
f25/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
[21] [26] 59-3176613 Not Applcabie
Suite, Apt. #, ete. Suite, Apt. #, etc 5, Cortificate of Status Desired 0 $8.75 Additional
22 ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8_1 Trust Fund Contribution D Added to Fees
| Zip Country L Zip Country 8. This corporatian has liability for intangible tax under s 199,032,
24| |25] 29] [30] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
GOMEZ. LUIS F., JR., ESQ. B2| Stroet Address {P-O. Box Number is Not Acceptabie)
1500 S. SEMORAN BLVD.
ORLANDO FL 32807 B3
84| City FL ss‘ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named torporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chanqe was awthorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. 1 am
famikiar with, and accept the obiigations of, Section 807.05086, Fiorida Statutes.

SIGNATURE ___ . . . [ . . - -

B Signature, typea of printed rame of regstarad agenl and ke i applicabie, NOTE: Regsterad Agorl sigriature racui- ac when renstating} DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [] DELETE 1.1 1ML FD B Change [ Additan g
NAME SEIGWORTH, RAY 12 NAME s:,ewo RT“ R A 3
sweeer aoomess | 50T NORTH MAGNOLIA 1.3 STREET ADDRESS €01 N M‘ NOLIA , SUITE HIg &
CTY-81-21P ORLANDO FL 14GITY-81-2IP OR/L . L .u‘a ! E
TMLE ) DELETE 24T * {1 Change [J Addition |
NAME 27 NAME
STREF T ADORESS 23 STREET ADDRESS

| crv-st-ap ZACHY-5T-2(P
THLE ] DELETE 3 1TMLE [ Change  [7) Acdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IF 34 CMy-ST- 2P
TMLE [] DELETE £ 1TITLE [ Change  [J Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 SIREET ADORESS
CITY-S1-7iP 44 L1Y-51-2P
TMLE [ DELETE 5.1 TIE [ Change ] Addition
hAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
OIY-ST-2F 54 CHTY-5T-2F
TIMLE ) DELETE 6.1TME [ Change  [J Addition
NAME 6.7 NAME
STHEET ADDRESS 6.3 STREET ADGRESS
CITy-51-21P 54 CITY-57-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily furished and does not quality for the examption stated in Section 1 19.07(3)(k}. Florida Statites. | further
cerlify 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
oalh; that | am an officer or director of the corporation or the receiver ar trustee empawerned to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bl 13 if changed, or on an atlachment with an address.
SIGNATURE: HY-R20-56  Hi-7739
Date Daytime Phone ¥

F SIGNING OFFICER OR DIRECTOR
e &



