FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPPR(?;;\LON Ef & 5“\ ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§§C~:'Jerla([;2?:r’?){:;LONS Secretary Of State

s

DOCUMENT # V096§6 (5)

1, Corporation Name

ACCURATE BUSINESS CONTROLS, INC.

b S a T L

TR ERRTITIR

Principal Place of Business " "Mailing Address
-500 NE S8PANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
STE 108 STE 108
BOCA RATON FL 33431 BOCA RATON FL 334314517
us us 3. Date Incorperaled or Qualified | 3a. Date of Last Reporl
L o 01/24/1992 05/01/1996
2. Pincipal Place of Businoss 2a. Mailing Addross 4. FEI Numbor Applied For
121] 26] 650319564 Not Applicablo
Suita, Apt. #, 8ic. Suite, Apt. #, etc i
—l P I N P 5. Certilicate of Slalus Desired O $8'75 Additional
22 2—ﬂ Jé Fae Raguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 231 o Trust Fund Cantribution 1 Added to Fees
Zip Country | Zip _ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;l El 29] 30 Florida Statutes Oves [dno
9. Name and Address of Current Regislere_g Agent 10. Name and Address of New Reglistered Agord
CASTRO, JACK 81] Nane
500 NE SPANISH RNER BLVD 82| Strecl Address (P.C Box Number is Not Acceplable)
#108
BOCA RATON FL 33431 B H 26
84| Ciy FL 85| Zin Code

11, Pursuanl 1o the provisons of Sectiois 6070502 and 6D7-1508. F ionda Statutes, (he ahove-namad corporalion submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Seclion 807.0505, Plarida Statutes. )

CR2E034 (9/96)

SIGNATURE . e e e i B
Signature, lyped or printed name af fugslorec agenl and tille b apphoi ke INOTE: Hegrstoredd Agonl S-godiure recpired w*en (enslatng] DAl

12. OFFICERS AND DIRLC] onRs ] I LI ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

mie PD | CIBiEiE e T change [ Adattion |

NAME CASTRO, JACK 1.2 NAME

sweer aporess | 3015 S OCEAN BLVD #5C 1 3 STREE] ARDRESS

CITY-SE- P HIGHLAND BEACHFL 14 ITY-§T- 77

TITLE { CJ oecete 21TTE [j Change [T Addition

HAME CASTRO, GRACIELA 27 NAME

staeer anoress | 3015 S. OCEAN BLVD. #5C 23 STREET ADORESS

orv-si-ze | WIGHLAND BEACHFL 2 40AY-S1-20

TILE [T DeckTe 31VE [J change  [J Acdilion

NAME 32 NAME

STREET ADDAESS 33 SIREE | ADDRESS

CITY-§1-21P o  haaom-staw

TITLE ) [T btiete IXET: [JChange [ Addiion

NAME 1

STREET ADDRESS 4 (1 AODRESS

GiTY- 8T 2IP 44 N¥-81. 7P

e ] pLiete 53 TMILE [JChange  [J Adition

NAME £ 7 NAME

STREEY ADDRESS & 4 STREET ADDRESS

CirY-§1-2P ‘ ] £ 4CNT-ST-2P

TITLE [ oruere € 1TILE [T change ] Addition

NAME €2 NAME

STREET ADDRESS &3 5TREE ) ADDRESS

CATY.-§1-2IP £4 CiTy-ST-2iP

14, | G0 horaby Gortify at iho informiation suppiied with this filing oos 161 gaalily for he exampton stated in Section 118 07(3)(1). Florida Stattes. | further certity that the
information indicated an this annuat reporl of supplemental anaual reporl is frue and accurale and that my signalure shall have the same fegal eflect as it made under oath; Lhat

appears in Block 12 or Block 131 ¢ ied, oron a anhmenl with an address

i am an officer or director of the CO@HIIOH of Iho receiver or lruslec empowered to execule this reporl as requited by Chapler 607, Flonda Slatutes; and that my name

o _/2'1 L e e - . o e r——— D N R S |



