SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOL\IED 'MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v01277 (5)
ACCUCOPI, INC.

Principaf Place of Bus:ess o Mailing Address ||||||||’I|||I|I, ||||I ||||| ’ll'”lll ||"||||| ||I|| I‘Il’l’l" "I” ||||

118 4TH STREET SE P.C. BOX 5313
FT. WALTON BEACH FL 32548 FY. WALTON BEACH FL 325435313
Us us 3. Pate Incorporated or Qualfied 3a. Date af Last Report
12/16/1991 - 101121995
2. Principal Piace of Business, 2a. Mailing Address 4. FEI Number LApphed For
@_blbjam@j,,,, Srooogesl 59-3100716. = Nt Apglicanie
i ] uite: Apt.#, elc i
Suite. ARt # et Suite: Apt.#. etc 5. Certficate of Status Dasired $8.75 Addlllonar
Ciy & c,mgp | Ciy & State 6. Election Campaign Flnancmg (] $5 00 May Be
_1 fmf N‘“""V‘ &‘-40‘«'\ N 2;] I Trust Fund Contribution = Addedtokees |
Zip ,,,,__ Country 1 Country 8. This corporation has I|3h|l| ¥ for mramgwhls tax under s 199032,
2 32649 sl USA o] 30] Forida Sawos - J] ves [] wo
| 9. Name and Addrass ol' Currenl Hegistered ‘Agent T N 10. Name and Address of New Registered Agent
81, MName
BURGESS, JF. vegess 4 James  f.
116 4THN ST 82 Streel A(jdreﬁ 7?(PO Biox Number i3 Not Ac
FT. WALTON FL 32548 b2l Ruchens 57
83
Svite b
84| City
fmrj&”ﬂl _

s of Sections 607 0502 and 607 1508 Flonda Statutes he above-named Cﬂrporahom subrmits this statermant lor the purpose of cf -\Hg ng It regps crad |
Iar both, o e Stato of Flonida Sueh changs was authorsed by the corporaion’s poard of directors | baretyy s cepl the appoirbmen 84 reg stered

acf:r_,»l he pbhgations of, Secl on 607.0L05, Flonda Statutes. 94

1. Bursuari to the proviss
office ar registgred ag

SIGNATURE h . I _ S F

Stagriar gl e e 1 ApEh. P Ragqe e D AJear £ ufre fegane § whien iy gt
12, Ji Y A ac,mq AND DIRECTORS M EE ADDITIONS/CHANGE $ 10 OFFICERS AND DIRECTORS 1N 12 ©
THeE o’ [ ] oeete T1TILE LT tnange [T mtiian | &
NAME HUTCHISON, TOMMY 12 MAME 3
sweeraoress | 116 4TH ST. 13 STREFT ADDRESS &
orst2e | FT.WALTONBCH.FL Haon sz &
TTLE D L7 okt 21 TIE 7 change T T Aqanen |O
NAME BURGESS, JIM 72 NAME
stater Ap0AEss | {116 4TH ST. 2 3STHEET ADORESS
GiTY-SI- 7P FT. WALTONFL. 2400817 S
TiE [T tee Sy SR I BT o YET
NAME 32 NAME
STHEET ADDRESS 33 SIRLET ADDRESS
CiTY-ST-2:P e R 34 Ly -S7-2iP B
TILE [T oecere S1TILE T LT Crange [ Acdition
NAME 4 2 RANE
STREET AQIDRESS 43 SIREET ADDRESS
CITY-ST- 2P e R srae
TITLE DELETE 51TITLF L] crange ] Addton
NAME 52 NAME
STREEY ADDRT S5 53 STHEET ADDRESS
CiTy-§1- 2@ e 54CITY . ST-2IP
L [J oerere f1TITLE [T Chargs [ ] Addwan
NAME 62 NAMF
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2P 64 CHY - ST-29

14. | da hereby certily that the nfonmaton supphed with this fing s voluntarily furrished and does not guably far the exemplion stated in Secuon 119 07(3)4K), Flonda
furlher certbity Ihat the intornation | ated on s anaual report or sapplemental annual report is true and accurate ana that my signal.are shall have he same 1eg.
made under oatn, that | am an oftcar or drector of the corpor r the receiver or rustee empowered to execute this report as requred by Chapter 617, Fionida St atulas, and
that my name appaars ir Binck 1g or Block 13 pcehangedf or "ltachment wiln an addross

SIGNATURE: s 0. Whhaw  HEM (adieiarzg

[t by

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING QFFPCZUR DlnEcmn




