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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION sandra B, Mortham

ANNUAL REPORT Sacratery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K82813 2)

1. Corporation Name

ACCELERATED SYSTEMS, INC.

IO EAR N

EJ m Fea Required

Principal Place of Business Mailing Address
4114 HERSCHEL STREET 4114 HERSCHEL STREET
SIE. 107 STE. 107
JAGKSONVILLE L 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/21/1989
2. Prncipal Place of Business 2m, Mailing Address 4. FEI Number Applied For
21 2_6] 59-29493 19 Nol Applicable
Suite, Apt, ¥, etc. Suite, Apt. #, atc. O $8.75 Additional

§. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 g‘ Trusi Fund Contribution Added to Fees
dip Country Zip Counltry 8. This corporation owes or has paid ihe currgnt year Inlangible
24 m ’m ;6] Persanal Property Tax due June 30. ves []MNo
9, Name and Address of Curreni Reglstered Agent 10, Name and Addrass of New Registered Agent
LUDWlG. JEFFREY R. B1| Name L ‘.
50 N. LAURA ST" #3100 82| Streel Addregs (P.O. B umiber is, Mot Accebtable} . .#;,-
BARNETT CENTER le b nt Drire S “Zoo
JACKSONVILLE FL 32202 83
84| City v 85 Cod
Jacsonyille FL

11. Pursuani 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE —

Signalute, ypod o printed name of tugistered agent and title o apﬁ-l} ablo {NOTE . Ragistared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J bELETE 1ATILE [T cnange [T Adaition
RAME HOLLAND, JOHN ROB 1.2 NAME
gmacer aooress | 4114 HERSCHEL ST. 1.3 STREET ADDRESS
CY-57-2P JACKSONVILLE FL 14 Q1Y -8T- 218
TINLE D [T peteTe 210MLE [T change T Addition
NAME LUDWIG, JEFFREY R. 27 NAME
strecraooacss | 50 N. LAURA 8T, #3100 23 STREEY ADDAESS
GITY-ST-2IP JﬁCKSONVII.I.E FL 2.4 CITY-5T-2If
THLE D15 [T orLere 34 TITLE [T Change [ Addition
NAME HOLLAND, BROOKS H. 32 NN
smeeraporess | 4114 HERSCHEL ST. 3.3 STREET ADDRESS
CHTY-$1-7IP JACKSONVILLE FL 34 CITY-31-2IP
TILE [T oetene 41 TITLE [ Change L] Addilion
HAME 4.2 NAME
STREET ADDRESS 49 STREFT ADDRESS
CATY-ST-21P 44 CNY-ST-2P
TLE [T oFLETE 51TITLE [T cnange [ Additian
NAME 5.2 NAME
STREET ADORESS | 5.3 STREET ADDRESS
CITY~§1-2IP 54 CITY-5T-7IP
TITLE iR 1 ceLETE &1TILE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 649 STAEET ADDRESS
CAY-S1-7IP 64 CITY- ST-ZP
14, | hereby cerify thal tho informalion supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3Xi}, Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual repart is true and accuratle and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred 10 execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cijhged, or on an attachment with an address, o o

U — e o B %Q?O G0 . z / /4’?/6?? '7\52457_ NS

CR2E034 (10/97)



