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PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Em FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J84765
ACCOUNTING DATA CORPORATION

(3)

4437 CENTRAL AVENUE

Principal Place of Businass

§T. PETERSBURG FL 3313

Mailing Address

4437 CENTRAL AVENUE
ST. PETERSBUAG FL 33713

FILED
Apr 01 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2820418 Not Appiioable
Suite, Apt. #, etc Suite, Apl. #, eto. N ) $8.75 Additional
;‘;] E’El 5. Certificate of Status Desired O Fee Roguired
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
?Gl 25 EI ;\ Personal Property Tax dus June30.  [Jves [ No
. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
SMITH, PARK J. B1] Name
10271 BLOSSOM LAKE DR 82| Street Address (P.O. Box Number is Not Acceptabie)
SEMINOLE FL 33772
a3
B4 City FL Jss Zip Code

#1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept tha obligahons ol, Section 607 0505, Florida Statutes.

SIGNATURE _ _ i
Signatura, lyped o prerited name of reg st B Apei and tille 1L apphcatee (NOTE Repistered Agant signatura requirad when reinstating: DATE
12 OfFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE [ L) oevere 11 THILE T Change  [_J Addifion
RAME SMITH, PARK J 1.2 NAME
srreeraponess | 10271 BLOSSOM LAKE DR 1.3 STREET ADORESS
CATY-ST. 20 SEMINOLE FL 14 CITY-ST-21P
TILE VP [T oeteTe 21 TILE [ Change ] Addition
NAME SMITH, THELMA 27 NAME
sweerappress | 10271 BLOSSOM LAKE DR 23 STREET ADDRESS
CTy-ST- 2P SEMINOLE FL 2 4CITY-ST- 2P
TLE [T peLeTe 31 TLE . [ Change ~ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-51-2IP 34 GITY-5T-ZP
TMLE "7 oELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1Y -51- 29 44 CTY-ST-2P
TiLE T7 peceTe 51THLE [T Change [l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy 51 1P 54 GITY-5T-2IP
TITLE ] DeLETE 61TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-S1-21P §i4 CITY-§T-2IP

indicaled on 1

A

S BRI T FR Fe BT

14. | heraby certifK that the inforration supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is annual report o supplemental annual report is trug and accurate and 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 trustee empowerod te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or OWchmcny address.

SIGNATURE; _

.o
ot -

CR2E034 (10/97)



