FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROI
CORPORATION
ANNUAL REPORT

1997

POCUMENT # PO5000039633 (9)
SOUTHEBN ACCENT COMPUTER SYSTEMS, INC.

Vf'r[ﬂ?q v Plaze of Busness Karing Address I I"‘Illl ”I um lm"'i" Ilm "m "’II mu llm I'nl Iml m’ ’lll

1339 EAST TENNESSEE STREET 1339 EAST TENNESSEE STREET
TALLAHASSEE FL 323085107 TALLAHASSEE FL $2008-$107

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 38. Dale of Last Report

e 06/18/1995 03/13/1996

(2. Friewipe Phwe of Basingss Za. Mailing Address 4, FEI Number Applied For

T 50-3319520 Not Applicable
§ Suile:, Apt #, elc. iti
- . v B. Certificate of Status Desired [ $8'75 Additional
2 el Fee Required
» City & Stai = Ciy & Siate 8. Election Campaign Finanging ssloo May Ba
23[ - S 8 L Trust Fund Contribution ] Added o Feos
_dw _ Caunry | dip Country 8. This corporation has liabitity for intangible tax under 5. 199 032,
2{111 2§]7 o Ql____,___. ;ﬂ Florida Statutes Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81{ N
BUTZIN, PETER A ame
1339 EAST TENNESSEE STREET B2! Sirget Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308-5107
83
84| Ciy FL 88| Zip Code
[ 1 Plraarnt 16 100 prowisions of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared

o regesterad agenl, or bothin the State of Florida, Such charnge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
(h;unt Iz Tamitar with, and ac Le.n the: obhgations of, Section 607 , Florida Statutes.

SIGRATLRE

] e " ;T;EIT ape T fl\ﬁﬁﬁ?ﬁgg Agent signature requirad when reinstating) DATE
) T |CE HS AND [JJHE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe | DPST [J eete 1T [T Crange L] Addition
HAME BUT2N, PETER A 1.2 NAME
s teness | 1339 EAST TENNESSEE STREET 1.3 STREET ADDRESS
G50 TAU.AHASSEE FL 32308'5‘07 14 CITY-51-2IP
T ) [T peLete 21TIE [T change T Addition
A 2.2 NAME
STRFED ADLRESS 23 STREET ADDRESS o
ciiv-51 a2 2 4 CITY-5T-2IP
w4 N T 31TILE o = [ I Cnange " ] Aadilion
NAME 32 NAME
SIREET AIORESS L 33 STREET ADDRESS
RN LS S i 34 CITY-ST-2IP
T [_J bELETE S1TILE LY Change L] Addilion
NABE 4 2 NAME
STHEFT ALY 4.3 STREET ADDRESS
| Ciry-Sta e 4.4 CHY-S1-2P
R T T oeLETE S1TMLE O change L] Addition
NN 52 NAME
STREEE 210K 5% £.3 STREET ADDRESS
Ciry-Sl2e 54 CITY-5T-2P
B o o N I 17T GITITLE Ll change [ Additon
QLIS 5.2 NAME
SIEERT ATAIRESS 6 3 STREET ADDAESS
LT G I &4 CITY-ST- 2P
14, | ao hereny certfy that the infarenanon supphed vath this Tling does not qualify for the axemption stated in Section 119 07(3)(i). Florida Statutes. | further cerlify thal the

n‘ormationnehsated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
Ia anofhicer or director of The carporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my narme
appoars in block 17 o Block 13 0 che d. or on an attachment with an address.

SIGNATURE:

I-38-97  F2Y-E27-2d50

Diargbirie Fhone #

SIGNATURF A
FaaT kd baal

FLORKIA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O dm

CR2E034 (5/96)



