FILE NOW: FILING FEE AFYER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARYTMENT OF STATE
Sandra B. Marlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # V09626

1. Corporation Name

ACCURATE BUSINESS CONTROLS, INC.

(5)

Malling Address
500 NE SPANISH RIVER BLVD

Principal Place of Business

500 NE SPANISH RIVER BLVD

A A AR

STE 108 STE 108
f‘l(s)CA RATON FL 33431 BgCA RATON FL 33431 5 Da'? "5047?35‘2“ o e T3 D;‘;;lozfé?i g’g -
2. Principal Place of Buginess 1 2a. Mailing Address 4. FEI Numbser Applied Far
21 L 650319564 Not Appicabie
Suite, Apt. #, el |, Sulte. Apt. A, elc. §. Cerlificate of Status Desired m| $8.75 Additional
;;l . ?7] o Fee Required ]
City & State | Gily & State 6. Elaction Campaign Financing $5.00 May Bo
;5] ‘28]‘ ~ Trust Fund Contribution O Added to Feses
Zip Country Fqd] Country 8. This carparation has liability for intangjefe tax under s 199.032,
m 2] o] 0] e " )
9. Name and Address of Curient Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
CASTRO. JACK 82| Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
#108 83
BOGA RATON FL 33431 o FL[E[7e
T3, Pursuant 16 The provisions of Sections 6070602 and (0715606, Florda Staluies, tie above-named corporation submiits fhis statement for the purose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070504, Florida Stalutes.
SIGNATURE ____ . . . .. ... e S e I e
Signature, byped o priated n:r'vrmc\_l regstercd agent ad i it appicable {NOTE: Biogistered Agarl signatu ed when reinztat ngi DaTe 1 G
12. T OFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 [
TILE FD [ BELETE 1.1 TITLE [ Change [} Addition =
NAME CASTRO, JACK 1.2 NAME p:S
sraeer aoosess | 3015 S OCEAN BLVD #5C 1.3 STRELT ADCRESS T
EY-SI-21° HIGHLAND BEACH FL o LAY 51- 2P ) &
TITLE D WELETE 3 1 THLE [ Change [ Addtien | ©
HAME HASSING, NAOMI 27 NAME
sweeranoress | 21813 TOWN PLACE DR 23 SIREET ADDRISS
CITY-§1-7IF BOCA RATON FL 24CIY-5T-T
TTLE S ] DELETE 21 TME [ Change  [J Addition
NAME CASTRO, GRACIELA 32 NAME
staeer aooress | 3045 S. OCEAN BLVD. #5C 33 STRLET ADDHESS
CITY-ST- 2P HIGHLAND BEACH FL § 34CIY-S1-7F B
TITLE [] DELETE 4 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [[] DELETE 5 1TILE {0 Change  [] Addition
NAME 5.2 KANE
STREET ADOURESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 GAY-51-2IF
3MLE [] DELEIE & 1TIILE [} Charge [} Addition
NAME 62 NAME
STREET ADDRESS 65 STREET ADDRESS
CITY-S1- 2 6.4 CITY-51-2IP

14, T cio horeby cartily hat Iho infaremation suppi od with (is fing i$ voluntarly furnished and daes nol quailily Tor the exermption stated in Section 119.07(3)(k), Florida Statutes. | urther
certify that the information indicated on this annual reporl or supplementat anaual report is true and accurate and 1hal my signature shall have the sama legal effect as if made under
rporalion or the receiver or trusles empowered 1o execute this report as requircd by Chapter 607, Florida Statutes; and that my name

oath; that | am an officer ar cirectar of the g
appears in Block 12 or Block 13 i :

r on @n attachment with an address.

AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ . |

S JAck CAsSTRO .

W23 /FC Ve siRvay

Captin & Prane §




