FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

i g

& “leiime | Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 538524 (0)

1. Corporation Mame

ASSOCIATED COMPUTER TECHNOLOGIES, INC.

[ Prinmpal Place: of Guginess T Mailing Address "mll Illll "I'lum“"llllll III"’I"IIM Illllllll‘ Nl. lll" l|||

4526 STATE RD 13 44526 STATE RD 13
SUITE 313 SUME 371
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-3825
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Principal Place of Business | 2a. Maiting Address 4. FE! Number Applied For
R - 59-1766769 Not Applicanle
Sute, Apt # etx Suite, Apt #. slc, i
wie A oy AR 5. Cerlificate of Stalus Desired [ $8.75 datonal
Fee Required
i City & State 8. Election Campaign Financing $5.00 May Bo
. SR £ .| W Trust Fund Contribution Added to Fees
| P aniry | Country B. This corporation has liability for intangible tax under s. 199.032,
_Zﬂ o 1_2_.‘31 R 2ﬁ| m Flarida Statutes Cves e
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
NK:KENS. JOHN M. 81| Name
1449 CRICKET HOLLOW LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84| City FL 85 2p Code

T1 Parsuan 1o the: provisions of Sectors 807 0602 and €07 1508, Florida Statules, the above-named corporaban submils this statement Jor the purpose of changing s registered
aflice or wgistered agert, or both in the Stale of Forida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmend as registered
agent. | are farsliae with, and accept 1ne obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o ) - e
Mg Tl ee e e e At e e 1 agent ang iie o applcatde (NOTE- Regsterad Agent signature required when reinslating) DATE
12, QFF ICERS ANL [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PR ' e [J oeLETE 11 TIILE [Jchange [ Addition
T MNICKENS, JOHN M. 12 NAME
streed aooress | 1449 CRICKET HOLLOW LANE 1.3 STREET ADDRESS
LIty -S1- 210 JACKSONVILLE FL 14 CITY-ST-7P
e w e [T DELETE 21TITLE ] Change T Aduition
Kok MICKENS, L. CAROLYN 22 NAME
sreeraooress | 1449 CRICKET HOLLOW LANE 2.3 STREET ADRESS
CITY- §7- 2 JACKSONVILLE FL 2 4CITY-5T-21P .
e T T e I DiLETe A1 TILE : Tl tnange L] Addtion
NAME 3.2 NAME
STREFT ATDRESS 3.3 STREET ADDRESS
ST AN 34 omy-sT-2ip
i [T DELETE A1 THIE [ Thange L] Addiion
NAME 4.2 NAME
STREST ADDM 4.3 SIREET ADDRESS
Ity 5T 4 N 44 CITY-51-2IP
T T_JOELETE 51TITLE [Jthange [ Addttion
NAME 5.2 NAME
STRFET ADUIREE: 5 3STREET ADDRESS
CIFY- §T- 24 54 CITY-§T-2IP
F—U—M_ 1T [T ofLere 6.1 TITLE [ change  T[J Addition
NAME .2 NAME
STREET ADURs L 6.3 SIREET ADDRESS
L omiestae | 6.4 CITY-5T-2IP
14, | do nereby cently that the information supnied with this filing doss not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes, | further certify that the

inferration indicated on this aonual reporl or supplemaental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larn an allcer of director of Ine ogeparation or 1he geceiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 Jehgeaed, or orf gi attachment ygth an address,

SIGNATURE: __Lémnlﬁnﬁww

siGNATORE ATD



