i

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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 X

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

DOCUMENT # PQ5000086668 (7)

1. Corporation Name

FILED
Feb 18 1998 8:00am
Secretary of State

ACCUTELL INCORPORATED
S S A0 O A
1055 EDGE MOOR AVENUE 1055 EDGE MOOR AVENUE
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 11/08/1995
2, Principal Place of Businoss 2a, Mailing address 4. FEl Number Applied For
1] el 850627225 Nol Appiicable
Suite, Apt. ¥, et Suite, Apt. #, atc.
wie. Ap e a7 e Ap o 5. Certificate of Status Desired O ssf__';sn::j:‘:na'
City & Siate ~ City & State 6. Election Campalgn Financing $5.00 May Be
] 31”, o ] Trust Fund Contribution O Added to Fees

o
i

Zip Country Zip Country
25) rm 30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tex due June 30, [ ves O Ne

g. Neme and Address of cﬂ',’_m_ Registered Agent 15. Name and Address of New Reglistered Agent
HARDY, BEVERLY J 81| Name
1055 EME MOOR AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870 -
8af City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatules, the abova-named cofporation submits this statement for The pUrpose of changing s registered
offica or registerod agenl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered

agent. | am famiiliar with, and accept tha obhgatons of, Section 607.6505, Florida Statutes.

SIGNATURE

Signature. typed o ﬁr.y-’:&]ﬁﬂv‘fﬁ»}-’fl -iﬂ‘ilimrnu;m' y}’ﬂ’wﬂ??gsﬁﬂﬂhlv” T TTINGTE Rogrslared Ageni signelura required when reinslating) DATE
2. OF FICHRS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE P L] oeLere 1.0 TmE [T change ] Addition
NAME HARDY, BEVERLY J 1.2 NAME
staeeT appress | 1055 EDGE MOOR AVENUE 1.3 STREET ADDAESS
COITY-$1-21P SEBRINGFL33870 = 14 LITY-ST-ZP
TME I oecere 21 THLE CTChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-ST-2IP e 2 4 CITY-ST-7IP
TME [T oecere 3TINLE [ Change™  _J Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP S 34.CI1¥-ST-2IP
TTLE [ oEn AATLE T Change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 $TREET ADORESS
ChTY-ST-2 o 44.017Y-S1-2P
nILE . L oeere 51 TILE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-28 o 54 CNY-5T-2P
TLE T oFLEre 6.1 7IILE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADORIESS 6.3 STREET ADDRESS
Ty -sT-2p B 84CNY-S1- 2P
14, | hereby certify that the information suppliod with this filing does not quality for the exgmption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual repor or supgdomental annual report is true and accurate an

that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho carporation or the roceiver or truslec empowered to exacute fhis repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad. or on an altachmen! with an adoress

SIGNATURE: _ Cﬁ%ﬂ% Q‘zﬁ%ﬁ C

€R DR HRE!

Daytime Pnona #

odiigis

CR2E034 (1097)



