FILE NOW: FILING FEE AFTER MAY 1ST IS 50.00 FILED

PORAT 06 1998 8:00
DEPARTMI OF STATE
CORPORATION o DEPac May :00am
N oo soour Secretary of State
1998 DIVISION OF CORATIONS
L
POCUMENT # P4000011817 (1)
ACCURATE TOPOLOGY, INC.
09000
i“ SUNBEAM ROAD 3939 SUNBEAM ROAD
JAGKSONVILLE FL 32257 i.g(mu_g FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 02/07/1994
2. Principaf Place of Business a. Mailing Address 4. FEI Number Applied For
L1 26 59-3221343 [Not Appicable
Sulte, Apl. #, slc. i
2] AL b etc 7] Suite. Apt. #. tc. 5. Conificate of Status Desired [ $8F-;5R:$mnaf
Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Ba
23 . 28 : Trust Fund Contribution ) Added to Fees
zip Country Zip wuntry 8. This corporation owes or has paid the current year Intangible
24 25 0 Ba Persanal Properly Tax dus Jung 30. Clves Ono
#. Name and Add of Current Registersd Apgent 10. Name and Address of New Reglstered Agent
NOWISSER, HAMADI B 81 Name
12907 MANDARIN ROAD ‘
82] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
23
|
84] Cit 85| Zip Code
. L FL [

office or registered agent, or both, in the State of Florida. Such change was authazed by the corporation's board of directors. | hereby accept the appointment as registered

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. 1 above-named corporation submits this stalemant for the purpose of changing Its registerad
agent, | am familiar with, end accep! the obhgations of, Section 607.0505, Florida ftatutes.

SIGNATURE -

Signature, typed or pruiled name of regrterad agenl end tik i appicatin (NOTE Reglered Agent signature required whan reinsiating) DATE ~
12, OFFICERS AND DIRECTORS | JE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DF |8 TTLE [T Crange [T Addition | =
RAME NOWSSER, HAMADI B 2 NAME
smeeTaporsss | 12097 MANDARIN ROAD ; 3 STREET ADORESS §
CiTY-§T-21P JACKSONW.LE FL 1.4 CITY-§T- 2P
T | B E 21 TILE T TCrangs L] Addition | O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4 CHY-5T- 2
TMLE [T beisE AT TTLE [T change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 10 34.CITY-ST-2IP
TILE [T oeteTe LI TTLE T Change 1] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST- 7% 44 CITY-5T-20¢
TILE Y DELETE 5.1 TALE T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 7 54 ClTy-S51-21P
e ] peLETE 5.1 TITLE ] T Change L Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1-29 5.4 CATY-ST-21F
14, ) hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changed, or on an attachment with,an address,
SIGNATURE: é/% et ) -2 -T7F

Indicated on this annyal report of supplamental anaual report is trve and accurata and thal my signature sha!l have the same legal effect as if made under ¢ath; that | am an
officer or direcior ol the corparation or the receiver or trustee empowsered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




