—

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

r PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION =2 Sandra B Mortham
ANNUAL REPORT | Secretary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # H84—i 79 (1)

1. Corparation Name

ACCOUNTING INFORMATION MANAGEMENT SERVICES, INC.

AR AR

—Principeﬂ Place of Business Mailing Address
9% GLENDON E. BODIFORD % GLENDON E. BODIFORD
549 WALNUT DR. $49 WALNUT DR.
MELBOURNE FL 32535 MEL NE FL 32905 3. Date IncorporaTed or Qualfied aa. Date of Last Report
B 11/04/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 l o 26—l 59'2602867 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. §. Certificate of Status Desired O $8'75 Add.itional
Eﬂ ?r"l Fee Reguired
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
;_ELJ__, —':’3—\ Tryst Fund Contrbution Added 1o Faes
7y Country ap Country 8. This corporation has lability for intangible tax under s 199.032,
2| ° [25] 29 30 Floria Statutes [ ves J&No
| LN - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOD":ORD‘ GLENDON E. 82| Street Address (P.O. Box Number is Not Acceptable)
549 WALNUT DR.
MELBOURNE FL 32935 83
84| Cry FL 185 Zip Goda

11, Pursuant 16 the provisions o Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the gorporation's board of directors. | hereby accept the appaintment as registered agent. | am

P famiiar with, and accept the obhgations of, Section 607.0505, Horida Statutes.
SIGNATURE | ___. M USRS T ey ere bty Sy e M S e —
Y Sigrature, typed OF prinid name of registered agert and tike it applicatre TNOTE Fipgiste-sd Agent signature req.f-ud when re nstatingh DATE 3
N 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNLE PSTD [J DELETE 1.1 TILE [ Change  [] Addiion | v,
NanE BODIFORD, GLENDON E 1.2 NAME 3
SIREET ADDRESS 549 WALNUT DRIVE 13 STREET ADDRESS g
| oy-stze MELBOURNE FL 14QTY-$1-2P £
TIHE vD [J CELETE 2 1111 [ Change [ Addition O
hAME BODIFORD, SANDRA C 22 NAME
STREE | ACDRESS 549 WALNUT DRIVE 23 STREET ADORESS
| CINY-§T- 2P MELBOURNE FL 24 CY-SF- 1P
TLE [} DELETE 31 TILE [ Change ) Additon
NAME 32 NAME
S1AEET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-5T-20P
TIMLE [] DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CIY-S1-2P
TILE [ ] DELETE §.1TITLE [ Change [ Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
cny-sr-ap | 540H1Y-51-2°
TTLE [] DELETE 6.1 TILE [ Change [T Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-s1-2F 6.4 CITY-ST-2IP

34. 1 a0 hereby certify that the nformation supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual reporl ar supplemental annual report i true and accarate ang that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or rustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 14 if changagdg or on an attachment with an address.
SIGNATURE: et L ety o)) JEEEEEP

R P e OF SIGNING OFTICER OR DIRECTOR |
—




