FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o ‘-:" i FLORIDA DEFARIMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Searetary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Name
KOGER EQUITY, INC.

AR

IR

Principal Place of Business Mailng Address
3986 BOULEVARD CTR DR 3986 BOULEVARD CTR DR
SUITE 101 SUITE 101
JACKSONVILLE FL 32207 JACKSONVILLE FL 82207 e :
3. Date Incarporated or Qualified 3a. Date of Last Report
06/21/1988 04/19/1995
2. Principal Place of Busingss "] 2a. Maiing Address o 4. FEI Nurmber Arpivad For
;ﬂ o ze‘| R e 59'2898045 Mot Applicable
Suite, Apl. #, etc. | Suile. Apt 4. elo. 5. Cerldicate of Status Desired | $8.75 Adc.!ilional
E] o 27] o Fee Required
City & State h | Gity & State 6. Eleclion Campaign Financing $5.00 May Bz
—;3—| o 28 o Trust Fund (Egnlribulion | Added 1o Fees
7ip _ Country | e | Counlry 8. This corporation has liakilify for intangible tax under s 199.032,
24 . I»ZS] 29] . 30} Florida Statutes MV Yes [Iho
8. Name and Address of Current Rogistered Agent o 10. Name and Address of New Registered Agent
‘ 81| Namc
CT CORPORATION SYSTEM 82| Street Address [P.O. Fiox Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 35‘ Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Stalules, the above-named corparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accep:t the apponiment as registered agenl. t am
familiar with, and accept the obligations of, Seclion G07.0505, Florida Statutes,

SIGNAT URL 75/ a- ped e e {[ e 1 a0 ‘nra ATl 1 i abi T [N:‘l_t Fl "' .d Ag 1[75' bt é{ V'dem‘ ‘r..‘ il ..g‘ TTTTTmTT o T s e DA"&“ T T

12, OFFIGERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiILE cc 7 [C1DELETE e i [ Change  [] Adeition
HAME STONEBURNER, S.0. 1.2 NANE

STREET ADDRESS 3988 BLVD CENTRE DR #1014 1.3 STREET ADDRESS

QIry-s1-2IP JACKSONVILLEFL I R ‘

TITE DP { ) DELETE 217E D BC Chaage  [] Addition
HAME DAVIS, IRVIN H. 22 NAE

STREET ADDRESS 3986 BLVD CENTER DR #101 2.3 STREL] ADCRESS

CITY-ST-2IP JACKSONVILLEFL 2401512

TINLE D [ J DELETE 3.1TILE [] Change  [] Addition
NAME LANTZSCH, G. CHRISTIAN 3.2 NAME

STREET ADDRESS SPANISH TRACT ROAD 3.3 SRELT ADDRESS

oNY-§T-2p SEWICKLEY PA - o 340Y-S1-2°

TINLE T ) DELETE 4 1TITLE [ Change  [] Addition
HAME STEPHENS, JAMES L. 47 NAME

STREET ADDRESS 3988 BLVD CENTRE DR #101 43 STREFT ACORESS

CiTY-§1-2P JACKSONVILLE FL e o 44005128

TIE [1}Y] [y DELETE 5 1 TIAE DP B Change [ Additien
NAME HUGHES. VICTOR A. 52 NAME

STREET ADDRESS 3986 BLVD CENTER DR #101 63 STREE T ALDRLSS

GiTY- ST 2P JACKSONVILLE FL D saonv-stme _

TITLE D [[]1 DELFTE 61 TiLE {1 Cnange [ Addition
HAME BISHOP, BENJAMIN J. 6.2 NAME

STREET ADGRESS 135 W/ BAY STREET # 514 6.3 STHEET ADDRESS

CITY-S7- 2P JACKSONVILLE FL o 64 CITY-ST-21P

14, | do hereby certily that tha information supplicd with this filing is voiuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is triue end accurate and that my signature shall have the sarme legal effoct as il made under
cath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o exocute this report as requied by Chapter 807, Florida Statutes: and that my narme
appoars in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: __ L Tomes b, Shphens  dfaoloe o398 -Fha

SHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dergtene Phana b

CR2E034 (12/95)




