FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION ‘;%g\ 1 ORIDA DETASTHENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Y . h."P'} Secretary of State

1998“ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1, Corporalion Name

ACCSYS CONSULTING, INC.

100 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business - vﬁ;iiﬁg Addross
8001 N. DALE MABRY HWY., SUITE -G 8001 N. DALE MABRY HWY. SUITE 701-C
TAMPA FL 336143218 TAMPA FL 33614-3218

2. Principal Place of Busincss o 357.' Mailing Address 4. FEI Number Applied For
21] 1323 W. Fletcher Ave, |25 1323 W, Fletcher Ave. 59-3340243 Not Applicabie
Suite, Apt. #, elc Suile. Apt. 4, elc. i
—I P = ! P 5. Certificate of Status Dasired O 58'75 Additional
22 o ] ?7_]_ o Fee Required
City & State . Gty & State 6. Flection Campaign Financing $5.00 May Bo
23| Tampa, FL. _ 28] Tampa, FL. Trust Fund Conlribution O Added to Fees
Zip __ Country L Caunlry 8. This corporation awes or has paid the current year intangible
24 33612 25] UsaA 2£I 33612 ;l USA Personal Property Tax due June 30. Clyes [OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
KAGAN, EDWIN B 81| Name
2709 ROCKY POINT DRIVE 82| Sireet Address {P.O. Box Number is Nol Acceplable)
SUITE 102
TAMPA FL 33807 83
84 City FL 851 Zip Code

11, Pursuart 1o the provisions of Sections 607 0507 and 607 1608, Flarida Stalules, the above-named corparation submils this statement for the purpose of changing its regisiered
office or registerad agent. o bioth, i 1he State of Flonda Such ¢hange was aulharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flendz Slalutos

SIGNATURE _____

Stygrigluee. Iyl o0 i a0 et ot e i apgphcabi T INOTL Regreitrod Agen? signature requiired when reinstang) "— DATE =
12. OLFICEHS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PD S T o T1TILE T change [ Addition g
NAME ROBERTS, STEVEN A 1.2 NAME §
staeer appress | B00T N. DALE MABRY HWY., SUITE 701-C 13 SIRIET ADDRESS a
CHTY-ST-2IP TAMPAFL - 14 CHY-§1-2IP &
TITLE V8T [ cELETE 21TICE [Tchange [T Addition |©
NAME ROBERTS, JOSEPH B 22 NAME
steer apoess | 8001 N. DALE MABRY HWY., SUITE 701-C 23 STAEET ADDRESS
CITY-5T-2P TAMPA FL e 2.4CITY-S1-2P
TTLE T oette 21 TIILE U] Change [T Addition
NAME 32 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o o 34, CITY-5T- 2P
TITLE U1 DELETE 41 TILF L changs ] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2IP e o 44 CITY-51-2IP
T ] oEweTe 51TLE [T change T Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS !
CITY-ST-2F L - 54CNY-5T-2IP
TITLE T oeCeTe 61 TITLE I Change L] Adgtion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDHESS
CITY-ST- 2P e B4 CITY-§T-2IP
14. | hereby certify that the information supphed with this filing does not gqualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor ol the corparalian or the receiver an trustee empowerod to execule Lthis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131f changed. or on o altachment with an aderess,

L ™. 2. Wt&i ‘-//LQ/?Q’ [ﬂﬂu:ﬁ-?mn_.




