FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 279 1999 8:00 am

CORPORATION Katherine Harris ecretary of State

ANNJAL REPORT Secretar of State 04-27-1999 90044 050 ***150.00 -
1999 '

DIVISION OF CORPORATIONS —
DOCUMENT # | 86303 =

1. Corporation Name

ACCELERATED DATA PROCESSING SYSTEMS, INC.

I

o O

Principal Pla :e of Business Mailing Address
4241 BAYMEADOWS RD 4241 BAYMEADOWS RD
STE 17 STE 17
JACKSONVILL: FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THI 3 SPACE
us Us 3, Date Incorporated or Gualifed
(7/05/1990
2. Principal Plate of Business 2a. Mailing Address 4. FEl Nuraber T Appl ed For
[24) 26| 59-3018806 [ | Not npplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e AR e P 5. Cerlifcate of Status Desred $8.75 acdiional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 nvay Be
m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owas the current year [ tangible
;l l—g‘ 29 30 Person il Property Tax. yes o
9. Name and Addiess of Current Registered Agent | 10. Name and Address of New Registere 1 Agent
~ 181} Name

HYDE, PAMELA EVANS _
4241 BAYMEADOWS RD B2} Street Address (P.Q. Box Number is Not Acceptable) :

§Tc 17 83
JACKSONVILLE FL 32217 -
84| Cit 85| Zip Cde
’ FL ™ ™

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this staternent for the purpose of changing its registered
office cr registered agend, or bo h, in the State cf Florida. Such change was authorized by the corporstion’s board of directors. 1 hereby accept the apy ointment as reg stered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Signature, typeg or printed na ne of registered agent and tile if applicable (NCT Z: Regislered Agent signature required when reinstating) DATE &-;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TME PD [ GELETE LATITLE [jChange [ Addition E
NAME GRAHAM, JOSEPH L. 1.2 NAME 3
sTReeT ADDRE 53| 4069 HUNTINGTGN FRST BVD 13 STREETADDRESS o
crv-stze_ | JACKSONVILLE FL 14 CATY-ST- 2P &
TITLE VD [3 DELETE 21TMLE [Change [ Addition | O
NAME HYDE, PAMELA EVANS 22 NAME
streeT aorss| 4429 ST JOMNS AVE 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL _ Reaomrsrae
TME ab 7] DELETE 31TME Cjchange  [] Addttion
NAME GRAHAM, JUNE E. 32 NAME
swreeT abrass| 4068 HUNTINGTON FRST BLVD 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34, CITY-§T-2P
TIMLE {J DELETE 41TMLE [JChange  (JJ Addition
NAME 4.2 NAME
STREET AUDRZ5S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [J DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-219 54 CITY-S7-2IP
TE CJDELETE  JeimmE [JChange [ Addition
NAME 6.2 NAME
STREET ADDI E5S £3 STREETADDRESS
CITY.ST-2P sacmv-sTze |

14. 1 nercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the ‘nformation
indicited on this annuat repor or supplementz | annual report is true and ac curate and that my signature shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered to execute this report as raquired by Chagter 807, Florida Statutes; and th at my name appears in
Bloct 12 or Block 13 if changd, or on an atta hment with an address, with all other Jike empoweredl.

SIGNATURE: v \i2igh o7 Srohar— /23199 Cape)730-$520

BER R PRINTED NAME OF SIGHING OFFIUCER OR DIRECTOR Date Daytme Phone #




