FILED

PROFIT (S
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT #

1. Corporation Nane

ACCUCHECK, INC.

V58843 (6)

Secretary of State

Principal Place of Business Ma:hing Address

OB ER

221 CEDARWOOD CT 22 CGEDARWOOD CT
DEBARY FL 32H3 DEBARY FL 32713-2222
us us
3. Date Incorporated or Qualified 38. Date of Last Report
08/17/1992 04/22/1996
2. Prncipal Place 6f Busnoss Wi.ia. Mailing Acdress 4. FEI Numbar Applied Far
21 26] 59"3139327 Not Applicable
Suite, Apt # el Suite, Apt. #, elc. ;
pRE * B. Certificate of Status Desired O $8.75 Addtional
22 27[ Fee Requirad
City & Slate | Gily & State 6. Election Campaign Financing $5.00 may Bs
E __?9_] Trust Fund ContribLition Addacd to Faes
2p _ Country L Courtry 8. This corparation has liability for intangible tax under s. 199.032,
Eﬂ 25] 291 —m Florida Statutes Yes [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DYKES, TOM J., IV 81| Namo
221 CEDARWOOD CT B2| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
B4| Ciy FL 85| Zip Code

11, Pursuant Lo the provisions of Secliors 607 0502 and G07.1508. Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both in tha State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. b am familiar with, and accopt the obligations of, Soclion 607 0505, Flonda Statutes.

appears in Block 12 or Rlock 13 1 chan or an an atachrnt a

SIGNATURE: (220

SIGNATURE AND TYPED QR PRINTE

AME OF SHSNING OFFICER OR DIRECTOR

SIGNATURE _ e e o . R
re b o prted et S rege e ager b bl if ang cabde INOTE- Reg siered Agent signature requirad wnen renslating) HATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFIGERS AND DIRECTORS IN 12
TLE P I DELETE 1ITIE [J Change  [J Addition
HAME DYKES, TOM J., V 1.2 NAME
seer anoatss | 221 CEDARWOOD CT 1.3 SIREET ADDAESS
CHY-51-2¢ DEBARY FL 1.4 GITY- §T- 7P
TITLE I DiLETE 2TTILE [T Change [ Addition
NAME 22 NAME
STREET AGDRESS 2 3 STREET ADORESS
CITY-§T-20 T 2 4 CiTY-S1-2IP
TILE [ oeer? FITILE [Jchange  [J Acdition
NAME 3.2 NAMF
STREET AGDRESS 33 STREET ADDRESS
CITY-§1-2W 34.CNY-51-20p
TInE | EETE 41 TLE [T ehange 1] Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7T 21 44CY-ST- 7P
TILE [T bevere 51TLE [ change T Adation
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1 2P 54 CITY-ST-ZP
TIRLE [T ceLete 81TILE [T change  [F Addition
HAME 8.2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
CITY-S1- 70 5.4 CIFY-§T-2IP
14, | do hereby certfy that 1he informiation supphed with thes filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated an thes annuai repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an officer or drector of the corparation or 1he receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
f ddress.

*m_wms T. DYKES

1 Presionnr.

J=7-97 ‘w7 bey-2Y2S

fate Laayrne Fhone #

CR2E034 (9/96)



