U3D0400

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT GF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State ‘

1999 DIVISION OF CORPORATIONS 05-10-1999 90137 027 ***150.00 '

DOCUMENT # Pg5000017559

1. Corporation Name

- ACCARDI, REIMER & ASSOCIATES, INC.

e IR |

PR

Principal Place of Business - Mailing Address | IR
76% BRUNSON CIRCLE 7633 BRUNSON CIR L 1
LAKE WORTH FL 31467 LAKE WORTH FL 3467 L
us us DO NOT WRITE IN THIS SPACE . i
3. Date Incorporated or Qualifed t B
03/01/1995 n
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘ {I
m |26] 650563217 Not Applicable K
ite, ApL. #, etc. Suite, Apt. #, efc. ] i | B
E Suita, Ap e —\ uie: AP ele 5. Cenifcate of Status Desired O 58':;5:2:‘;1;:‘2?61 : ;
27 !
City & State City & State 6. Elaction Campaign Financing $5.00 may Be .
L}
E] ;‘ Trust Fund Contiibution Added to Fees a
Zip Country Zip Country 8. This corporation owes the current year Intangible i B
;l |—2;| ;l E‘ Personal Property Tax. [ves  [No B
9. Name and Addrass of Cucrent Registered Agent 10. Name and Address of New Registered Agent i
81| Name | !
ACCARDI, RUSSELL T ‘ :
7693 BRUNSON CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) ; }
| I
LAKE WORTH FL 33467 7 H
84| City FL ssl Zip Code x1

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered .

_office or.registerad agent,-or-beth;-in-the-State of Florida; Such change was althorized by the corporation’s board of directors. | hereby accept the appoirftment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and Ltta f applicabla. (NOTE: Registered Agart sigi requirad wher rei DATE a
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [ DELETE 11TME []Change [ Addition E
NAME REIMER, MICHAEL T. 12 NAME 3
streeTaooress| 10117 BOYNTON PLACE CIR 13 STREET ADDRESS o
CITY- ST-21P BOYNTON BEACH FL 33435 14 CITY-ST-2P &
TIME VP [] DELETE 21TILE [JChange  []Addition | <
NAME ACCARDI, RUSSELL T 22NAME B
streer aooress| 7693 BRUNSON CIRCLE 23 STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 2.4 CITY-ST-ZP X :
TLE [ [ DELETE 31TMLE [JChange [ Addition
NAME REIMER, TRACEY K 12 NAME ;
sreevaooress| 10117 BOYNTON PLACE CIR 33 STREET ADDRESS
CITY-T- 2P BOYNTON BEACH FL 33435 34 CTY-57-28
TME T [ DELETE 41TME [JChange  [_] Addition
NAME ACCARDI, STACEY L 4 ZNAME
sreeTAporess| 7683 BRUNSON CIRCLE 43 STREET ADDRESS
CITY-ST-2P LAKE WORTH Fi. 33467 44 CITY-ST-2P .
TIME [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TTE (] DELETE 61 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST-21P

14. | hereby certify that the ipfSfma

sapglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual{eport of

ppl¢mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
g6 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Data Daytime Phone # |



