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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 SIon OF GOMPORATIONS Secretary of State

DOCUMENT # S22064  (7)

1. Corporation Name

ACCU-TEL AUDITING, INC.

R A

Principal Place of Busingss Mailing Address
8015 CHESTER CIRCLE 6015 CHESTER CIR.
STE 104 STE. 104
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217-22%0 DO NOT WRITE IM THIS SPACE
us us 3, Dale Incorporated of Qualified
01/02/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number Applied For
1] 6016 chesTER citcee [ 60IS CHesh  Cilerc 50-3044 148 Not Appiicable
Suite, Apl. ¥, etc Suile, Apl. #, olc. o ] $8.75 Additional
E 57‘& ' 0 5 . ;‘ STE , F) S‘ B. Certificate of Status Desired 0 Fee Required
City & State T __ City&siate . 6. Election Campaign Financing $5.00 May Be
?a-] IhC KSO AV L L F- ’:' 281 \:ﬁ}(’ﬁs oMV ILLE 2 F Trust Fund Contribution ] Added to Feas
Zi Counthy =~ " o Colntry 8. This comporation owes or has paid the current year Intangible
_2:| 95 1 '7 ;a DU- VAL gﬂ:l__ 3 2-2 '? m uv ol Personal Property Tax dus June 30. EI ves [No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
SAFER, ELIOT J 81| Name
3074 WOODCOCK mNE' STE. 100 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONWVILLE FL 32207 83
84} City 85| Zip Code
FL

11, Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registerad
office o regisiored agent, or both, in tho Stato of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
&gont. | am familiar with, and accept the abligations of, Scclion 607.0505, Florida $tatutes.

SIGNATURE ____
Stgnature. tyjrod o printed narme of regelered agent and btie 0 appdic ablo (NOTE - Aegisiered Agenl signature required when reinstatingy DATE
12, Of FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THILE oeT - ___m DELETE 11TILE [T Change ] Addition
NAME HOROMVITZ, BRUCE 1.2 KAME
smeeraooness | 3722 LONE EAGLE RD 1.3 STREET ADDRESS
Cly-ST1-2iP JAGKSON“LLE F'. 14 LITY-51- 2P
TITLE Dw 0 pecere 217I1LE pPR ’ D change [T Addition
HAME GENDZIER, SHELDON 22 NAME SHELDO OV GENP ZIEN.
sweeTanoress | 6935 LALOMA DR aasmen aonEss | GBS LA 4OMA en
CITY-5T-2IP JACKSONVILLE FL 2 4 CY-§1-2F Jhengonv e FL. 31217
WTLE -3 - ot 31TIHE 7 [JChange L] Addition
NAME GENDZIER, SHELDON 3.2 NAME
sreeTaporess | 6935 LALOMA DRIVE 3. STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 34, CITY-5T1-2P
TITLE [T oecete A1TILE L] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI- 2 A4 CITY-ST-2P
TLE T DELETE 5 TITLE [J changs™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P ) N 54 CITY-51-2P
TLE [T DELETE 61 TILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P 64 CIIY-SE-2ip
14. | hereby cerlily thal the information supphied with this filing doos nol qualily for the exemption stated in Seclion 118.07(3)(1). Fiorida Statutes. | further cerlify that the Information

indicated on this annual repor or Ppplomenlal annual report is truo and accurate and that my signature shall have the sama legal effact as if made under path; that | am an
officer or director of tha corporaplnt of the raceiver or trusiee empawered to execule this report as required by Chapter 607, Florida Sjalutes; and that my name appears in
Block 12 or Block 13 if changgd. or on an attachman! with an address.

N ~ — 3 1058y ~ 2
| CIGCNATHIRE- Z o, P o St G0y B3~502

CR2E034 (10/97)

—————



