FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT "'?“ F FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ . DWISION OF CORPORATIONS

DOCUMENT # F3193 (1)

orporation Name

FINANCIAL ACCOUNTING SYSTEMS, INC.

AR RARMAR RN

Principal Place of Busingss Mailing Address
P O BOX 374 P O BOX 3674
HOLIDAY FL 34680-7674 HOLIDAY FL 34690-0674
3. Date Incorporated or Qualified | 3a8. Date of Last Report
04/23/1981 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] §9-2270697 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. " . $8.75 Addttional
EE] _:e_ﬂ 5. Certificate of Status Desired 0O Feo Flequired
City & Sate | City & State 8. Election Campaign Financing $5.00 May Ro
23 28] Trust Fund Gontribution O Added 1o Fees
7Ip | Gountry | Zip Country 8. This corporation has liability for insangible tax under s. 199.032,
[24] 25 20) 30 Fiorida Statules ves  [1no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OLSON, DAVID E. 81 Name
3530 US HWY 19 B2| Street Address (P.O. Box Number is Nol Acteptable)
HOLIDAY FL 34652

83

Zip Code

84| City FL ]

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am fariliar with, and accept the obligations of, Seclion 807.0505, Florida Statules.

SIGNATURE _ —
Slgratute, Wyoed o printed nama ol regictensd 83090 and U If spplicatie (NOTE" Registered Agent Bignature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS l 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD LT oeEn T [ Ttrenge LI Additon
NANE BAKER, RICHARD W. 12 NAE
STREET ADJIRESS 1803 U‘s' 'IMY' "9 1.3 STREET ADDRESS
CITY-5T-Bp HOLIDAY FL 1ACITY-ST-2IP
LE [T DELETE 21 TILE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-S1 B _ 2 4CITY-ST-21P
TilLE , [T DELETE IILE [ change [ Addition
NAME . 3.2 HAME
STREET ADDRESS 1 39 STREET ADDRESS
IY-§1-2p ’ ) 34, CIVY-$1- 29
TE [T beLee 4VTIME T Change  {] Addition
NAME 4, 2 NAME
STREET ADCHESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2iP
e [T ORLETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STAEET ALIDRESS 53 STREET ADDAESS
CHY-SI- 7 54 GITY-8T- 2P
TITtE | WG BETILE T thenge  [_] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21 6.4 GITY-5T-2P

14. | do hereby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(:), Florida Statutes. | jurther gertily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| arn an olticer o guector of the corporation or the recaiver of truslea empowared 1o execule thi rn as reguired by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with 8n address. / s

SIGNATURE:

{ate Daylima Phane #

CR2E034 (9/96)

SWRER Ty, 22927

F.PT Ll 1



