SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT #

. Corporation Name

P93000035422 (3)

MAS SYSTEM CONSULTANTS, INC.

Principal Place of Business

Mailing Address

AR

]

6201 PICKWICK RD 6201 PICKWICK RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Reporl
2. Principal Pilace of Basincss i o W]téra.'7ﬁ.;lragilliargiﬁdkdrkéérsﬂ - 4. FEI Number Applied F or
[21] e 26l R 593184122 Nat Applicable
Suite, Apt #, el Suite, Apl. #, et
u ' vt Ap §. Cestlicate of Status Desired D SB 75 Adartonal
r‘;ﬂ ;l - Fee Required
Cily & State Gty & State 6. Election Campaign Financing $5.00 Mmay Be

E_.__..._..__,.-....._._.._.._...._ U 15| S . Trusl Fund Contribution Added to Fees
Zp _., Gountry Zip | . Country 8. This corporakan has liahitty for intangible tax under s 199 037
24 25{ 29] 301 Fiarida Statules D Yes. D No
9. Name and Address ol Current Registered Agent - _10. Name and Address of New Registered Agenl
81| MName
STOREY, MARK A
6201 PICKWICK RD 82| Streel Address {PO. Box Number is Nol Acceplable)
TALLAKASSEE FL 32308 83
84| Cily

] Zip Code

FL |*

11. Pursuvant 1o the provisions of ‘)e\ hons 607.0507 and 607, 1508, Florida Statutes. the above -named carporaton submits this staterrio nt far the purpose of changing its rcg-ﬁl'
office or registered agent, or bath, indne State ol Farida Such change was aulhorized by the corporabon's board of directors | hereby accept the appontment as registered
Sochon €07.0505, Florida Statates
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12, 13, B ‘Kbﬁ‘l‘flb‘ﬁé}f:H;&KJGEé?b"oﬁ'F"iEEﬂs AND DIRECTORS IN 12
Tine P T oeETe 1ITICE [T crange [ Acdition
KAME JANICE M. COLE 12 NAME

sireeTooress | RT 2 BOX 1510 N/A 1ISTREET ADDRESS

€Ty 5T-2P BRYCEWVLLE FL 32009 . . . . . .. 14CTY-STEe _ . )

nrL v L1 oeeete Z1TITLE L] crange [_] Acditon
hame MARK A. STOREY 272 NAME

sineer anoress | @201 PICKWICK RD 23 STHEET ADDRESS

CiTy - ST-2IP TALLAHASSEE FL 32308 L 2 &4CITY -5T-71 ) )
Tine s [T okiere FIIE [ Crange T Aacition
NAME DORIS A. STOREY 32 NAME

staeer anoress | 6201 PICKWICK RD 33 STAEET ADDRESS

CAY-ST-2P TALLAHASSEE FL 32308 34 OTY-51-70

TITLE T [T peckre ATILE [ change [ Addition
NAVE JANICE M. COLE 5 2HAME

staceTanoress | RT @ BOX 1510 N/A 4 ISTHEE! ADDRESS

CTY-ST. 2P BRYCEVILLE FL 32009 440ITY-S1-2

TITLE c ] Decere 51TILE o Y Cange T Addion
NAME EOWIN W. STOREY 5 2 NAME

sipeer aooress | 2216 SILVERDALE RD 5 3 STREE? ADDRESS

CiTy ST 2P AUGUSTA GA 30906 BACIY-S1-2P

T o T ok §1TLE T Cranas [ addnan |
NAME b 2 NAME

SIREET ADDRESS 6 1GTREET ADDRESS

CITY-§T-7 o BACHY-5-2IF L
14,1 do nereby cerbly tnar bie ritormzlan supp ed with [nis filng & wlunlanly furnished and does not gaaily for the exemption stated 11 Secton 119 0713)k) Flonda Statutes |

S

furlher certify that the information ind cated on tnis ana

made under 2ath, thal

repor| or supplemental annuai report is true and accurate and that my signature shall havs
Fang an officer or deroctor of he corporal oc or the receiver or iustes empowered to execute this repart as requirad by Crapter 617, Fiorida Statules:

thal my name appears in Block 12 or Black 131f changed, or o an attachment with an address

IGNATURE:

SIGNATURE AND TYPED OR

V0 Mark AStre VP
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