( CORPORATION
ANNUAL REPORT

FLORIDA DI PARTMENT OF STATE
Sandra B Mortham
Seocretary of State:
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

b e o

Principal Place of Business

8001 N. DALE MABRY HWY.. SUITE 701G
TAMPA FL 336143218

| "2, "Principal Place of Business
21

| Suite, Apt. 4. etz
22|

P95000073800 (1)
ACCSYS CONSULTING, INC.

Madling Address

8001 N. DALE MABRY HWY.. SUITE 701G
TAMPA FL 33614-3218

| 2a. Mailng Address
26]

Tguite, Apl K, ele

2| Streat Addeess (P.O. Box Romber is Not Acceptabic)

L]

" 3. Date Incorparated or Quaiited

09/25/1995

4. FE! Number

_59-3340243

&. Certificate of Status Desired

TR

3a. Date of Last Report
Aews

Appliod For
Not Applicable
$8.75 additional
Fee Required
[ $5.00 May Be
Il it Added to Fees
8. This corporation has Imb&!( for mtangitile: tax under s 199,032,

[

6. Electon Campaign Financing
Trust Fund Contribution

Florids Statutes Yes [JNo

0. Name and Address ol New Reglstered Agent

City & State | Gy i stale
23] 28] ]
_Ap | Counlry - Zip
2a] L 2| LD .
Lo 9. Name and Address of Current Registered Agent =
B1| Name
KAGAN, EDWIN B |82
2709 ROCKY POINT DRIVE
SUITE 102 8
TAMPA FL 33607 B4l Gy

|17, Pu

1o he provisions of Sections 6070502 and 607, 1508, Fionda Statutes,
or reg-stered agent, or bolh, in the State of Flonida. Such change was authorized
familiar with, and accept the obligations of, Soction BO7Y.0505, Florida Stalutes

=

SBIGNATURE : L o L ) )
Synature, bywed o peinted rate of i e agpeet aad tlie if appicass IMOTE Fugpster s | Ageant & g DAL

f12. COFFICFRSANDDIRECTORS 3. T T T T RGN SICHANGE S 10 OF FIGERS AND DIRE CIONS IN 17
TIF P [ DELETE 1 1TILE DiRecFan_ [ Change K.m tion
NAME ROBERTS, STEVEN A 17 HAKE
steeeraooress | BOO1 N. DALE MABRY HWY., SUITE 701-C 13 SIRLET ANDRCSS

G-tz TAMPAFL 336143218 | raomyestae )
T VST (] DELETE PRRIE: Direcior. [) Change QT Addition
Neht ROBERTS, JOSEPH B 2 Nast
sieeeranoress | 8001 N. DALE MABRY HWY., SUITE 701-C 23 SIREET ADDRISS

| cre-st-ze | TAMPA FL 33614-3218 o fesemestze .
NILE (AR 31TILF [ Change [ Addition
NAME 32 NAME
STRELT ADDESS 39 STRILLADORESS

L D M55 LY L . e
1Lt [ CeteTe 41T [J Chenge [} Addition
NanL 4.2 hAMT
STREFT ADDRESS 4.3STR:E) ADDRESS
CIlY - ST-7.p s 44;!_]4\’;5]11#: e
TLE ] DELEIE 5 1TINE [ Changz [} Addilion
KAME 52 NAME
STRIFI ADDRESS 53 STHEF T ADORESS

Leveseae o . g 3ACmveStne e e e
TILE [1 DELETE 6 1TIRE ] Crange [ Addttion
hAME 67 NAME
STREF | ADDHESS B3 STREET ADDRESS
CiTY - S1- 2P 64 CHY-ST-72IF

the above named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of dractors. | hereby accepl the appointment as registered agent. | am

85| Zip Code

FL

SIGNATURE: __ -

14, ! do hereby cetify that the information supplicd with this filing is voluntarily furnished and does not qually for the exernption stated in Secton 118.0/(3)(K), Flonda Statutes. | further
cerlify that the information indicated on this annual repoart or supplemental annua! report is true and accurate and that my signature shall have 1he same legal effect as i made under
oath; that | am an officer or divector of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment wit

N address.

yr .

D TYPED OR PRINTED NANJ OF SIGNING OFFICER OR DIREGTOR

&n) 935-92¢¢

I " Dadioe Friong b

CR2E034 (12/95)




