SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

" PROFIT __——_EIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Aorthams
ANNUAL REPORT

Secrelary of State
1998 ONOF ToRTORATINS

ACCUCHECK, INC.

. ) DIVISION OF CORPORATIONS
DOCUMENT # /58843 (6)
0

LT

Principa! Place of Business Maifing Address
221 CEDARWOOD CT 221 CEDARWOOD CT
DEBARY FL 32713 DEBARY FL 32713
us us 5 )
ate Incorporated or Qualtified
| OBATY082 ]
2. Principal Piace of Business _2a. Mailing Address 4. FEi Number Appheﬂ For
N 1 R ,,59:3,1,3932? R Not Applicable_
Sulte, Apt. #, eic. Suite, Apt #, etc
—-] AP - v P 5. Certilicate of Stalus Desired D 58 75 Additional
22 27] Fee Required
City & State __ City & State s. E|G\,[l0l‘l Campa'gn FN‘IBOC"\Q . $5.00 May Be
E B 1ru5l Fund Contnbunon [J__‘ __Added t_cniFgf:s N
Zip Country 8. This corporation owes or has | pald the curren! year Intangible
24] El Personal Property Tax du e 30. L_J Yes D No

9. Name and Address g{_c_—ui 1 Reglst stered Agegt_

DYKES, TOM J., ¥
221 CEDARWOOD CT
DEBARY FL 32713

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regislered n
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and y?lhao%)ahons of, section 607.0505, Fiorida Slalutes. 7&.
SIGNATURE e S ‘,,__.,E_J Y[
Slanature, typad or printed name aneglslwu gant ard Wle it a,-;\lwcahwc {NQTE R slered Agﬂrll slgna !fv roq prad mhem ey i:ldf”ﬂl DATE
12, OFFICERS AND DIRECTORS — [13. " ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN12 |
TME P [ﬁETE vme ] B o D Change D Addion
HAME DYKES, TOM J., Iv 1.2 NAME Qo002 T radsa—-—og
STREET ADDRESS 22' CEDARWOOD CT 13 STREET ADDRESS “Da/l I’-"?J" 'Ulﬂ?b_-ﬂlj?
TInE Y [ JoeLere 2i7mE o T ) change [ Admuor‘
e pues Tort 3. 13 DOO0002 ¢ vadGa- —4
sTREetacoress | 2B 0 DYAAGSE PR 23 STREET ADDRESS ~0271¢/33--01075~-~-008
CTYSTZR peeney, FI. 32713 ) oo | skwk] 50,00 sk luﬂ 0o |
YME {_Jpeete 31TTE (3 Change [} Agdition
NAME 32 NAME
ET ADDRESS 33 STREET ADDRESS
y—sT—ZﬂP N a4 C'TV‘ST-UEWW L B
:LE [ Joeere 41TITLE (] change [ ) Addiion
4 2 NANE
STREETADDRESS 43STREET ADORESS
ciry-sT2ie . e JascirysT2R e - .
TMLE G DELETE S1MTLE I:I Change _[j Addition
NAME 52 HAME -
$TREET ADDRESS 5 3STREETADDRESS — (/)(«
CiTrst.ae . . . o hsomvsTZR [ . ]
TME (] pecere 1 61 TITLE crange || Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-51-21P S4CTY-STZP o ]

14. | hereby certifr‘ that the information supplied wilh this filing does not quahfy for the exemption stated in section 119 07(3)(l} Florida Statutes 1 further certlfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effeci as if made under oath, that t am
an officer or director of the carparation or the raceiver or trustee empowpred 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appaars
in Block 12 or Block 13 if changed, or on an altachmem wit}?ddres

SIGNATURE: SRR NE 7.5 v

SIGNATURE AND TYPED OR PRINTED NAMZ OF BIGNINGIOFFICER OR DIREGTOR T 7T pawe " Daytme Prona #

0012384

CR2E034 (5!98)



