*

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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 = Saecretary of Stale
1996 o DIVISION OF CORPORATIONS

'DOCUMENT #  K43018 (6)

1. Corporation Name

COMPUTER ACCOUNTING SYSTEMS, INC.

ARG A G

il

Principal Place of Businass Mailing Ad&iress
4066 EDGEWATER DR 4065 EDGEWATER DR
ORLANDO FL 326804 ORLANDO FL 32604
a. corporated or Qualfied ]ﬁ “Date of Last Report
| 2. Principal Place of Busincss - 1 2a. Malling Address T I B T 2 0 N1 a Applied For
= pogt IR T e eemas L |Apdledbor ]
21] 77777 26} B 1 59'2915968 Nat Applicabie
. e X
| Suite, Apl. 4, etc. | Suiw. Apl ¥, ete. 5. Certificate of Status Dasired [ $8.75 Adc!monal
22] N Z'd . o - Fes Required
City & State Gty & Srate 6. Election Campiign Financing $5.00 May Be
23 L o 28] o B ~ Trust Fund Contribation ) 1 Added to Fees
L. Zp Country |7 | Counlry 8. This corporation has labitty for mtangible tax under s 190.032,
24I E] 29] 30 florida Statutes [ ¥es [JNo
i 9. Name and Address of Current Registered Agent o o 30, Nameand Address of New Registered Agent
81§ Name
BLAKE, PHILIP E. 82| Streel Address (P.C Box Numbier is Nol Acceptabig)
112 STONEY RIDGE COURT oA e i
LONGWOOQD FL 32750 83
ea| City ST - B FL 55| Zip Codle

11, Plrstant ta the provisions of Seclions 607.0507 ard 607, 1608, Flonga Stalutes, he above named oo poratian submits this stetemert for The purpose of changing its registered offoe
or registered agent, or both, in the State of FHonda. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE I A o N . . IO [

L Stgratby By G pritiad ran e 0 egintires] 8grL 813 bie i apy fiab B T DAk Iy
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CFIANGES TO OFF iCERS AND DIRECTORS IN 12 oz
: h PD Tooeee Yo ] T ' [ Change [ ] Additon | @
NAME BLAKE, PHILIP E. 17 NAME 3
STREET ADDRESS 112 STONEY RIDGE CT 13 SIRET ADDRLSS i
CNY-ST-21P LONGWOOD FL X Qoaowstoe [ L B &
e 50 CJUELEIE 2 (TITF T hdChange [ Adglion | O
NAML PQOOL, LINDA L. 22 hANE
STREET ADDRESS 479 ELMWOOQD CIR 235ttt Anmiss | A PSS T2 6 s5cA ¥ VE PR

| CTY-ST-2P _ LAKE MARY FL . o g edcny-sp-ae Cimtey Vork, Fr 3 2?&9
TILE [ DELETE ERAIIN; v [ Change [ Addition
NAME 32 HAME
STRET ADDRESS 33 SIREFT ADRESS
oy-st-ze | _ aseav-sle f o o ]

TTLE [] DrLene 4 1DILE [] Chargs [} Addilion
NAME 42 MM

STREFT ADDRESS 43STRIET ADSRESS

Ciry-51-712 L I EEIIIR I n - |
TILE [J DeLETE 5 1TilLF [J Change [ Addition
NAME 57 NAKIE

STHEED ADDRESS 53 STHEL? ADDRESS

Cny-St-2f B e WSALNY-ST N : ..

TILE [ DELETE £ 1 TIILE [ Crangs  [1) Addition
NAME 62 NAM:

STREET ADDRESS €1 STHEET ADLIE 53

CHY-SI- 2P - 64CIY-S1-7F o

14, 1 do herety certify 1hat the information supplied wilhi this filng is voluntarily furmished and does not qualify for the: exarnption stated in Sechon 119.07 (&)K. Florida Statutes. | further
certfy that the information indicated on this annual repor or supplemental annual reporl is true and accurate and What my signature shall have the san e iegal effect as if made under
oath; that | anv an officer or diractor of the corparation or the recever or trustec empowerad 1o éxecule 1his reparl s required by Chapter 807, Florida: Statutes; and that my name
apprars in Blogk 12 or Block 13 if oh 24, or an an attachment with an address,

SIGNATURE: Liwde Yool LT Y0725/~ 6F00

PED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Lt D3t Hione #

BIGRATURE /




