N

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorctary of St Secretary of State

1997 W ¢¢y'1 DIVISION OF CORPORATIONS

DOCUMENT # P95000039562 (0)

1, Corporation Name

ACCOUNTING SOFTWARE CONSULTANTS, INC.

A

Principal Place of Business o Mailing Addross
8695 COLLEGE PKWY 869 COLLEGE PKWY
SUITE 222 SUITE 222
FT MYERS FL 338194830 FT MYERS FL 339154810
3. Date Incorporated or Qualifisd Ja. Datc of Last Reporl
. 3 05/17/1995 05/01/1996
2. Principal Place of Busingss _@n. Mailing Addross 4. FEI Number Applied For |
21] N 65-0582265 Not Applicabic
uite, Apt. #, elc. Suile, Apl. #, etc. iti
Sulte. A U 5. Cerlilicate ol Status Desired () $8.75 Addiional
22 27] Fee Required
City & Stale | Gity & Stale 6. Election Gampaign Financing $5.00 May Be
23 ~,,£ﬂ o B . - Trust Fund Contribution ] Added to Fees
Zip Counlry | Zip ___ Country 8. This corporation has liahility for intangible tax under s, 199.032,
24 25 ] 29] _ 30] _Florida Statutes Clves [No
9. Name and Address ol 0urrenl_ Repistered Agent 10- Name and Address of New Reglstered Agent |
REED, JOHN C 81| Name
|
24 sw 36TH TER 82| Strect Address (P.O. Box Number is Mol Acceptable)
CAPE CORAL FL 33914

83

Zip Code

84| cCiy FL Jss

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-namod corporation submits 1nis stalement for the purpose of changing ils registerod
office or registered agent, or both, in the Slale of Florida, Such chiange was authorized by the corporation's board of directors, | horeby accept the appeintment as registered
agent. | am {gmiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes

L R e

SIGNATURE Y VU /A . . . CEE8 Tin 2 I
ol hame ol o i 4 A Uil ol applabeo (NCLE - Riegistered Agonl signatute feauies when reinslating) 2913

12, OFFICERS AND DIRT C1ORS RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PSsY [T DHETE 11100 [ change [T Addition
NANE REED, JOHN C. 17 NAME
streTooness | 234 SW 36TH TERRACE 13 STRFLT ADDRESS
onv-sr-ze__| CAPE CORAL FL 2914 . TAGITY-ST-21P
TE Y% [ oecrTe 21N T T change T[] Addition
NAME Reed |, Cerem S 2 NAME
STREETADDRESS [ HBw, B Bip Ve rao” 2.3 STREET ADDRESS

.8T- Ce - [ -§]-
::TTEE — P& Corad B 31‘5&"}“”[:[ biceE ;:_:1%%"73]—?&*% i - ¥ change  LJ Additicn |
NAME 32 NAME
STREET ADURESS 33SIREET ADDRLSS
Ciy-g1-2ip 34, ClY-S1-7iP
ee TG 41 TIILE [ thange [ Addition |
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREC] ADORESS
CITY-51-2IP 44 CIY-§1- 2P
ML ) T DECETE 51TILE [TChange [T Addition
NAME 52 NAMI
STREET ADDRESS 53 STRELT ABDRESS
CIy-§T-21P ] ] ] 5400Y-ST-21 )
TiLE T BREGE 1T - ] Ghange L] Addition
NAME 62 NAME
STREETADDRESS 6.3 STREF) ADDRESS
CITY-§T- 2P 6.4CITY-S1- 2P

14, | do hareby cerlily that the information supplicd with this filing docs not qualify for the exemption staled in Soction 119.07(3)(i), Florida Statutos. { Turther cerlily thal the
information indicaled on this annual reporl ar supplemoental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalhy; that
{ am an officer or direclor of the corparation or the recelver or lruslec empowered 1o execule this report as required by Chaptoer 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachrnienl with an address.

SIAMATI IO, Jf-LF\”!’V"fALLﬂ; Deou iyl A A o e it v

"FZ“‘%\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



