FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of Stale

1996  ower
DOCUMENT # F31931 (1)

1. Corporation Name

FINANCIAL ACCOUNTING SYSTEMS, INC.

J—— R

Principal Place of Business Mailing Address

P O BOX 3674 P O BOX 3674
HOLIDAY FL 34690-7674 HOLIDAY FL 34690 7674
3. Dale nooporated or Gualiied [ 3a. Date of Last Report
04/23/1981 03/01/1995
2. Principat Place of Business “2a. Maiing Address - T .4_.-F_E|N£UF”'K{6F7 I ’0 ’ Applied For
[21] 28] . e 59-2270697 }_""Nﬁinﬁ'céél?
Suite, Apl. #, etc. | Suite, Apt. #, et 5. Cortifcatc of Status Desired 0 $8.75 Adcﬁlional
E 27] Fee Required
City & State T T Ctys s T T 76, Ekcton Campain Francing "$5.00 May Be
23 23] Trust Fund Contributon O Added to Fees
f’lp Country IR )?_Ii;__"_ 777777 o E)_f)u_fl_l;“ ) o ﬁ.m{ms corpc;r‘(ii(;n has ha liﬂ '}or m1€:ngit:\ciz tav undler s 199.032, N
E__ zg] = 2:9] o kol ) o | Florida Stalutes P5, ves [ONo i
9, Name and Address of Current Reglslered Agent R 10, Name ang Address of New Registered Agent ]
Bi| Name
QLSON, DAVID E. 82| Streat Address (P.O. Box Numbicr 15 Not Acceptahle)
3530 US HWY 19 I
HOLIDAY FL 34652 83
84] Cily T T FL '['ésl Zp Code
1. Porsuant to the provisons of Seclons B07,0502 and 607 1508, F loriia Stalutes, he above nanod Carporalian submils s strement for e purnese of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectors | hercby accept the appontmeant as registered aganl. ) am
familiar wilh, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE _ R N . . .. .
Signat e, o o proted ratw of regisisr aps | 3T B ag ican . PO bl Agat s g syl v et DAl . &
12, ~ OFFICERS AND DIRECTORS 3. 7 ADDIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE PSD {J DELETE VITIE [JChange  [) Additior | w=
NAME BAKER, RICHARD W. 1.2 NN 3
smeerooness | 1803 ULS. HWY. #19 13 5THEE ] ADDRESS b
| cimv-stozp HOLIDAY FL o N RN o &
TILE [] DELETE 2 1TTLE [1Ghange ] Acdlion | ©
NAME O NAME
STRELT ADDRESS 23 SIREET ADDRESS
| cv-st-zp . . pworvestoe |
TITCE [J BELETE 3 1TILE [} Chenge [ Additon
NAME 32 NAME
SIREL T ADCRESS 35 STREET ADDRESS
_COY-g1-2 . N _
1LE » [[] DELETE ERBOIN [] Change  [] Addilion
NAM[' 42 NAME
SIREF] ADDAESS 43 SIRME T ADERERS
Ciry-gt-/ - " gdcnvestae _
TNLE [ DELETE 5 1TILF {J change [ Additior
NAME 57 NAME
STHEF | ADDRESS 5 3STREEN ADDRESS
CITY-81-71P ) . ; ) sacwy-Stepe | o
TIME [J DELETE § 11ILE [ Charge [} Addilion
KAME £ 2 NEM
STREET ADDRESS 63 SIREE T ATORESS
CY-ST-7F i | 640y Si0e I o

14. 1 do horeby Gartiy that the nformation Suppied witn this filng & voluntarly furnished and docs nol Guaily 1o 16 exernption statert in Secton 118,073k, Florda Statutes. | nher
certify that the information indicated on this annual report o supplomental annual report is true aned accuzate and that my signature shalt have the same legal effect as i made under
oath: thal | am an offcer or direclor of the corporatan or the receiver or rustee empowered 10 execule this repo as required Dy Chajter 607, Floncla Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onatatlayhment with an addross.
SIGNATURE: /7 X7 77, g 7‘?/? Ve
skfia

ING DFFICER OR DIREGTO# S Daste o Phane.




