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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

KOGER EQUITY, INC.

(2)

Principal Place of Business

3986 BOULEVARD CTR DR
SUNME 101
JAGKSONVILLE FL 32207

Mailing Address

3986 BOULEVARD CTR DR
SUITE 101
JACKSONVILLE FL 32207

FILED

Mar 25 1998 8:00am
Secretary of State

IR OB

DO NOT WRITE IN THIS SPACE

SR ETE

3. Date Incorporated or Quafified
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
26 59'2398045 Not Applicable
Suita, Apt. #. etc. Suite, Apl. #, elc. i
P " P B. Certificate of Status Desired O $8.75 Addilonal
;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Addad to Feses
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
El ;s—l ;l Personal Property Tax due June 30. D Yes D No
p. Nams and Address of Current Registered Agent 30, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 83| Name
1200 s‘— PINE lswo ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Codae

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation
agemt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

's board of directors. | hereby accept the appoiniment as registered

14. 1 hereby cerm}(
indicated on t

Black 12 or Block 1:}7:@ or on an tujchmﬂ
. e R B EEel B o L)

T arr¥ v s o

Tl 4 4 o

SIGNATURE e e e e e e
Slgnature, typed or prntod name of tagatered agent and tile 1 applizatile (NCTE Regislared Agent sighatura required when reinglating) DATE

12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE bV L] DELETe 11 TITLE a? X Change [T Addition
HAME TEAGLE, JAMES C 1.2 NAME
seer ooress | 3986 BOULEVARD CTR. DR. 1.3 STREET ADDRESS
CITY-ST-2I1P JACKSOWLLE FL 32207 14 CTY-381-21P
THLE LI 7 DELETE 21l [T Chang= L1 Addition
NAME JENKINS, W. LAWRENCE 22 NAME
staeer anoacss | 9986 BOULEVARD CTR. DR. 23 STREET ADDRESS
CiTY-ST-ZIP JACKSON“LLE FL 32207 2 4CITY-ST-ZiP
TMLE D T oeLeTe 3.1 1TLE “[Jchange  [J Addition
NAME LANTZSCH, G. CHRISTIAN 3.2 NAME
smeetaooress | SPANISH TRACT ROAD 33 STREET ADDRESS
CITY -S1-2IF SEWICKLEY PA 34 CITY-5T- 29
TITLE vV [T DELETE 4ATILE [Jchange ] Addition
NAME STEPHENS, JAMES L. 4.2 NAME
stReer aopaess | 3986 BLYD CENTRE DR #1014 43 STAEET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 44CITY-ST-2IP
TiTLE oop [T DELETE 54 ILE DC. B¢ Change [T Addition
HAME HUGHES, VICTOR A. 5.2 NAME
sweet avoness | 3686 BL.VD CENTER DR #101 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-ST-2iP
e D [T DELETE 61 1ITLE [Jcrange 1] Addition
NAME BISHOP, BENJAMIN J. 62 NAME
streer aooaess | 185 W/ BAY STREET # 514 63 STAEET ADDRESS
CITY-ST-2IP JACKSUNVILLE FL 6.4 CITY-ST-2P

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or directer of the carporation or the receiver of fruslee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
| with an address.

ainnino BNz It e 17431

CR2E034 (10/97)



