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

"PROFIT FL ORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O dam

‘CORPORATION Sandra B. Mprtham _

ANNUAL REPORY Secrotary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V0127 (5)

- RO

ACCUCOPI, INC.

Principal Place 0! Businoss Mailing Address
826 ANCHORS STREET P.0. BOX 5313
SUITE 6 FT. WALTON BEACH FL 325435313
FORT WALTON BEACH FL 32548 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
| 12/16/1991 .
2. Principal Place of Business z_a. Mailing Addross 4. FEI Number Appliad For
1] e ol 59-3109716 Not Applicabie
Suite. Apt #. elc. Suite, Apt. #, elc. - ) $8.75 Additiona!
;2-! - ;} 6. Certificate of Status Desired ] Fee FAequired
Cily & Stato | Cily & State 8. Election Campaign Financing $5.00 wmay Be
23 28] Trust Fund Gontribution 0 Added 1o Foos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E e ;;] E' Porgonal Proparty Tax dug June 30.  [JYes  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
BURGESS, JAMES F B1] Name .
mmc”bHs STREET Thomns 6“ HUMLS&“(
82| Streel Address (P.O. Box Number is Not Acceptable)
SUNE 8 L /g—wbheﬂ.s <r
FORT WALTON BEACH FL 32548 83 ~
,_5 wir e &
84] City asl ip Code
Loar Walbw  Bervel FL || $2cy g

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1. Fursuant to the provisions of Sectans G607 : ) :
il of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registored ggent, or holh, igfthe

agent. ) am familaf with, gha acdl, iirgations of, Section 607.0505, Florida Statutes.

SIGNATURE ﬂ -1  Thomsas 6, Hochisov ﬁ’ 24 _ -9
il catore, typsed o pranlad <'J:'lu_|7&3|"|: arw | Wtin it apgalicatile [MQITE - Registerad Agent signalure required when reinstating) T DATE

12. QFFICE RS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D . I DELETE 11 Prvsidlawr, Dinc cron, Secjiackdrans L] Aadtion
NAME HUTCHISON, TOMMY 12 NaME Fiemins (. Mutehri o
seeer anoness | 116 4TH ST, 13STREETADORESS | 6 do AAIoas ST Suire d
CTY-51-2P FT. WALTON BCH. FL o wony-st-zp | Fonr _hn | . 2<
TIiLE D !ﬂ DELETE 2ATME ) Ghange Addition
NAME BURGESS, JM 2.2 NAME
sweeraooress | 116 4TH 8T, 2.3 STREET ADDRESS
CY-ST-2P Fr- WA'-TON FL 2 ACITY-ST-2IP
WL - B I RT3 3170 T Change L] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
LITy-ST-2P 34 CITY-ST-2IP
TME - ) O beLes SATITLE LI Change L Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AUDRESS
CITY - 51-2IP 4.4 CITY-5F-2IP
TLE [l oiLete 51HTLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IF ) 54 CITY-S1-2IP
TALE U] oecete GITIE [ change LT Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-81-21P - 8.4 CITY -5T-7IP
14. | hereby certily that the information supplicd with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information

indicated on this annual report or supplemenlal annua’ reporl is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivge or trustegempowerdfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changog:- or g an altachf ent with al
SIGNATURE: / g  Yeac b, Wedihiomn D-15-%% 9o ap3 T3

CR2E034 (10/97)



