FILE NOW: i

NG FEE AFTER MAY 1ST IS $550.00

PROFIT

~ FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

ACCOUNTING SYSTEMS:OF JAX., INC.

Principal Place of Business

Mailing Address

FILED

Feb 13, 1999 8:00am

Secretary of State

02-13-1999 90004 016 **+*150.00
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5. Certifcate of Status Desired O

P.O.BOX 350422 P.O.BOX 350422 ]
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235 T a;’

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o - 10/07/1980
2. Principal Place of Business = - 2a. Mailing Address 4. FEI Number Applied For
i R
21] L 26] 59-2036212 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additionat

Fee Required

-City & State oY

24]

Country

[2s] 2]

[20]

Personal Property Tax. Yes.k;

City & State 6. Election Campaign Financing 0O $5.00 May Be
E] E‘ Trust Fund Contribution - Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

ONo

10. Name and Address of New Registered Agent &l

_ MURPHY, MARY JOAN
13876 PLEASANT VALLEY DR
JACKSONVILLE FL 32225

9. Name and Address of Current Registered Agent

L}

81| Name

82; Street Address {P.O. Box Number is Not Acceptable) .

83

v _ )

84| City

FL]

SIGNATURE

11. Pursuant to the grovigions gf: Section 050;
office or registered agent;'a¥ bottitethe:Stateof £
agent. | am familiar. with, and accept the obligatial

Sections 607:0502°and.

£ LA TN

-Namedicorparatio
om:ﬁm ‘b

ard of directors. | 'hereby:
R A -

n'submits this statement for the purpose of changingits registered
] accept the appointment as registered
2 e AT i),ﬁ”\’wv‘

Lo, L L ) :
Signature, typed or print istered agent and title i appiicabls.

-'_'bFF!CERS AND DIRECTORS

CR2E034 (11/98)

12, ADDITIONS/CHANGES TO O

TITLE PVP [J DELETE 11 TIILE - « [MIChange  []Addition
NAVE MURPHY, MARY JOAN 12NME '

sreeraporess| 13876 PLEASANT VALLEY DR 13 STREET ADDRESS

CITY-ST-ZF JACKSONVILLE FL 32225 14 CITY-ST-ZIP

ITLE ST [ DELETE 21TITLE [Jchange [ Addition
N MURPHY, MARY JOAN 22NN

streeTaooress| 13876 PLEASANT VALEEY DR 23 STREET ADDRESS .o

CITY-ST-21P JAX FL 32225 2.40MY-5T-ZP PO

THMLE [ DELETE 31TME Och [ Addition
NAME 32 NAME ; ”l'

STREET ADDRESS 33 STREET ADDRESS . . ' o
CITY-ST-7IP 34, CITY-ST-2IP ' R A
TME [ DELETE 41 TIME DL [D'Addition
NAME ‘ 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2iP "

TME [ pELETE 51TMLE [Change  [JAddition
NAME 52 NWE

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-ZIP .

TME CJ DELETE 81 TITLE CJChange  [] Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 th
Block 12 or Block 1

SIGNATURE:

an attach

ﬁa‘n\ged. 0

SIGNATURE ARD

i nt

1Y

e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gnt with an address, with all other like empowerad.

- M99 Toy-22i9023



