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

PROFIT g }Q}\ F1.ORIDA DEPARTMENT OF STATE
CORPORATION pr 2 Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V49113

ACCU-DATA SERVICES OF MELBOURNE, INC.

(6)

Mailing Addrass

563 MANDAN AVENUE
MELBOURNE FL 32835

Principa! Place of Business

553 MANDAN AVENUE
MELBOURNE FL 32635

FILED
Apr 28 1998 8:00am
Secretary of State

N OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Busingss T Fléa.AMaLIirlg Address 4. FEF Number Apptied For
21 26] 593131184 Not Applicable
Suite, Apl. #, elc. Sute, Apt. #, efc. iti
P -y } P 6. Certificate of Status Desired O $8'75 Additional
22| 27 Fae Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Bs
23} 28] Trust Fund Gonlribution Added to Fees
Zip Country 7p Country 8. Tnis corporation owes or has paid the current year Intangible
?4] :‘EI E} EI Personal Property Tax due June 30. 1 ves @ No

9. Name and Addross of Gurrent Registered Agent

10

. Neme and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

OWENS, CORENTH 81| Name
583 MANDAN AVE 82
MELBOURNE FL 329035 -

84| Gity

85| Zip Cocdle

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalulos, the above-named corporation submits this slatement Tor the purposa of changing ils registered
office or reglstered agont. or both, in the State of Florida Such change was aulhonzed by the corperation's board of directors. | hereby accept the appointment s registered

agent. | am familiar wilh, and accepl the obligalons of. Soction 607 0505, Florida Statutes.

SIGNATURE _

BIGNANUIE typott of frted nan-e of 1egateeed agent e Litle 4 nppicatie {ROTE Fogisered Agent signature required when remsanng] DATE =
12, OFFICLIS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|93
TITLE D L1 DELETE LUTILE [J change [ Addition e
NAME OWENS, CORENTH 12 NAME §
smeeranoness | 583 MANDAN AVENUE 13 STREET ADDRESS a
CITY-§1- 2P _MELBOURNE FL - 1.4 CITY- 5T- 2P o
TIRE DS T DELETE 2110LE [T change L] Addition | O
NAME OWENS, MARILY 2.2 NAME
staeeraporess | 583 MANDAN AVENUE § 23 STREET ADDRESS
CITY-§T- 2P MELBOURNE FL ) 2.4 CITY-ST- 2P
THLE 7 DELETE 31 TITLE I change [T Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-7P i 34.CITY-S1- 7P
e [ oeLeTe 41 TITEE [ change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-§71-21P - 44 CITY-5T- 2P
T [ eLETe 51 TITLE TJThange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-5T-2IP - 54 CTY-ST- 7P
TMLE DELETE 6.1 TITLE T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T- 2P

14, | hereby certify that the informealian supplice with this filing does not qualify for the exemplion stated in Sectior 119.87(3)(i). Florida Stalutes. | furlner certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am an
afficer or dirgctor of the carporation ar the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an adgdress.

— . 4 7

P N

MARILYN OWENS 407-254-8153



