FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT \“;3? Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 408366 (3)

1. Corporation Name

DIVERSIFIED ACCOUNTING SYSTEMS, INC.

SR AR UMW AR T

Principa!l Place of Business Mailing Address
8418 15TH WAY NORTH 8418 15TH WAY NCRTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/08/1972 02/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;‘ El 59'1 4 15820 Nat Applicable
Suite, Apt. #, etc. Suite, Apt 4, etc 5. Contfoato of Status Desired 0 $8.75 Addfitional
El EI Fee Reguired
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangib € tax under 5 199.032,
[24] 25 [29] 0] Florida Statutes O ves 0o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GILBERT, ROBERT O. 821 Street Address (P.O. Box Number is Nat Acceptable)
8418-15TH WAY NORTH
ST. PETERSBURG FL 33702 83
84| City FL lss[ Zip Gode

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered affice
ar registered agent, or both, in the State of Florida. Such chan%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the abligations of, Section 607.0505, Florida Statutes.

CR2E0Q34 (12/95)

SIGNATURE I [ r .. _
Sigrature, typed or printed name of registersd agant and tle if applicable. [NOTE: Regstered Agent sigrature raquired whan rainststing) DAalE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE kY 1 DELETE 1 1TTLE ] Change [J Addition
NAME G“..BERT, GERM-D'NE M 1.2 NEME
swgersporess | 418 15TH WAY N 13 STREET ADDRESS
CITY-51-2P ST PETE, FL 00000 14 CITY-5T-2P
TMLE PO [] DELETE 23 TITLE [J Change [ Addition
NAME G“..BERT. ROBERT 0 2.2 NAME
srreev aooness | 8418 15TH WAY N 2.3 STREET ADDRESS
CITY-ST-2IP ST PETE, FL 00000 24 CITY-ST-2IP )
TITLE [] DELETE 3.1 3ITLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BTy -$T-21P 3ACITY-51-21P
TITLE [] DELETE 4. 1TMLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TITLE [] DELETE 5 1TIILE [} Change  [[] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-2IP
THLE [ DELETE B. 1 TITLE [] Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does naot qualify for the exemption stated in Section 119.07(3lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if ¢ d, or gn an attachment with an address.

SIGNATURE: - 3/15/96 813-577-0003
- SOHATURE ANP\TVPEDP_R‘H‘ E.W OFﬂqHIEEQFfﬂ@ﬁEEEC1OR Date Daytme Phone #




