FILE NOW: FILING F

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

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

w1 i

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACCSYS CONSULTING, INC.

P95000073800 (1)

a

Frincipal Place of Business

8001 N. DALE MABRY HWY. SUITE 101
TAMPA FL 33614-3218

Mailing Address

8001 N. DALE MABRY HWY.. SUITE 201-C
TAMPA FL 336149218

.

3a. Date of Last Report

04/04/1896

3. Date Incorporated or Qualified

09/25/1995

[ & Frinc pal Place of Husoss [ 28, Mailing Address 4. FEI Number Applied For
2 11 . 2a 59‘3340243 Mot Applicable
Suiter, Apl #, 16, Suite, Apt #, efc. i :

L ' - . B. Certificate of Status Desired O $3.75 Adaiional "
22]_____ o 2}] Fee Reguired
- Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EJ o o ‘?a] Trust Fund Contribution Added o Fees
L . Country | &P Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24' e 25] 2?1 ‘ —3_0] Florida Statutes Bres Ne
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agont

KAGAN, EDWIN B 81| Name

2709 ROCKY POINT DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)

SUITE 102

TAMPA FL 33607 a

84} City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farndiar with, and acceopt the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Sigginthiee o prristod namie of reg steed agent and Wie ¥ appheable {NOTE Ropistered Agant signature requited when reinstaling) DATE
K OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tt D [ DELETE 11TITLE P/D L] Change E] Addivan | g5,
NAME ROBERTS, STEVEN A 1.2 NAME §
syt acorss | 8001 N. DALE MABRY HWY., SUITE 701-C 1.3 STREET ADDRESS &
orr-size | TAMPA FL 14CITY-ST. 2P o
o D [T oeLeTe 21TMLE V/S/T Ll Crangs gl dditan | ©
NAkE ROBERTS, JOSEPH B 22 NAME
star s acoess | 8001 N. DALE MABRY HWY., SUITE 701-C 23 STREET ADDRESS
VLlv- s ae ,TAMPA Fl. 2 4CITY-ST-2IF
L CTorETE 31TITE CJ chenge [T Addition
NaME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
Y-S0 2 34, CITY-ST- P
1Lk 3 DELETE A1TITLE ] Change  T_T Addition
Nt 4 2NAME
STREET ALDRE S 43 STREET ADIIRESS
GilY- §T- 710 44 CITY-ST-2IP
Lt LJ ceceTe 51TITLE [ Change™ 1] Addition
Nk 5.2 NAME
STHELT ADDESS 5.3 STREET ADBHESS
or-se | 54 CITY-§T-71P
Th CJ oeLETE STILE O crarge L] Additon
KM 6.2 NAME
STHEF £ ADDIRESS 6.3 STREET ADDRESS
CIY-§7- 2 6.4 GITY-§T- 2P

SIGNATURE:

14. 1 do hereby contity that the information supphied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Staiutes. | funther certily that the
infarmatan indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aim an officer or Grector ol the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears i Blnck 12 or Block 13 if changed, or on an attachment with an address.

=30 3 15 ER | 11 LAt i roperg

FFICER OR DIRECTOR

4/23{97 (813) 935-9266

Dayime Phone #



