e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo 9% i | Apr 22 1998 8:00am
ANNUAL REPORT Secrelary of Slale

1998 < DileSION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000025616 (2)

1. Corporation Name

ACCURATE CREDIT BUREAU, INC.

IAVEACE AT AR

Principal Place of Busingss Mailing Addross

801 N MAGNOLIA AVE 801 N MAGNOLIA AVE

a8 (L1t

ORLANDO FL 32603 ORLANDO FL 32800 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualitied

04/06/1993

2. Principaf Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For

2l |OO5 New YoRk AVQ-_ %] [OO5 New _ym;; Ave 59-3176613 Not Applicable
ite, Apt. #, ot S , . . iti
—-| Sulle. Apt. 4. et b ufte, Ant. ¥, etc 5. Coertificate of Staius Desired O $8'75 Additional
22 2-;] Fae Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Ba

T g

;} %1: C LOU . FLDKIOA hzgl ST C L DUb \ FL OR {0/4 Trust Fund Conlribution ] Added to Fees

Zip Country ip ¥ "Country 8. This corporation owes of has paid the currant year Intangible
m 3 L"?b? 2—5] Osc EOL A 29] 5"’ 7‘b9 51 OS C EOLA Parsonal Property Tax dug Juna 30. Bves [No

:g :

§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
KELAHER, NEVA M AALL 81| Name
201 W. CANTON AVENUE 82| Steet Address (P.0. Box Number is Not Acceptable)
SUITE 250
WINTER PARK FL 32769-3144 a3
84| Cily FL 85| Zip Code

. o e

11. Pursuant to the provisions of Sections 607 0507 and GO7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regigtered agent. or both. in the Slale of Florida, Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0605. Florida Statutes.

SIGNATURE

., i b s:r‘r‘iil“:'

i e pdn

Bigraiure, Iyped of [riod Rama of regstirud sgent and Whe if appicashe {NOTL Ragisiored Agent signatura required whan reinslating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE X DELETE 11TILE PD B Crange ] Addition £
NAWE SEIGWORTH, RAY 1.2 NAME SEIGWORTH, RAY §
sweeraponess | 801 N MAGNOLIA, SUITE 418 s aoress | £ OO NEW YORK A Ve o
oIry-1-2P ORLANDO FL 14CTY-51- 21 ST. ¢Loud, FLA. 3 4769 &
TITLE T DetETE 21 TITLE ’ U] Change” ~ ] Addition |C>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

|_DiTY-sT-2p 2 4CITY-ST-21P
e 7 DELETE 31TMLE [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-$T-2IP 34, GITY-ST-2P
TITLE [ DeLere 41 100LE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44CNY-8T-7IP
e [T DELETE 51 TIILE [Fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CiTY-ST-ZP
e [ DRETE 6.1 TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P _ B4 CITY-ST- 7P
14. | hereby certify that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of tha cotporation or the receive: of tustce erpowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

P /. X B _d/ OA ceinulndrTod Ll/u:‘/OC/ Mnrfl. QLN aA07¢




