PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000007861 (5)
ACCURATE PROPERTIES, INC.

Principal Place of Busmness

381 SE CALMOSO DRIVE
PORT ST LUGIE FL 34983

Mailing Address

381 SE CALMOSO DRIVE
PORT ST LUCIE FL 34983-2115

FILED
Feb 13 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
2 |26 650470200 Mot Applicable
Buite, Apt. #, etc. Suite, Apt. #, etc
' P P 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & Stale Cily & Stale 6. Eiection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
;] ;gl E ;I Florida Statutes OCves [dNo
9. Nams end Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHAMEL, C. RICHARD JR.
212 N FEDERAL HWY
DEERFIELD BEACH FL 33441

81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |

11, Pursuant ta the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registerad
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointrment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505. Florida Statules.

SIGNATURE
Shnaure typen o piated nart o feg siored agent and e it apphcanic THOTE Rogisiorod Agent signature requred when remstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PP [T DELETE 11TLE [J change 1] Aadition
NAME MILLER, ELIZABETH J 12 NAME
STREET ADDRESS 331 SE CALMOSE DRWE 1.3 STREET ADDRESS
CHY-51-2PP PORT ST. LUCIE FL \ 4 1ACITY-5T-2P
TITLE ST KBELEIE 21 TILE [Jchange ] Addition
NAME WILLIAM, PATRICIA L ‘ 22 NAME
sireer aooress | 3434 S.W. ENGLEWOOD STREET 2.3 STREET ADDRESS
CITY-57-2P PORT ST. LUCIE FL 2 ALY ST-2IP
TLE [T oELeTE 311ITLE [dctange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP 3.4 CITY-51- 2P
THILE 7 pELETE 4.1 THILE U change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CTY-ST-2P
TILE [T DELETE 51TITLE [T change  [] Addilion
NAME 52 NAME
STAEET ADDRESS 5.3 5TREET ADDRESS
CY-51- 7 5.4CITY-51-2IP
TILE ] oeLeTe 61 TITE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§1- 21 B4 CITY-8T-2IF

e L e L L L e s ae ma L E

P S 3 S

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){)). Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as i made under oath; that
I am an officer or director of the corparation of the receiver ar trustee empowered 10 executs this report as required by Chapter 807, Flior:da Statutos: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R é/} A5 LY v o

56/

)
~N a2t T 3T

CR2E034 (9/96)



