FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
LS DA DEPARTHENT OF Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ‘5 Of State
D NT # ( )
1. COOFPQH&EJOM‘&ENB V1 2470 3
ACCURATE LEASING, INC.
NS ACAARRRAY
Principal Placs of Business Mailing Address f | 1
378 GRISSOM LANE a8 GRISSOM LANE
KISSIMMEE FL 342! KiSSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 693123785 Not Applicablo
2l Sulte. Apt. #, etc. Suite. ApL. #, etc. 5. Cortificate of Status Desired L1 $B.75 additional
22 ;‘ Fee Raeguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 2_31 Trust Fund Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;5-] 20 m Parsonat Property Tax due June SLﬂXés [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
SHOREY, ROGER N. 81| Nama
3718 GRISSOM LANE 82} Streot Address (P.O, Box NUmber is Not Accepiablo)
KISSIMMEE FL 34741 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was adthorized by the carperation’s buard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typod o1 printed name of registared agent and tilke 1 applicablo [NGTE: Registored Agent signature roquitad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T OELETE 11TILE [J'Change [ Aodilion
NAME SHOREY, ROGER N. 1.2 NAME -
streeTanoress | 1630 W VIRGINIA AVE 13 STREET ADDRESS
CirY-S1- 2 KISSIMMEE FL 14 0ITY-5T-2IP
TILE D [ DeLETe 21TME T Crange [ Addition
HAME SHOREY, BRENDA A. 2.2 NAME
streeTanoress | 1830 W VIRGINIA AVE 23 STREET ADDRESS
¢rTy-S1-2p KISSIMMEE FL 2.4 GITY-ST-2P
TITLE 7 DELETE 34TLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-§T-p
TITLE U] DELETE 4ITIE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITV-ST-2IP 44 CITY-5T- 2P
TITLE [ peLeTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T- 2P 5.4 CITY-S1- 7P
T [ DELETE B1TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS L 63 STREET ADDRESS
CITY-ST-21P o 64 CITY-51- ZiP

14. I hereby cerlify thal the information suppligd with 1 oos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this annual report or supSlomdtal r is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiy asfocaplar or ee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed i atlaghm h an addgss.
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