H

CORPORATION

ANNUAL REPORT

1998

Saci

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000086147 (2)
ACCURATE INVESTIGATION SERVICE, INC.

Principa! Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR IER

47 NORTH RD 417 NORTH RD
LAKELAND FL 33305 LAKELAND FL 33005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] E 50-3349805 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etg. i
P i 5. Certificate of Status Desired [ $8.75 Adadiona
m Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m Tryst Fund Contribution Added t0 Fees
Zip Couniry Zip Country . This corporation owes or has paid the current year Intangible
E] m 3_o| Personal Property Tax due June 30. m vYes [ ]No
9, Name and Addreas of Current Reglstered Agent 1(. Name and Address of New Regisiered Agant
HAMMER, TOM 81| Name
417 NORTH RD 82] Stect Address (P.0. Box Number is Not Acceplabla)
LAKELAND FL 33805

83

84| City

Zip Code

FL [®

11, Pursuant to the provisigps
office or registered pegini,
agent. | am fa

e

of Seclio

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
I the Siale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
mPrcopt 1ho obligations of, Section 607.0505, Florida Statutes.

/57

e

SIGNATURE r b
Signature, typed or printed name ol regislered agnnt and tile if applicabile {NOTE: Registarad Agent signalure reguired when ralnslaling) DATE p

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIE D [ oeieTe RETIT: [Fchange T Adotion |2

KAME HAMMER, TOM 1.2NAME §

smreeraporess | 417 NORTH RD 1.3 STREET ADDRESS a

CITY-ST- 2P LAKELAND FL 33805 14CITY-ST-21P &

THLE [V DELETE 21TNLE [T change [T Addition |

NAME 27 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-S1-2# 2.4L17Y-51- 7P

TILE ] perere A1TLE [T Crangs L] Addition
TTHAME . 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-51-2)P

TITLE [J orcete PERTIT: [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-51-2P 44 CITY-ST- 2P

TiTLE ] DELETE 5.1 WILE [T change T Addition

HAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 LITY-5T-2IP

TITLE J DEETE 61700 TJ Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CATY-ST-29 64 CITY-51- 2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an

indicatad on this annua! report opsupplemeg)
‘Ceiver or lrusloe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the ¢or|

Block 12 or Block 13 if ¢

CISRIIATIIY ™,

on of

d(lachmenl wilh an address.

T 2 A T R A s X LT




