FI.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary uf Stale
DIVISION OF CORPORATIONS

DOCUMENT # 521138

1. Corporaiicn Name

ACCOUNTING MANAGEMENT SYSTEMS, INC.

Principal Place of Business

36748 SAND'T LANE
GRAND ISLAND FL 32735

Mailing Address

36748 SANDY LANE
GRAND ISLAND FL 32735

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 031 ***150.00

R AR

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21] 26] 5317129686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. W
d P 5. Certifcz te of Sialus Desired Il $8.75 Ac q:tnonai
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing n $5.00 niay Be
E] a Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m [25l —Zl lm Person.l Property Tax. O Yes Qmo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:] Agent
81| Name
THOMAS, ROBERT L. ESQ. _ . SRS —
405 BLUEB'RD ST Street Ad fress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 a3
84, City Fl 85| Zip Ccde

SIGMATURE:

49, Pursuard 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the abave-named cotporation submits
office o1 registered agent, or both, in the State of Florida. Such change was autharized by the corporaiion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo7ida Statutes.

this statement for lhe purpose cf changing its re gistered

Slgnature, typed or printed nan & of registered agent @ nd téle il apphcable. {NOTE Registerad Agenl signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
e 1 PDS [J DELETE LITIME [JChange [ Addition
NAME BUSCH, DOUGLAS 0 12 NAME
smreeTanoress| 36748 SANDY LN 1.3 STREET ADDRESS
arv-stze | GRAND ISLAND FL 14 CITY- 5T 2P
TMLE [J DELETE 24 TIMLE [JcChange  [] Addition
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZIP 2.4 QITY-ST-2
TME (1 DELETE 31 TINE [JChange [ Addition
NAME 3.2 NAME
STREET ADCRES 33 STREET ADDRESS
CITY-5T-2IP 3.4, GITY-ST- 712
TME ] DELETE 41 TIMLE JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS: 4,3 STREET ADDRESS
Cry-s7-2IP 44 CITY-8T-Z2IP
TME 1 DELETE 51 TTLE [Change (] Addition
NAME 52 NAME
STREET ADDRES!. 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IF
TIME [J DELETE B1TILE [Change ] Addition
NAME 6.2 NAME
STREET ADDRES! 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the informaticn supplied with 1his fiing does not qualify for
indicatec on this annual report or supplemental ar nual report is true and accura

officar or director of the corporaticn or the receive
Block 12 or Block 13 if chang,

SIGNATURE: A, Lkt excalo |

or on an attachrr ent with an a

the exernplion stated in Section 119.074 )(i), Florida Statutes. | further cedtify that the info mation
te and that my signatur:: shall have the same legal effect as if made undzr cath; that | ar1 an

or frustee empowered to execute this report as requ red by Chapter 507, Florida Statutes; ard that my name appeart: in

s, with al! other like empowered.

2/1/99

D NAME OF SIGNING OFFICER 1)R DIRECTOR

Daie € ayvme Phona #

ooBs7ed

CR2ED34 (11/98)

By1L-352-£320D




