 FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

[ PROFIT Flomts,): .,[;E,:A:.T:T:h(:;smg Apl’ 11 1997 8:00am

CORPORATION
Secretary of Stale

- ear ouIScN O COnFORATONS Secretary of State

DOCUMENT # P96000014924 (0)

. Corparation Namao

ACCURACY ACCOUNTING SERVICE, INC.

A O A

3. Date Incorporates or Qualified 3a, Date of Lasi Reporl

02/13/1896

PlH‘l(:ip-;t-\"[E;ia;::(: of ﬂl_l(.;n 066 N ""'_W.“Mailir1g Address
6828 CIRCLE CREEX DRIVE 6828 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34685 PINELLAS PARK FL 337814801

_2:. Mailing Address 4. FEI Number Applied For -
- 26] $9-3358282 Not Applicable
Suite Apt K et Suite, Apl. 4, elc. '_ iti
= = " [ P 6. Certificate of Status Desired | 58'75 Adc!monal
22 ] Foa Required
Gy & Sale | Cily & State 6. Election Campaign Financing $5.00 May Be
bal R ) o ) zs] Trust Fund Contribution Addad 10 Fees
o | .. Counlry | &p | Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
24| B 25 20| 30 Florida Statutes Dves [Dho
B B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglotered Agent
HU DAR S 81| Name
6828 CIRCLE CREEK DRIVE 82| Swesl Address (P.0. Box Number is Not Accopiabla)
PINELLAS PARK FL 34685
83
84| City FL 851 Zip Code

T Pt fa ihe provisions of Sochons 667.0003 and 6D7. 1508, Fiorida Stalules, the above-named corparation submils this stalement for the purpose of changing its regisierad
oftic or rc\; stered agent, or bath, in the Stale of Flarida Such change was aulhonzed by the corporation’'s board of directors. | haraby accept the appointment as registered
agenl Lam fanubar with, ang accept the obligations of. Section 607 0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o P e
Shival se, Tgpedd 0f Fopte o oF tigedoresd agoni and utls il gpplicablo (NOTE Aegistarad Agenl signalure raguired when reinsiating) DATE
12, T QFHCLES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ) P [ priETe 11 THLE [ crange  [J Addition
HAML DAR 8. H w 12 NAME
SEREE T ADGFES Dg 13 STREEY ADCRESS
o st ﬁlm MV-; FL 3320 ) 14CY-S1-2P
e 0 oFLere 21TILE L) change ] Addition
hAME 2.2 NAME
STREFT ADDRESS 23 STAEET ADDRESS
Cr-50 o . 2.4CITY-S1-7P _ ]
R 1 .1 DELETE 34 HILE T change T Addition
NAME 32 NAME
STREF T ADDRESS 3.3 STHEET ADORESS
onyest e | o 34 CITY-§1- 21
e T DicEe 41TITE ClChange [ Additan
HNAME 4.2 NAME
STHEET ALGIRE BS 4.3 STREET ADDRESS
ary stoae L S 44ciY-ST-2P
Tl ' [T pewere 5.1 T0LE [T Cnange L] Addition
HAME 52 NAME
SIHELT ACIDRESS 53 STREET ARDRESS
| Gy ST-2 o . ~ 54 CITY-8T-2P
ULE o [F DELETE 5.1 TNLE [T change  [J Addition
Nt 6.2 NAME
STHEL | AORRESS 6.3 STREET ADDRESS
| Civ-srae 6.4 CITY-5T- 2P
14, (do hwe‘)-,' cettity that the infoggalion supplied wih this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he

infornation inchcated on this ankgeport or supplemental annuat repor is trug and accurate and that my signature shall have the same legal effect as if made under path; that
[aro an officer or director ol the corsation or the recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block Y2 or Block 131 chaMgoed, ar on an attachment with an address

SIGNATURE: A QUL OB IS 7 Y L

SIGHATURE AND TYPED OR PRINTED E OF sloNN DFFICEﬂ OR DIRECTOR




