FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # 09626
ACCURATE BUSINESS CONTROLS, INC.

Principal P ace of Business
500 NE SPANISH RIVER BLVD

Maiting Address
500 NE SPANISH RIVER 3LVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 026 ***150.00

RGN MG

SUITE #26 SUITE #26
B80CA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN Tt 1S SPACE
us us 3. Date Incorporated or Qualifed
01/24/1992
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
[21] |26] 650319564 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
721 ? Eﬂ ¥ §, Certifcate of Status Desired a $8F;5R:qj;':;%nal
City & State City & State 6. Electicn Campaign Finanding $5.00 11ay Be
23 28] Trust # und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l l—Z;] 2_9] I;‘ Persor al Property Tax. Oes INo
a. Mame and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
8] Name
CASTRO, JACK —
500 NE SPANISH RIVER BLYD 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
SUITE #26 a3
BOCA RATON FL 33431
84| City FL 85| Zip Cade

SIGNATUF E

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flonda Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was 1uthorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flarida Statutes.

Signalure, typed of printed na ne of registered agenl and title if applicable. {NOTZ R 1 Agenl regiared whan r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD [J DELETE 14TITLE [dChange [ Addition
NAME CASTRO, JACK 1.2 NAME
streeTacoress| 4101 NORTH OCEAN BOULEVARD 13 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 14 CITY-ST-2IF
TLE S ] DELETE 21TITLE [JChange  []Addition
NAME CASTRO, GRACIELA 22 NAME
smeetaonress| 4101 NORTH OCEAN BOULEVARD 23 STREET ADDRESS
CIY-$T-2ZIP BOCA RATON FL 33431 2.4 CITY-57-2P
TITLE [ DELETE 31 TINE [JChange  []Addition
NAME 3.2 NAME
STREET ADCRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TME ] DELETE 21 TIE [TChange [ Addition
NAME 4 7 NAME
STREEY ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE ] DELETE 5.1TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDORESS
CITY-ST-2IP 54 CITY-8T-ZIP
me [] DELETE 61TME []Change  [7] Addition
NAME 6.2 NAME.
STREET ADDRE.3S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify thai the intormation
indicatz d on this annual report ¢t supplementat ainnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | :m an
officer or director of the corporation or the receiver or trustee empowered 1o «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if cha

SIGNATURE:

d_open an atlachment with an address, with all other like empowered.

2/2¢ 9] serfogppvay

0335870

CR2E034 (11/98)

SHINATLRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

7 Date / # Daytime Phone #

—



