FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

1
Ll .1"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

- Corporation MNarme

Pror 1cnpdl Pl of Business

FO0585
ACCOUNTING SYSTEMS OF JAX., INC.

(2)

'"Mﬂéllmg Address

FILED
Jan 24 1997 8:00am
Secretary of State

SO

P.OBOX 350422 P.0.BOX 350422
JACKSONVILLE FL 32235 JACKSONVILLE FL 322350422
us us
3. Date Incorporated or Qualified 3a. Date of Last Repor
2 Pnncipn Pace of Bosimoss 2a. Mailing Address 4. FEl Number Appiied For
E] I ] J2e] 58-2036212 Not Applicable
Sute, Apl el Suile, Apt. #, etc. . . 58.75 Additional
E 27] 5. Certificate of Status Desired [:] Fes Required
| Oy & See . Gty & State 6. Election Campaign Financing $5.00 May Be
23] S _z_gj Teust Fund Contribution Addad to Fess
i _ Coontry | Country 8. This corporalion has liability for infangible tax under s. 199.032,
;l 25] 29] ;3‘1 Florida Staiutes Yes [ MNo

oHice

SIGNATURE

ar regrste

SEpT e

9. Name and Address of Curreni Registered Agent

" MURPHY, MARY JOAN
13876 PLEASANT VALLEY DR
JACKSONVILLE FL 32239

ool agori, or

|x[\1||\l|<| L]

Jinthe State of §londa. Such
agent L am tamidar with, and m L[’;l thir abhgations of, Secton 607 0506, Florida Statutes.

FL

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City 85| Zip Code

{ 11. Pursuart to lhe pr(m‘ ons o Sections G07 0508 and BO7. 1508, Flanda Stalutes, the above-named corporation submils this statement for 1he purpose of changing Hs registered
change was authorized by the carporation's board of directors. 1 hereby accepl the appoeintment as ragistered

el e 1 agsple - l.h

(MOTE Regstred Agent sigrature required when reinstaling)

DATE

12, TSGR AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS TN 12
TITLF PVP T DECETE 11 TiTLE [ change T Adsition
Nk MURPHY, MARY JOAN 1.2 NAME ‘
siwee: acosica | 13876 PLEASANT VALLEY DR 13 STREET ADCRESS
orisize | JACKSONVILLE FL - 1ACTY-5T-2P
BT [33 7 beutie 217MeE [Jchange L Addition
NAME MURPHY, MARY JOAN 2.2 NAME
sreeanortss | 13878 PLEASANT VALLEY DR 2. STREET ADDRESS
| onvsioe | JAXFL 2, 4 GITY-S1- 7P
e ToeLee 31 TIILE [Jchange [ Addition
NEME 3.2 NAME
STREET RLDREES 3.3 STREET ACDRESS
CFy - ST-2F ) 34,CITY-ST-2P
me (] GELETE 41 TITLE [TChange L Addition
NAME 4.7 NAME
STHEE | AT S5 43 STREET ADDRESS
| an-s1 7 A4 CITY-ST. P
Tt | I erete SATIE [Tchange ] Addition
NAME 5.2 NAME
STREE L ADIRL S5 5.3 STREET ADDRESS
omy-stear _ 5.4 CITY-$T-2IP
T [J DECETE 5.1 TITLE [T crange L] Addition
NALE 5.2 NAME
STAEET ALDRES5 £.3 STREET ADDRESS
| covest2e | 6.4 CITY-5T- 2P
14, 1 do hereby certify that 1nc wdanmabon supplicd with s iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the

formaton i
1 am an ofhiz
appears in Bock 12

SIGNATURE:

o ch
s Block 13 1 e

ed, or or

SIGNATURE ANQ 1vefD bR PRINTED NANE OF SIGNINGTOFF

1)i<lg4

foated an th s annaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il made under gath; that
cotor of the corpotat-an or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my nama
gn altachment with an address.

‘}\oq - Wi-9083

A OR THRECTOR

Dax

Lrayiime Prone #

CR2E034 (9/96)



