WL ro

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT o of ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90030 047 ***150.00

DOCUMENT # P95000062003

1. Corpora'ion Name

ACCOUNTRAIN, INC.

IARCENMMIDERNRIY |

Principal Place of Busingss Mailing Address
243 WEST PARK AVENUE 243 WEST PARK AVENUE
SUITE 220 SUITE 220
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifec
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] 26 59-3330281 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, atc. . iti
uite, Ap etc uite, Ap (] 5. Certifcatte of Status Desired = $8 75 A(Iqmonal
E] 2—7| Fee Required
City & S-ate City & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ 'EI ;‘ ';I Personal Property Tax. Oyes [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SATCHER, DAVID
243 W PARK AVE
SUITE 200 83
WINTER PARK FL 32789

84| City FL |85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nutherized by the corporetion’s board of cirectars. | hereby accept the apgointment as regstered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
CATE

Slignature, typed or printed na ne of ragistered agent and title if applcable. {NOT.: Registered Agent signature requirec¢ when reinstating} a u
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOF:S IN 12 o) [f
TME P ] DELETE 14 TIME []Change [ Addition E
NAME SATCHER, DAVID A 12 NAME o
st=eetaooress| 624 SELKIRK DRIVE 3 STREET ADDRESS il B
CITY-ST-ZIP WINTER PARK FL 14 CITY-ST-2P & (
THLE VP [J DELETE 21 TMLE Ochange  [JAddiion | O §°
NAME SCEARE, KENNETH 22 NAME
streeTappress| 851 VIRGINIA DRIVE 23 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 2.4CY-5T-2P
TITLE ST [ DELETE 21 TITLE [Ghange [ Addition
NAME SATCHER, PAULA C. 32 NAME
streeraporess| 624 SELKIRK DRIVE 33 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 34,CITY-5T-2P
TME ] DELETE 41TME TjChange  [7] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZP 44CITY-5T-2P
TITLE [ DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 61TITLE Cchange [ Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the intormation
indicati:d on this annual report or supplemental .1nnual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer o director of the corporation or the receiv er or trystee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

4aal9

Date Daylime Phone #




