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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 05 1998 &:00am
Secretary of State

DOCUMENT # P95000071578 (5)

ACCOUNTING SYSTEMS TECHNOLOGY, INC.

Mailing Addrass

1025 §. SEMORAN BLVD.
SUITE 1066
WINTER PARK FL 32782

Principal Place ol Business

1025 §. SEMORAN BLVD.
SUITE 1066
WINTER PARK FL 32782

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 _2—6-| 5_9:3356&59 Nal Applicable
Suite, Apl. #, alc. Suite, Apl. #, el i
i - ' 5. Certificate of Status Desired | $3'75 Additional
2 27] Fee Roquired
City & State | Giy 8 Sate 6. Etection Campaign Financing $5.00 May B
E‘ L 23—| ) Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 25—1 ?9] m Persona! Property Tax due June 30. Oves [Dho
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUCARPE, 81| Name % ﬁ
, LUGILLE Gt Ul
5'00 OONROY RD. 82| Street Address (P.O. Box Numbefs Not Acceplable)
APT. 1415
ORLANDO FL 32811 83
972 _Yfpfer Lawe
84| City 85 Code
Al Wdﬂ/ FL ; 275/

11, Pursuant 10 the provisions of Scchans 607 0502 and 6071508, Florida Slatutes, the a

SIGNATURE L

office or registered agent, or bolh, in the State of | lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am famil 1, ang i the othgations of, Seclien 607.0504, Florida Statutes

bove-named corporation submils this statement far the purpose of changing its registersd

VR7-58

BIgNAtr D, tyreed ot prited e ¢ 10oaBe el gont And T 11 Appis At INOTL Regslered Agant signaturo kequined when reinslaling) DATE =
12, OF BICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVTS T DELETE 11 THLE FU7TS b change [T Addition | =2
NAME DUCARPE, RON 12 NAME Puecerrsy Gon
smeeraooness | 1259 MARINA PT. #103 rasmeersoness | /972" Lpaton Lone %
orv.s.ze | CASSELBERRY FL 32707 vowsiwe | fhalfiand] L 3275 S
TME T DELETE 2.0 TMLE o [JcChange [ Addilion [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2. 4CITY-S1-71P
TILE T petere 3UTMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIV-ST-21P L 34.CITY-ST-2P
TILE [J oeLesE 41 TILE [Jchange ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TITLE T otLers 51 TIILE [J change | Addition
NAME 52 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-7P
TINE ] OFLETE B.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-§1- 2P - 6.4 CITY- 87-2F
14, | hereby ce that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on ti

Block 12 of Block 13 dc/h'm}pr orwlmm with an address.

is annual report or supplemontal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made unoer oath; that{ am an
officer or director of tho corporation or the raceiver or rustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

/L/A '1}/ Y e A e
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