FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT g
CORPORATION *
ANNUAL REPORT

1997

1.

DOCUMENT #

Corparation Nama

ACCURATE BROKERAGE CO.

Prncipal Place of Business

5500 E. GIDDENS STREET

Mailing Address
5500 E. GIDDENS STREET

FILED
Jan 28 1997 8:00am
Secretary of State

0O A

TAMPA FL 33610 TAMPA FL 33610-5307
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/19/1996
2. Prncipal Place of Bus-ness 2a. Mailing Address 4. FEI Number Applied For
21] SFIHOS FRUL GRASS DR x| IFHevT TRLL E2mgt be 59 - 3408017 Not Applicable
it # elc Suite, Apt #, ;
—} Sulle, Apt #. el vile Apt . exe 8. Cedificate of Status Desired 0 $8.75 Aadilonal
22 o ;;] Fes Required
City & State - City & Sate 8. Elaction Campalgn Financing $5.00 May 8o
23]  @AEFEY CHAIRL , Fé 28] cETEY CvaAR AL Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
;;l 3 wj 2};1 PARICO ;;l kd Sf‘f.? E)_I m’: ce Florida Statutes [ ves E Ha
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HERNANDEZ, MICHAEL 81| Name
28405 TALL GRASS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL FL 33543
a3
84| City 85| 2p Code

FL

agent. ) arn famibar with, and accept tho obligations of, Section B07.0505, Flonda Stalutes.

11, Pursuant to tho"pmvis.worws of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislared agent, or both, In the State of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE B e
Segnat e Ypad o printedd nasw o ced Slered agenl and litle # apokciakle (HOTE: Regstared Agent signature required when feinsiating) DAYE
12. OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE FPLES! AowrT [T oeiETE 11TITLE [T change £ Addition
hawt AlICHREL. NERN rY7 2 12 NAME
STREETADDMESS | 23 2 4O THEL &S Dec/E 13 STREET ADDRESS
GITY-§T-21P QETLEY CHWA. , Fe S534Y3 54 CITY- §T- 2P
F [T pecEte 21 TNLE L Change [} Addition
NAME 2.2 KAME
STREET AJDRESS 2.3 STREET ADDRESS
CIY-S7- 7P 2.4 CFTY-ST-7iP
TILE [T DECETE 21THLE [JChange ] Addition
HANE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LY. ST-2IP 34.CITY-§F- 2P
TME (3 DELETE $ITITLE [YChange ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDAESS
CITY-51-21P 44 CITY-ST-2IP
T T peLETE 51 TILE T change L] Addition
NapE 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
GilY- S1-71p 54 CITY-$1- 2P
L [J ecere 6.1 TTLE L) Change [ Addition
[ 6.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2P

SIGNATURE:

I am an officer or dirgclar of the corparabor
appears in Block 12 or Block 13?

ent with an address.

14, | do hereny certfy that the infarmation supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this anrwal report or suppternental annual report is frue and accurate and that my signature shall have the same legal etfect as if mage under cath: that
the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

PLICHRET. PN BT

1/c7/%7

J13-99/-6 16

SIGNATURE AND'TYPED OR PRINTED NARME OF SIGNTNG OFFIGER OR INAEGTOR

Dale Daytirre Fruras o



