FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comonmon SRR e o o May 01 1998 8:00am
ANNUAL REPORT gL

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCYMENT # 186303  (9)

ACCELERATED DATA PROCESSING SYSTEMS, INC.

DS

Principal Place of Business Mailing Address
1511-A PENMAN RD 1511-A PENMAN AD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
121) /291 Bluinmtalow— Rond |26 4241 Ww Con s 58-3018606 Not Applicable
Suite, Apt. #, eté. Suite, Apt. #, el - ) $8.75 Additional
E /7 E /7 5. Certfficate of Status Desired O Fea Required

F Cily 8 State FL 6. Election Campaign Financing $5.00 May Be
3 [— E] QW ; Trust Fund Contribution ] Added to Fees

n L) ¥
ip Counlry Vap Country 8. 'This corporation owes or has paid the current year Intangible
24 343/ 7 2_5] ;/. S ﬁ E 322/ 7 E ”‘ °4 . Personal Property Tax due June 30. O ves RNO
0. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
HYDE, PAMELA EVANS N A e le . Pamela
'y
1511 A PENMAN ROAD 82| Streel Addreds (P.O, Hox Numbar is Not Accaptable)
JACKSONVILLE BEACH FL 32250 g1 Lons
o lZ 17
B4| City ' 85| Zip Code
FL | {322,202
11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namdé corporation submils this siatement for the purpose of changing its registerod

gred agant, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

iliar willy, and agaept the obligptiohs of, Section 6020505, Florida Statutes.
—
L&Mi LJ"‘L ASvans Nyoe, Y-20-49
DATE

office or rggik
agent. t a

SIGNATURE

] gmturo‘ypocl o prinlog tame of regislared agent ahd Mo Fapohiaile. (NOTF Regisiored Agent signature raguifod whiln feinstatng) p
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE k) [T peLete 11TITLE [T Change T Additon |
NAME GRAHAM, JOSEPH L. 1.2 NAME §
staeev aporess | 4068 HUNTINGTON FRST 8VD 13 STREET ADDRESS e
CiTY-ST-27 JACKSONVILLE FL 14 CITY-ST- 2P o
e VD [ DELETE 21 TINE O crange [ Agaition | O
Y HYDE, PAMELA EVANS 22 NAME
| smeeranoress | 4428 ST JOHNS AVE 23 STRAEET ADDRESS
| onyesteze JACKSONVILLE FL 2.40IY-ST-1P
TILE 8D T DELETE 31 TILE T Crange T Addition
NAME GRAHAM, JUNE E. 3.2 HAME
seerappress | 4069 HUNTINGTON FRST BLVD 3.3 STREET ADDRESS
CATY-§T- 1P JACKSONVILLE FL 34 GITY-§T-20p
TITE T oEETE A1 TITEE [J change ™[] Addiion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST 21P
TIME [T ptLete 51TILE [T change [T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-sT-2p 54CITY-ST-2P
] e [ DELETE 6.1 THLE [ change [T Addition
| e 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITV-S7- 2P 640Y-ST1-2IP
14. 1 haraby certify that the information supplied with this Titng doos not qualify for the exemplion stated in Section 119 D7{3X1), Florida Statules. | further certify that the information

indicaled on this annual report or supplomontal annual repor is true and accurate and thal my signalure shall have the same lega! effect as i made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 4 changB;. or on az attachment with azaddress.
el m O T Lo sl man LMY A

mNIASRARIAY™IISSP™., , o == @& 2 PP L o .2 o AA




