FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUME

1. Corporation Name

ACCOUNTING DATA CORPORATION

NT # J8476

(3)

Prncipal Place of Business

4437 CENTRAL AVENUE
ST. PETERSBURG FL 3313

Mailing Address

4437 CENTRAL AVENUE

ST. PETERSBURG FL 337138232

O

38. Date of Last Repon

07/23/1996

3. Date Incorporated or Qualdied

07/28/1987

24]

2s]

-

20|

s0]

2. Princ'pal Place of Busiess 2a. Mailing Addrass 4, FE| Number Applied For
21] 28] 50-2820418 Not Appicable
Suite, Apl #, elc, Suite, Apt. #, aic. ] $8.75 Addttional
=] ] B. Certificato of Stawus Desired [ Fee Roquired
City & Stal Cily & Btate 8. Etection Campaign Financing $5.00 May Bo
;I Eﬂ Trust Fund Contribution Added 1o Fees
2ip Country Zip Country

8. This corporation has liability for intangiblaa}dhder s 188.032,
Florida Statutes O Yes No

9. Nsme and Address of Current Reglstered Agent

10, Name and Agdress of New Regiatergd Agent

SMITH, PARK J,
8302 MONARCH CIRCLE
SEMINOLE, FL . 34642

B1| Name

&3

82| Strest Addrf's'b(?i?B?x Nurml vﬁils 2 Acceptab Z/L" f { p:;

84| City

Sl FL |*227 723957

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registerad agent, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am famiiar with, and accepl tha chligations of, Section 807 0505, Florida Statutes

o of changing its registered

SIGNATURE . s

Sigeatute Igpel et premed oo o iegstored agent and litle @ apphcabls [NOTE: Reg stered Agent sighature required when reinslating) DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L[] DELETE 11 TME [Jchange LI Addition |G
HAME SMITH, PARK J 12 NAME §
simeer aponess | 10271 BLOSSOM LAKE DR 1.3 STAEEY ADDAESS b
orv-si-ze | SEMINOLE FL 14 TIY-S1- 2P &
TLE VP 7 oeLete 21 TIRLE [JChange [ Addifion | O
NAME SMITH, THELMA 2.2 KAME
sireet anoress | 10271 BLOSSOM LAKE DR 2.3 STREET ADDRESS
CITY. §1.2IF SEMINOLE FL 2.4 CITY-5T- 2P
mie £ DECETE A1WME [T Changs L Adaition
NAME 1.2 RAME
STREET ADDRLSS 3.3 STREET ADPRESS
Y- 5T 2% 34, CITY-SF- 2P
T ] DELETE 41 TITLE B crange 1] Addition
WM 4.2 NAME
SIREET ADEAESS 4.3 STREET ADDRESS
QTy-SE 2P L4 CITY-ST- 2P
TMLE [T oewere 51 TIILE [ Ychange L] Addition
NAM: 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY - ST 2P 5ACTY-ST-2P
TLE [ Joicee 6.1 THLE [T Change  [J Addition
NAME 6.2 NAME
STRHET AJDRESS 6.3 STREET ADORESS
CiTy-§1. 7P 5.4 CITY-ST-2P

SIGNATURE AND TYPEC OR PRIN

14. | do hereby ceriify that the information supphed with this filing does not quality for the exemplion stated in Section 119.07(3))), Frxida Statutes. | further Gerlify that the
informatian indicated on this annual report or supplemenal annual report is trua and accurate and that my signature shall have the same lagal etfect as if made under cath; thal
t am an officer or director of the carporation or the receiver or trustee empowerad 1o executa this repon as required by Chapter BOT, Plorida Slatutes; and that my name
appears in Block 12 or Block 13 if chal

SIGNATURE:

nged, or onean attachment with an adoregs.
W%j A RPIRED

INI-L(3Y

NAME OF SIONING OFFICER Of DIRECTOR

z//V/@ 7

I Baied § 7 Daytima Phone #



