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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SoreOmATION Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

ACCURATE COMPUTER SOLUTIONS, INC.

DOCUMENT # P96000034105 (2)
IR AT ACH AR

Principai Place of Business Maiting Address
4542 W. VILLAGE DR. 13014 N. DALE MARBRY HWY
D 526
TAMPA FL 33624 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |25 593377401 Not Applicable
Suile, Apt. #, elc. ite, A, #, 2tC. X
uite, Ap ete Suite, Apt. #, ete 5. Certificate of Status Desired m/ $8'75 Adcfltsona[
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ ;l Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 |25 (28] '30] Personat Properly Tax due June 30. [ 1Yes [1No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
FERRAROQ, RICHARD 81| Name
4542 W. VILLAGE DR. 82 Street Address (P.O. Box Number is Not Acceptable) T
STE. D ‘ _
TAMPA FL 33624 a3
84| City ‘ FL 55| Zip Code

11. Pursuant lo the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Slate of Florida. Such change was authcrized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar wath, angsfccept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE %’__ / - ? ’?ﬁ

Sigratof, typad o panted narne of registerad agent and tlle If applicable. (NOTE, Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ] DELETE 11 TITLE ) [Jchange [ Addition
NAME FERRARO, RICHARD 1.2 NAME
smectaooness | 4942 W. VILLAGE DR. STE. D 1.3 STREET ADDRESS
£iTY-57-2Ip TAMPA FL 14 GTY-ST-21P ‘
TITLE £ 1 DELETE 21 TITLE [Tchange [ Addition
NAME 22 NAME -
STREET ADDRESS 2.3 STAEET ADDAESS i
G- SE- 7P 2 4 0ITY-5T-20p
TITLE [ DELETE 3.1 TLE [T change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 3.4, CITY- ST-TP
TE ] oELETE £1TILE LT cCrange T[] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 GITY-ST-ZP
TITLE [T DELETE 5.1 TITLE ‘ [T change  ©_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T-2P
TIE 1 DELETE &1 TITLE [T change [T Addition
NAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREEY ADDRESS
CTY-ST- 2P &4 CITY-ST-ZIP

14. 1 hergby cer:ig that the information suplplied with this filing does not quality for the exemhption stated in Section 119,07{3)(i}, Florida Statates, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of the corparation of the recelver ar trustee empowered to execute this repoet as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,on an attachmant with an address.

SIGNATURE:® TUURE REQUIRED J~—T7  §/3-26S-37 7/

CR2E034 (10/97)



