FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SETR FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Mortham
ANNUAL REPORT LA Sacretary of Stale
1996 LA DIVISION OF CORPORATIONS
DOCUMENT # 282888 (7)
1, Corporation Name
ACCOUNTING SYSTEMS,INC
Principal Prace of Business Maling Adciess Hlll}l "m Il"l "“! ||||| ‘Im ||“ I‘“"""l\l“ Ilm I|||| “l" ‘"’
% GARY FRANK % GARY FRANK
90 EAST $0TH AVE. 90 EAST J0TH AVE.
HIALEAR FL 330105133 HIALEAR FL 330105139 3. Date Incorporated or Qualified 3a, Date of Last Report
07/07/1964 03/27/1935
2. Principal Place of Business 2a. Maling Address 4, FEINurmber Applied For
2 ;] 59‘1054104 Nol Applicable
Suite, Apt. #, elc. Sulte, Apt. 4. eic. 5. Gertificate of Status Desred [ $8.75 Additional
E] E\ Fea Required
City & State City & State €. Eiection Campaign Financing 0 $5.00 May Be
E[I ?a] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation has lability for intangitle tax under s 199.032,
m 25 —23" E-l Florida Statutes O ves ONo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANK. GARY 82| Street Address (P.0. Box Number is Not Acceptable)
90 E 10 AVE
HIALEAH FL 33010 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signaturs, typed or printed name of registered agent and titie it applicable: (NOTE: Regislerad Agerl sigralure requined when renslating! DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DEitTE 11TLE [ Change  [J Addition
NAME FRANK, GARY 12 NAME
STREET ADDRESS 90 E 10 AVE 1.3 STREET ADGRESS
CTY-ST-2P HIALEAH FL 14CITY-§T- 2P
TTLE STD [ DELETE 2ITME {C) Change [ Addition
NAME FRANK, BARBARA 2.2 NAME
STAEET ADDRESS 90 E 10 AVE 2.3 STREET ADDRESS
CITY-5T- 7 HIALEAH FL 240ITY-51-2P
TITLE [] DELETE 3 1NTLE [ Crange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY -ST-ZIP 34 CITY-5T- 2P
TLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-ST-ZF Jracimy-st-ze
TITLE [ DELETE i BRI [ Change  [J Addition
HAME : F . ' T L R ' P
sTADNESS | Fo e e U sy s | T TR
CiTY-§1-26 54 CITY-51-21P
TITLE {J DELETE 6.1 TITLE [ Change ] Adddtion
NAME §2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-7IP T — B4 LITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing Is voluntarity fknished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental agnual report is true and accurate and that my signature shalt have the same legal effect as f made under
oath: that | am an officer or director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar,onan atta t with an gtidress.

. ) S e 2/29/9¢6 885-4
SlGNATURE' Z_SWNATURE AWE TYPED OR PRINTED NAME OF SIGNIG OFFICE or%iﬁm _M T "”LDG?J L""' T T T et per? 14

Raryy T » L

CR2E034 (12/95)




