FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ ~  PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DOCUMENT # P9400001 6627 (9)

ACCOUNTING $YSTEMS DESIGNERS, INC.

G A

Principal Place of Business
89 NORTHWEST 183 STREET

Mailing Address
P.0. BOX 631848

SUME 138 MIAMI FL 33168
MIAMI FL
3. Dat r r Qualifad 3a. Date t
[cliagt T 047281568
[ 2. Principal Pace of Business iling Address 4. FEIN ' Applied For
21 ﬁ 01 30*_ Ggl']go %?18‘2 B Not Applicable

Suite. Apt. 4, eto. ulte, Apl. #. ete 5. Certificate of Siatus Desired O $8.75 Add'itional
22 j Foe Required

... City & State & State 6. Election Carnpaign Finangcing $5.00 may Be
@].. - 2‘l M ] &M[ J FI Trusl Fund Contribution Added fo Feas

o | Country Counlry 8. This corporation has liabllity for intangible tax unde- s 192.032,
I 2] 5 33168 - 790 (] - US4,

Fiorida Statutes [ ves [JINo

. ___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
. B1] Name
;%E::SE l:-:glNSE L B2{ Street Address (P.O. Box Number is Nal Acceptable}
( N MIAMI FL 33t61 B
N 84| Cuy Zip Code

FL |*

"1, "Plrsuant 1o tha provisions of Sections B07.0502 and 607.1608, Flonida Statutes, the above-named gorporation subrits his staternant for the purpose of changing its registered office
or regwstered agent, or botih, in the State of Flarida, Such chan%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registe-ed agent | am
famihar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE _ o . . R [
Signatore, typed oc proled name of registared agant and litle if applicable. [NOTE Regestersd Agerd signature raquired whar. reinstatiog) DATE
12, n OFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I DELETE . Change Addition
s RIVERS, DANNE L - v ne s
SIREE| ADDRESS 99 NORTHWEST 183 STREET, SUITE 138 13 STREET ADDRESS
CITY-S1-2IP MIAM: FL 14 CITY-§1- 2P
TiTLE [ DELETE 2 1TINE [] Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CIY-ST-ZP 24 CITY-§T-2P .
TINLE [ DELETE 3 1TINE [7] Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
LY -ST-21P 34 CITY-5T-2IF
TITLE ] GELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
STHEET ACIDRESS 4.3 STREET ADDRESS
CirY-Si- 2w 4.4 CITY-5T-21P
TILE [] DELETE 5 1TITLE [ Chane ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS 200001208112
omvesiae Lo 5401lY-51-2P -05/03/968--0101 E--006
TITLE T DELETE 6 1TI1LE | 200,00 [ Change [ Addilion
NAME 6.2 NAME
STHELT ADDRESS 63 §TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report cr supplemental annual report is true and acourata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thg Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

' 926 19 o)ész- 4y,

Nie L. J@z&c{,.

g o Nt
LIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

i,




