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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. l‘l'or'l"h‘n
Secratary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpora¥on Name

538524

(0)

ASSOCIATED COMPUTER TECHNOLOGIES, INC.

IO

Principal Place of Business

445-26 STATE RD 13
SWITE 31
JACKSONVILLE FL 32259

Maiing Address

445-26 STATE RD 13
SUITE 373
JACKSONVILLE FL 32259

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2. Mailing Address . 4. FE| Numnber Appliad For
2 26] 59-176678% Not Applicable
Suite. Apt K. e1C Suitc, Apt. #. etc. ] . $8.75 Additional
2 ;I 5. Certificate of Status Desired 0 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
_z;l _2;1 Trust Fund Contribution Added to Foes
Zp Country ip Country B. This corporation owes or has paid the current year Intanpible
m 25 ;;l ?o] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglsterad Agent
NICKENS, JOHN M. 81} Name N \ \ ( Y o \
1449 CRICKET HOLLOW LANE e i 8 I
82] Strest Address (P.O, Box Nurpber is Not Acceplabf¥
JACKSONVILLE FL 32259 MUq_Crick o hun
83
84| City . \ 'asl 2ip Ccﬁ
. Sadksequiile FL | 822

11. Pursuant to he provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the pur,

e of changing its reglistered

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accept the ehligations of, Section 807.0505 Flari
L |

SIGNATURE

e o n_ S
Signatute, typad o prnted narmgdl registered agent and ulko 1| applicable

Agent signature raguirad when reinslating)

DATE

12. OFF ICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD BFveiete 11 TALE Tp [idPhange [ Addition
NAME NICKENS, JOHN M. 1.2 NAME ”ilkﬁns . era\ n
R )
sraeer aobress | 1449 CRICKET HOLLOW LANE 135t A0RESS | My g Ceviokelr Halld ern
4 Crickel hallaw
CITY-S1-2P JACKSONVILLE FL 14CMTY-5T-2P = %™
TITLE Vi [T oeLeTE 21 IMLE VT [ Ichangs s Aduaition
N NICKENS, L. CAROLYN 22 NAME Sheran Cotton
steeey aooress | 1449 CRICKET HOLLOW LANE 2ISTREETADDRESS | |16 {2 loe¥w Rid e Circle W
CIrY-51- 1P JACKSONVILLE FL gacivsrap | acksonviile | F i 222273
THLE [T DELETE 31TILE ! L J Change | Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2IP
TILE [ DEtETE 41TILE [ cnange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
THTLE ] DELETE 5ATITLE U] Change LT Addition
NAME 52 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
oITY-$1-21P 54 CITY-5T-71P
TMLE [T oELETE 6.1 HILE TTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-SF-21P
44, | horeby certifg that tho information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | funther certity that the infortnation
indicated on 1his annual report of supplemeontal annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I ant an

officer or director of the carporation or 1ho receivor or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

SIGNATURE: __

ont with an deress

SRS 7/ V4 L. ¥ v AR

CR2E034 (10/97)



