FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

e
P95000071576 (9)
ACCINEMATRON RELEASING CORPORATION

Principaf Place of Business

14400 SW 46TH CT
OCALA FL 3473

Mailing Addrass

14400 SW 46TH CY
OCALA FL 34473

FILED
Apr 07 1998 8:00am
Secretary of State

LR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 59-3436854 P Not Applicablo
Suite, Apt. #, elc. Suito, Apt. 4, elc. iti
d I P §, Cerlilicete of Status Desired $a'75 Add‘monal
22 a Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May e
23 Zl—l Trust Fund Contribution N Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;5_] ;l m Parsonal Proparty Tax due June 30, [Oyves [Odno
@. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent

FAW, LARRY D
14400 SW 46TH CT
OCALA FL 34473

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or reglsterac agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as regislered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE — -
Signature, fypod or prinled name of registered agenl end litie if epplicable {NOTE Regislered Agenl signalure required when reinslating) DATE F:\

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o

TILE D T DeLETE I 11 TLE C¥Change [ Adcition |2

NAME FAW, LARRY D 1.2 NAME §

stecraporess | 14400 SW 46TH CT 1.3 STREET ADDRESS o

oITY-51-2P OCALA FL 34473 1460Y-81-7P &

TLE D [T okteTe 21 TMLE [Tchange ] Addiion |O

HAME FAW, GENEVIEVE H 2.2 NAME

streeTaporess | 14400 SW 46TH CT 2.3 STREET ADDAESS

CITY-§T-2p QOCALA FL 34473 y 2.4 CIY-5T-2P

TITLE D BDELETE 31TME T change ] Addition

NAME HEFLER, ROGER H 32 NAME

smeeraooness | 22 SEMINOLE PATH - DME EASED 33 STREEY ADDRESS

CiTY- ST-2IP WILOWOOD FL 34.00Y-S1-2P

TITLE O [T peLETE 43TLE L Change [T Addilion

NAME NEVILLE, VINCENT J. 4 2 NAME

sweeraonness | 545 WEST HILL ROAD 4.3 STREET ADDRESS

LTy -51-2°P STAMFORD CT 440Y-ST-2P

THLE T pecere 51TITLE [T change ] Adaition

HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-57-2P 6.4 CITY -ST-ZIP

TILE |mEESE 8.1 TITLE [T Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-§T-2P 54 CITY-ST-2p

14, 1 hereby carti

officor or director of the corporation or the
Block 12 or Block 13 if changed, or

> that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}, Florida Stalutes. ! further certify that the infarmalian
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
{s report as required by Chapter 607, Florida Statutes: and that my name appears in

celver or t e ampowered to exacule
yﬁlam with B address.
oo s Yoro A

G/.- /ﬂ? /"‘)r’-\ I"\ P Vg T



