SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
PROFIT g,

i, FLORIDA DEPARTMENT OF STATE

CORPORATION :g Sandra B. Mortham
ANNUAL REPORT - 4 Secretary of Stato
1996 - ﬁf}f DIVISION OF CORPORATIONS

DOCUMENT # P94000001399 (2)

1. Corporabon Name

ACCELERATED SOFTWARE, INC.

T T

Principal Place of Business Mailing Address
30620 CASON ROAD 3820 CASON ROAD
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date incorparated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailng Address 4, FE) Number T Apphicd For
;1—| Ta?l 59-3210621 Mot Applicable
Suite, Apt. #, et Suite, Apt #, et iti
wie. Ap i wie Ap et 5. Certiicate of Status Desired E] 3875 Adqmona!
El ;l . Fee Required
City & State City & Stato 6. Election Campaign Financing ] $5.00 May Be
;] 28 Trust Fund Contribution Added 1o Fees
Zp | Country 2ip Country B. This corporation has fiability for intanigible tax under s 192.032,
24 25 20 30| Fiorida Statutes [] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALLOS, MICHAEL §
3820 CASON HOAD 82| Street Address (PO. Box Number 15 Not Accentahle)
PLANT CITY FL 33568 i —
B4| City ’ 85| Zip Code

FL

1%, Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, the abave-named corparation subwits lhis statement for the purpose of changing its recpstered
office or registered agen!, or hoth, in the Slate of Florida Such change was authonzed by the corparalion’s board of directors | hereby accept the appointment as registerea
agent. | am familiar with, and accept the abligations of, Section 807.0505, Floricia Statutes

SIGNATURE ___ . . . e —
Signatare e or prirtodd fame of reg-sterad agent and titli-f anphoable (HOTE Regetered Agon signatuie requieed when renstanngh xalt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D L] oecere 1L1TLE L] cnange [ ] adotion

NAME PALLOS, MICHAEL S 12 HAME

sweer aopress | 3620 CASON ROAD 1.3 STREET ADORESS

CITy-ST- 2P PLANT CITY FL 33566 14CITY-5T- 2P N

e 1] L] oeieme 21THILE Ry . DX Crange ] adarion

NAME PALLOS, STEVEE 27HAME PaLLoS, STEYE £

sweeravoress | 1637 GOLFVIES DRIVE pastaeeraooeess | {006 No. U5 Hwy A9 ), Let wQqa

eily- §T-2p TARPON SPRINGS FL 34689 zsovsize |LA¥ e \aad FL  RZEL09-KOKT

I [ ] oetete AHILE ) [T change [ ] Addton

NAME 32 NAME

STREET ADDRESS 3 3STREET ADORESS

CITy-§1-2IP 34 CNY-ST-2P

e ] pecere $1TITE [ 7 Crange [ Addihon

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§1-21F 440V ST 2P

TIME [ becere 51 THLE L] crasge [ ] Additon

NAME 52 NAME

STREET ADDRESS 5§ 3 STREET ADDRESS

CITy-S1- 2P 54CITY-§i-2p

THILE [ Decere 611I1LE L1 Crange [ ] Acditen

RAME 6 2 NAME

STREET ADDRESS £ 3 STAEET ADDRESS

CTY-s1-2P 64CITY T2

14. | do hereby cerlily that the information supplied wilh this filing 1s voluntarily furnished and does not quality for the exemplon stated in Section 119.07(3)(k), Florida Statules |
further certify thal the information inchcated on this annaal report or supplemental annual repart is true and accurale and that my s gnature shal have e same legal effucl ¢
made under aath, that | am an officfr or director of the corporation of the receiver or rustec empowered 1o execule 1his reporl as regared by Chapler 617, Flonda Statutes and
tha! my name appears i Block 42 ¢f Blogl I changed, or on an atlachment with an address

SIGNATURE! N Mehpel 57000 (-10-% 45 184-82AL

ATURE ANDTYPED OA PRINTED NAME DF SIGNING DFFICEA OR DIRECTOR K Tg

CR2E034 (3/96)




