FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

ANNUAL REPORT Socretary of State

] 1997 o e DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # VO1277 (5)

. CGorporaton Mo

ACCUCORP, INC.

NVF;rinr:':cV;;u\ o of Busanoss . o e Mailing Adduyeg.g “IIN I“I”llllllml "I" II"”II’III"Iml I‘I" I""I'I"MH I|H

626 ANCHORS STREET P.O. BOX 5313
SUITE 6 FT. WALTON BEACH FL 325435313
FORT WALTON BEACH FL 32548 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
L L 12/16/1991 07/24/1996
2. Proncyal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_217] 7 S 29[ 53-3109716 Not Applicable
Sule A o# el Sunter, C#, el i
e A s e AL #, eie 6. Certificate of Status Dasired ] $8'75 Adc!ltionat
2] U B Fee Required
| Gy dsee ~ City & State 6. Election Campaign Financing $5.00 May Bo
_g_?._l_ o o gng Trust Fund Contribution Addad to Fees
AL Conitry L | Couniry 8. This corporalion has liability for intangible 1ax undsr §. 199.032,
__2__51| _ _ 2_5_k o . 29] 30] Floriga Statutes Cves Clno
B 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BURGESS, JAMES F 81| Name
626 ANCHORS STREET 82| "Streot Address (P.O. Box Number 15 Not Accepiable)
SUITE 8
FORT WALTON BEACH FL 32548 83
84| City FL 85| Zp Code

OO0 and GO7.1508 Flonda Stalules, the above-named corporahion submits this statement for the purpose of changing its registered
wle- of Forda, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
sobhigations of, Section 607 0505, Flonea Statutes.

Frurstant ko b pirorgsions of Seclions
DO recpseedh rgent, O both
a1 am failae wethe ancl aceapt

SHENATURI

Dot e e e e e e e agend el ile Pz atle B ”‘:'R.'h"fg-'ﬁé'rj‘-;mmd Agent signature required when reinslating) DATE
M2 ~OFIICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T piiete 11 TIIE [Jchange [T Addition
Hawr HUTCHISON, TOMMY 12 NAME
simitanoes | 498 4TH ST, 1.3 STREET ADDAESS
CHv-snl 7 FT. WALTON BCH. FL 14 CITY-51-21P
HAN: BURGESS, JIM 27 NAME
ssiz e | 118 4TH 8T, 23 STREET ADDHESS
Gy i FT. WALTON FL o 2 4CiY-S1-2P ‘
[T ' ' T CToeere 21 TWLE [T Change L Addition
] 12 NAME
SIRE Al G 33 SIREET ADDAESS
ilys 14.C1Y-51- 7P
_TIIH ’ ' ' N - D DELETE ERRIE 3 Change ] Addition
[T 4.2 WAV
ML ALT 43 STREFT ADDRESS
| Ehes e e ) 44 CITY - 51- 7P
i I DicETE S1TTLE [ Coange L] Agdilion
Nk 5.2 NAME
SThERS ALT 5.3 STREET ADDRESS
Clr-& 78 ) o o 54 CIlY-5T-2IF
Rt CToscere 5110 [CTchange [ Anation
han 52 NAME
SINEL A0LE-. 6.3 STRELI ADDRESS
CrSl _ §4CNY-S1-71p

dir hereby cerly thil e n hon supplicd wilh 1nis filing does nol guaiily for the exempion staled In Section 119 0744)(1), Flatida Statutes | furiher ceriity that the
s rantion inch it o e
Lavn an ot reclon of the eorpoation o the receivl or ruglec empowered 1o execule this report as requived by Chapler B07, Florida Statutes; and that my name

appearsn Block 12 or Block 131 changod por on ag ayfchmeny pith an address
SIGNATURE: f/(. @

Thomns b. /?AJ#JM:M' [-20-97 Yo ry3-yn33

J SIGNATURE AND TYPEED O PRINILD NAME OF SIGNING OFFICER OR DIRECTOR Cata Egtina Phone %

winal report or supplemental annual report is true and accurale and that my signatura shall have the same legal eflect as il made under aath; that

. SROFIT s LOF - 3 “STATE
CORPONATION 1 - Mar 05 1997 8:00am
bl r" ; \ ;

CR2E034 (9/96)



