FILED

FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

PRO F” . Ec".
CORPORATION

ANNUAL REPCRT

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT # K43018

COMPUTER ACCOUNTING SYSTEMS, INC.

(6)

Principal Place of Business

#4066 EDGEWATER DR
ORLANDO FL 32004

Mailing Address

4056 EDGEWATER DR
ORLANDO FL 32804-2060

(R A

3. Date Incorporated or Qualified | 3. Date of Last Report

S 10/27/1988 04/02/199
Princpal Place of Bugingess 2a. Maiing Address 4. FEI Number Applied For
[ B 25] 59-2915%9 Not Applicable
Suites, Apl 4, ¢lc Suile, Apl. #, et i
| ouite, AR E e e A ¢ 6. Certificale of Status Desired [ $8.75 Additional
22 _ ;I Fee Required
_ City & State Oy & State 8. Election Campaign Financing $5.00 May Be
23| I 23' Trust Fund Contribution Added to Fees
Zipy . Country AL Counlry 8. This corporation has liability for injangible tax under s. 199.032,
@ I - 29 30] Florida Stalutes Yes [Iho
. 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglaterad Agent
81| Name ‘
BLAKE, PHILIP E.
112 STONEY RIDGE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD Ft 32750 -
84} City Zip Code

FL

agenl. | am fanuliar wolh, ancd accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

. Parsuant Lo the provisions of Sochions 6070502 and 607.1508 Florida Statules, the above-named carporation ubmils this statement for the purpose of changing its registerad
oflice o reenslered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

£ S yped €8 0010 e o galO0 R D BHE § A EABie (NOTE: Registered Agerl s.gnalure fequired when renslating) DATE
12.  COFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
_IE__“ o P-D e D DELETE 1ATITLE [T change []Admtion
NAME BLAKE, PHILIP E. 1.7 NAME
sieer 2ooress | 112 STONEY RIDGE CT 1.3 STREET ADDRESS
cre-si-oe | LONGWOOD FL 1.4 CITY-ST- 2P
I ) (L] DECETE 2.1HTLE M Change [T Addiion
HAME POOL, LINDA L. 2.2 NAME
srel ARess | 4959 BISCAYNEDR 23SIREETAODNESS | FO ¥ CRAvE Covl
| covsror | WINFERPARKCFL pavsze | dongigad, FL L ..
me M T1IILE S 7 [T ehange ] Addition
NEME 32 NAME
SIREET ADTIESS 3.3 STREET ADDRESS
GITF-ST-21P o 34, CTY-ST-2IP
e MG 41 TILE [Ochange (] Addition
N 4.2 NAME
STAREY ADLIRESS 43 STREET ADORESS
oiv-stan i i 44 ITY-51-2P
T T ‘ TTorene 5 17M1LE [T change L] Addition
NAME 5.2 NAME
STRFET ADDFSSS 53 STREET ADDRESS
Y-Stz o 54 CITY-$T-2IP
THLE ) [ DELETE 81 TLE [ Change [ Addition
NAME 62 NAME
STRERT ADRESS 63 STREET ADDRESS
Y- §1- 2 €4 CATY-ST-21P

appears i Biock 12 o Biock 131 changed, o altachment with an address.

14, 1 'do hiorelyy certily that the information sappiod with 1he Tiing does not guality for the exsmplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signatwre shall have the same legal offect as if made under oath; that
Lam an officer or direclor of the corparal:on of the raceiver of trustee empowared 1o executa this repor as required by Chapler 607, Florida Statutes; and that my name

vl ol o i o
SIGNATURE: H TS LA
- _ - - it 8 o i - P el g
BIGHATURE AND T¥PED DR PRINTED NAME DF BIOKING DF.

Daytime Phare &
Fa'y T LEP R

Feb 25 1997 8:00am

CR2E034 (9/96)



