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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3331

1. Corporation Name

(1)

AUTOMATED CHURCH SYSTEM, INC.

Principal Place of Business

P. 0. BOX 39%0
FLORENCE SC 20502

Mailing Address

P, 0. BOX 3990
FLORENCE SC 29502

FILED
Apr 15 1998 8:00am
Secretary of State

AN O TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/27/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 O As eton D (26 PO Bexn Q0RO (D 57-0660520 Not Applicablo
uite, Apt. #, efc. Suite, Apl. #, etc. it
-—] P . P B. Certificate of Status Desired I} $8.75 Aaditonai
22 2r Fea Required
City & State City & Stale 6. Fiection Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added fo Feas
zZip * Country Zip Country 8. This corporaliaon owes or has paid the current year Intangible
;I 25 ;l fod qu'.ZOjo 30 Personal Properly Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
]
SMITH, ROBERT D 81| Name
102 LULLWATER STREET-C 82| Street Address {P.O. Box Number is Nol Acceptable)
DELTONA FL 32725

83

84] City

FﬂasJ Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agcenl, or bolh, i the: Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as regislerad
ggent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
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SIGNATURE — .

Signture, lrrod of grinted name ol regisiared agonl and title if applicable (NQOTL Regstered Agont signatura roguired whon rainstating} DATE. —
12 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D [T oeLee 11 TLE T Crange [ Addilion {2
NAME CAMPBELL, WILLIAM D. 12N ‘é’
STREET ADDRESS 425 S. CASHUA DR. 1.3 STREET ADDRESS rv]
CTY-ST-2P FLORENCE SC L4CIY-5T- 7P g
TITLE - YD [ DecETE 21 TITLE L] Change L] Additon |[©
NAME ROGERS, THOMAS J. 22 NAME
smaeer aoress | POB 2308 / 130 OCALA ST 2.3 STREET ADDRESS
oITY-5T-21P MYRTLE BEACH SC 2.4 CITY-§T- 2P
e D - [T DELETE LITITLE T Tchage L] Adaition
HAME CAMPBELL, T. HAL 32 WAME
steer ooniss | 1018 PARK AVE. 33 STHEET ADDRESS
GITY- §T-21P FLORENCE $C 3.4 CITY-ST-7IP
TLE v [T pECETe A1 THTLE [T change ) Addition
NAME OWEN, J. MARVIN 4 2NAME
staeevaooress | 1608 BRANDEN DR. 43 STREFT ADDRESS
CITY-§7- 2P FLORENCE SC 44C0Y-8T-2P / /
TMLE [T DeLETE 51 7ITLE Change tion
NAME 5.2 NAME
STREET ADDRESS 53 $1REET ADDRESS
Cry-§1-21p _ 54 CITY-$1-21p
TILE [T oeLeTE 61 11LE LI W T A A T T thange T Addition
HAME 6.2 NAME -4/ 530~ 01025~ 1132
STREET ADDRESS 6.3 STREET ADDRESS %150 1K
CiTY-§1-2P 54 ClIY-ST-ZIP
14. | hereby certify that the infarmaton supplied with this fing dees not qualify for the exemption stated in Sect:on 119.07(3Xi), Florikda Statutes. | further certify that the infarmation

indicated on this annuai report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corparalion or the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an altachmaent with an address,
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