FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

REPO Secrelary of State
M eoe Secretary of State

DOCUMENT # F31931 (1)

1. Corporation Name

FINANCIAL ACCOUNTING SYSTEMS, INC.

R M

Principal Place of Business Mailing Addrass
P O POX 2674 P O BOX 3874
HOLIDAY FL 346090-7674 HOLIDAY FL 34680-7614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
04/25/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m E 59-2270697 Not Applicabls
Suile, Apt. ¥, elC. Suile, Apt. #, etc. ith
P P 6. Cortificate of Status Desired O $3.75 Additional
EI Hz;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E} Trusl Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l E ;‘ ;] Parsonal Propsrty Tax due June 30. 3 Yes [:I No
9. Namw and Addreas of Curreni Registersd Agent 10. Name and Address of New Registered Agent
OLSON, DAVID E. 81} Name
. 3530 US HWY 19 82| Street Address (P.O. Box Number is Not Accepiable)
HOLIDAY FL 34852
a3
84| Ciy FL |as Zip Code

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or regislered agent. or bath, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agenl | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Blgrahwe, lyped or prinkod namn of regraterad agenl and titke  applicably (NOTE Registered Agent signature requied when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
E PSD [J pELETE L1TILE [T Change ] Addition
NAME BAKER, RICHARD W. 12 NAME
sreeer aooeess | 1803 U.S. HWY, #10 1.3 STREET ADDRESS
CITY-S1. 2P HOLIDAY FL 1.4CITY-5T-2P -
TTLE T oeLete 211E [F crange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4 CITY-5T- 2P
TITLE T DELETE 31 TMLE O change ~ TJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-79 34, CITY-57- 2P
TITLE [ OFLETE 41TNLE [J changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 20 44 6TY-5T- 2P
TIRLE T DELETE 81TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TmE [ peeete 61 TITLE [JChange L] Addiion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
oTY-S1-2% 64 CITY-ST-2P

14. | hereby certifg 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 supplemantal annual teport is true and accurate and thal my signature sha!l have the same lagal effect as it made under oath; that I am an
officer or director of the corporation of 1ho receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an addrass.

SICNATURE: w Fuls QM/ é//?//f 07




