FLORIDA DEFARTMENT OF STATE -‘

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 N ,<
DOCUMENT #  S22064 (7) 1

Sandra B Mortham

Secretary of State
D VISION OF CORPORATIONS

EEL <
R

1. Corporabon Name

ACCU-TEL AUDITING, INC.

T

Principal Place of Busngss . MJ-Ing A(i\;cac 7
591 CHESTER AVE 5991 CHESTER AVE
SUITE 213 SUITE 213
JACKSONVILLE FL 32217-2265 JACKSONVILLE FL 322172265 . . i
us us 3. Date Incorporated or Qualif ed 3a. Date of Last Report
01/02/1991 03/29/1995
2. Pringipal Place of Business  2a. Mailing Address 4, FEI Number | Applied For |
(21] g OIS CHESTER Cihwe [z 601 S cHesien Cller€ 59-3044 148 Not Apphoasis
Suite, Apl. #, etc. Suite, APt ¥ elo, . . $8.75 Additional
M- . Cethicate of Status Desre
22 -& ID '4 e 27] ﬁ f O 4- ] i,,(/_(i,,,a[_u(i_lj‘[ © Deared o Fee Required
Ciy & Stale | City & Srate . 6. Flection Campaign Financing $5.00 May Be
;S—Ub e LoAylL Le F‘—__ o 2al Jﬂ cKeoM uf 1 F‘-— Trust Fund Contribution O Added to Fees
6 - Lountry Z'ﬁ = Coritry B. 1nis corparation has habylity for intangitte tax under s 199.032,
24] 32247  [] WS 2] 32A17 Jw] WS Florics Statates W ves [Ino N

9, Name and Address ng(r:urrrgrrgﬁe_gﬁft_gr_egigfgl__ 0. Name_aﬂ_ﬁ.ddress ol New Registared Agent

81] Name

SAFER, ELIOT J F85] Sect Addheas .0, Box Number is Not Acceptable)

3974 WOODCOCK DRIVE, STE. 100 8
SUITE 101 83
JACKSONVILLE FL 32207 -

City

FL {85[ Zip Code

17 Pursuant ba the provsions of Sectons 6070500 GO 1508, Florda Bratites, he abiove niamed Comparaton submits this stalemant for the purpose of changing i1s regstered office
ar regestered agaent, or bothi, in the: State of Floeda St cha’nge was authonsed by the corporaton’s bocerd of diecions. | horety acoept the appointment as regislered agent | am
famiar with, and accep! the oblgatons of, Sectun 6070600 Florid Statures

BIGNATURE _ .. e e e e e e [ e

St et 0 ypelar o 1 LN Rm;]n'h!rn.? A et Sgrahare B w: el T ATy DA'E ﬁ
12. T OrrctmsaANDDROCTORS @V “ADOMTIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12 g
Mt DPT T DELETE 1 UTHIE O3 chenge O Adduor | —
NAME HOROMITZ, BRUCE 12N 3
STREET ADORESS 3722 LONE EAGLE RD T3 SIHENT ADDE 53 o
LIrY-ST-21P JACKSONVILLEFL 14007y SI-2IP ) &
TNE DvP [ DELETE 2 1NILF [ Change [ Addtor |
NAME GENDZIER, SHELDON 27 NAME
STREET ADDRESS 6935 LALOMA DR 2 YSTRHEL ADDAESS
CiTY-ST-0P JACKSONALLEFL aaciy-ste | L
TITLE S [ DFLETE 3 1M [] Crange [ Addrion
NAME GENDZIER, SHELDON 32 NAME
STREET ADDRESS 6935 LALOMA DRIVE 37 GIRET ADDRESS
CHy-8T-2F JACKSONVILLEFL ] seewysiw | B
TITLE [] DELETE ERRNI [] Cnange [ Addition
NAME 47 NAME
STREET ADLRESS 43 5TREE) AJDRESS
ciy-§t-2F 0 . o 44CHY-51-2IF 1
TiLE [J DELEIE SATIE (] Cnangs ] Addihen
HAME 52 HAME
STREEN ADDRESS 53 STHEFT AGDRESS
CiTy-§7-210 e 540007 SI-7IF . |
Tt [J DELEI & 1T [ Crangs=  [] Acdition
RAME B2 NAME
STAEEY ADDRESS £ 5 5TRER | AUDRESS
st | ) FaTIY-S1 20

14. | do hereby cartify that the nlormation SUpPh (i thes faing g volunkarily furnisheed and does nol qualfy for the exemption statecd in Section 119.07(3)(k), Florida Statutes | further
certify that the in‘ornaton ndicated on e anc . repod ar sapplemental aneu repart 1s true and accurate and that my sianatare shal’ have the same legal e'lect as it madle under
Qath, that | am an offices or dreclor gf the corporaton or the recever o trustee errpowerad 1o execute thes report as requrexd by Chapter 607, Flarida Statules and that my nanw
appears in Block 12 o Bk 13 pfhangesd. or on an attazihment with an arldress

W SKeapow Cavpu= VP %o/i‘ . Goy 733803/
PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SRY Lla,mcw Tlaare #

—————— el

SIGNATURE:




