PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

ACCURATE INFORMATION SERVICES, INC.

P96000094314 (7)

Principal Place of Business

3118 N FEDERAL HWY #245
LIGHTHOUSE POINT FL 33064

Mailing Addrass

3116 N FEDERAL HWY #245
LIGHTHOUSE POINT FL 33064

FILED
Feb 19 1998 8:00am
Secretary of State

NAVA R E OO

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Piincipal Place of Busingss 2a, Mailing Address. 4. FEI Number Applied For
[21] 26 650722694 Mot Applicable
Suite, Ap1. #, alc. Suite, Apl. #, etc. i
P P 6. Cenificate of Status Desired O $8.75 Aqditional
22 m Foe Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes o has paid the current yeawntahgible
m ;a ;‘ ;{ﬂ Persanal Property Tax due June 30, D Yas No
9, Name and Address of Current Registered Agent 10. Nambe and Address of New Registerad Agent /

NENORTAS, LAURIE
2720 NE 24 8T
LIGHTHOUSE POINT FL 33064

81| Name

82

Strest Address {P.O. Box Number is Not Acceptable)

83

84/ City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes
office or registered agent, or bath, in the Slate of Florida. Such chan
agent | anifamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized b

, the above-named corporation submits this statement for the purpose of changing its registerad
y the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

officar ar director of 1he corporation or the ¥
Block 12 or Biock 13 if changed, or on an

.

it hi A aprw e

SIGNATURE e
Signaturs, typed or printed narw of 1eg stered agent and tile if appacahic (NOTE: Registared Agent signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS l_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VP [T DELETE 1ITILE [J Ghange ™ LT Addition
HAME NENOQRTAS, LAURIE 1.2 NAME
STREET ADDRESS 2720 NW 24 ST. 1.3 STREET ADDRESS
CITY-51-21P LIGHTHOUSE PT. FL 33064 14 CIY-5T-2P
TLE [ (] DELETE 25 TNLE CdChange  LJ Adation
A NENJORTAS, LAURIE 22 WM
SIREET ADORESS 2720 NW 24 ST. 2.3 STREET ADDRESS
CHY-ST-2P LIGHTHOUSE PT. FL 33084 2 4CITY-5T-2IP
TILE U] OELETE 31 TIILE L Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIN-$1-2p 34.0ITY-51-7P
TILE T DELETE 41T0LE [ nange [T Addilion
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
OITY-ST-2iP 44 CITY-5T-2IP
TMLE 7 DECETE 51 TITLE TJChange ] Addition
NAME 5.2 NAME
STREET ADRESS 53 STRECT ADDRESS
CITY-51- 21 54 CITY-§1-7P
TILE [T DELETE 8. TILE [T Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-51-2IP
14, | hereby cerlify that the information supplied with this 1iing does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

river or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in
"y ) T s
TR L PV o 7 1 Al A - 171 11! A




