FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000083083 (2)
ACCURATE COMPRESSOR SERVICE, INC.-

Principal Place of Business

7450 MIAMI LAKES DRIVE #C105
MiAMI FL 33014

Mailing Addrass

7450 MIAMI LAKES DRIVE #C105
MIAMI FL 33014

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21] 26 6 5-061445Y Not Applicabie
Suite, Apt. &, etc, Suite, Apt. #, etc. 5. Cerlificate of Status Desirecl O $8.75 Add.}tional
@ 27 Fee Required
City & State Gity 8 State 6. Elsction Campaign Financing $5.00 may Bo
EI 28 Trust Fund Contribution Added to Fees
| Zp Cauntry | 2Zip Country 8. This corporation has liability for intangible tax under s 169,032,
}ﬂ 25 29| 30 Fiorida Statutes H Yes [INo

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

O'GRADY, ROBERT L
7450 MIAMI LAKES DRIVE #C105
MIAMI FL 33014

81| Name

B2{ Street Address {F.0. Box Number is Not Acceptable)

a3

B City

Zip Coda

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Siatutes, the above-named
or ragistered agent, or bath, in the State of Florida. Such chan © was authorized by the corporation's Board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505,

lorida Statutes.

corporation submits this statement for the purpGse of changing its registered office

SIGNATURE JE S ———— ST
Signature, lyped o printed narme of registered agent Bnd tite if appiicatie. (NOTE: Registersd Agent sigrature requived whe rainslanng! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TOQ OFFCERS AND DIREGTORS 1N 12
TITLE [3J DELETE 1 ATINE P (J Change IR Addition
RAME 1.2 NAME Robert L. O'Growl.y.
STREET ADORESS 13STRETADDRESS | 74 B0 Mikmy  Lakes r # C- o5
CY-81-2P 14CHY-ST-21P e N 738 FL 2304

SR [} OELETE 2 1TLE [J change (X Addition
NAVE 22 K Beattiz O‘G—m.rly
STHEET ADDRESS 23SHEETADORESS | 5 Mike Lekes Oc +# C-/05
- 240N¥-S1-70 Miems hekes |, FL 33044
TITE [0 DELETE 3 1TITLE [0 Change [ Addition
NAME 32 NAMEE
STREET ADDRESS 33 STREET ADDRESS
CIY-5I-2ip 34 CITY-S1- 2P
TILE ] DELETE 417 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADOAESS
GITY-51-2P 44 CTY-81- 2P
TLE [ DELETE S1TME [ Crange [ Addition
HAME 52 NAME
STREE? AUDRESS 53 STREET ANDRESS
CHY-S1-21P 54 GiTY-ST1-2iP
TILE [T DELETE 6 1TITLE [ Change  [7] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-§1-2p 6.4 CiTY-S1-2IP

appears in Block 12 or Block 13 if chang

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floricla Statutes. 1 further
certity 1hat the information indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Or on an atlachrment with an address.

" BIGNATURE AND TYPED GH PRINTED NAME OF SiRING ?Flcim DIRECTOR

4-20- a6 (305) 838~ 37|

Davtime Prene 8

CR2E034 (12/95)




