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

CO]%I:,;(?;,S'ION _ B sandra B ot Jan 23 1998 &:00am
ANNUAL REPORT g Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # P93000071242 (0)

1. Corporation Mame

ACCURATE TRAFFIC COUNTS, INC.

RN

[

Principal Place of Business Mailing Address
1014 LONG BRANCH LANE 1014 LONG BRANGCH LANE
OVIEDO FL 32785 1500 § SEMORAN BLVD )
OVIEDD FL 32765 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified S
10/07/1923
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 59-3217807 Not Applicable
Suite, Apt #, et Suite, Apt, #, etc. o
u P el ite, Ap e 5. Certiticate of Staius Desired 0O $8.75 Adc!mona[
22 |27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
E‘ _2.;| El El Personal Property Tax due June 30. ]:] Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1 Name - ” M/ .-
FRANCESGH, SANTIAGO St b cor P ocsghse
1014 LO RANCH LANE 82| Street Address (P.Q. Number is NotcAfcepl able)
QVIEDO FL 32765 F RO P (i T
83
84| City - 85| Zip Code __.
Ly rect FL |*| 3550s

11. Pursuant to the provisions of Sections 607.0802 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporatiorys board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl,the abligations of, Sectien 607.0505, I?i@ﬁda Statutes, j . :

f A7

- -~ .
SIGNATURE _&F}fﬂﬁ F LIS I 140 "‘é/ RT3 2&/(/4197" { 7 A /
Signature. typed or prnled nemve of reistared agent and title if applicable. (NQTE' Registersd Agent signalurg’Tequired when rainstating) DATE L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE )] [ DELETE 11 TTLE resde 4 A Change [ Addition
NAME FRANGESCHINI, SANTIAGO 1.2 NAME 6-5,'_ Fal v‘ et -;m,v\@g__g_ (t,,{,’n ]
smeeTaDoress | 1014 LONG BRANCH LN 1asmETADRESS | & 28 AW pvioa G rrade
CITY - ST- 2P OVIEDO FL 32765 14 CITY-ST- 2P Pvieds  Fr 3r 7S
TILE S ] oeLEte 21 TLE Viee Pres,de . A Cange L] Addition
v FRANCESCHIN!, BEXAIDA 2ame BEXr1Dp Eovinaosihoss,
smesTapoess | 1014 LONG BRANCH LANE 23STRAEST ADDRESS | & 3 &2 AT roiidtordd @ i
oY 57 2P OVIEDD FL 2 4 CITY-ST-2P T A B 7.6 ST
TILE ) T DELETE 371TILE ) [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, GITY-57-2iF
TITLE [T ceLere 41 TMLE [ Ichenge L Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 54 CITY~$T-2IP
TITE ] DELETE 517IME "I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IF 5.4 CITY- ST-ZIP
TTLE [T DELETE 6.1 THTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
GITY-51- 2P 6.4 CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X7, Florida Staiutes. | further certify that the information ™

indicated an this annuaj report or supplemental annual repart is true and accurate and that my signature shall have the same legal eifect as if made under gath; that [ am an
officer or director of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 72 or Block 13 if changeet?or an an attachment with an address.

SIGNATURE: Ej%’ﬁ‘:rw 7. 3 ST (o)) 3550940

CR2E034 (10/97)



