FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

! PROMT b Fi FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT _T ""_ ; z-' Secretary of State
1997 R J DIVISION OF GORPGRATIONS

DOCU

1. Corporation Marne

AUTOMATED ACCOUNTING ASSOCIATES, INC.

MENT # 0032007 (2)

Principal Place of Business

2121 CORPORATE SQUARE. SUITE 112
JACKSONVILLE FL 32216

Mailing Address

2121 CORPORATE SOUARE. SUITE 112
JACKSONVILLE FL 32216

FILED
Feb 12 1997 8:00am
Secretary of State

I

3. Data Incorporated or Qualfied

04/12/1996

3a. Date of Last Repont

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
(21] 26] 58-223 20,92 Not Applicable
Suite, Apt. #, el¢ Suite, Apt. #, elc. i
o P ¢ wie: Ap 5. Ceriificate of Status Desired 0 $8.75 Addtional
EJ 27 Fee Required
Cily & State City & State 8. Elesction Campaign Financing $5.00 May Be
23 E;_I Trust Fund Contribution Added to Fees
2p | Country Zip Counlry 8. This corporation has liability foiiﬁéngible tax undler 8. 199.032,
24 25] ;;l —3_01 Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, SANDRA W 81| Name
2263 ST JOHNS AVE. SUITE 1 82| Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

83

84| City

85| Zip Code

FL

office ar

agent. | am familiar

SIGNATURE |

ragistered agegf, or both, in thg

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
¢ abligations of, Section 607.0505, Florida Statutes.

Slgnatine, yped of prntod name of regisiered agen and tie i apphcable [NOTE: Registerad Agant signalure requized when reinstalng) fore 7
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELETE 1ATITLE L) Crange T[] Addition S
HAME TALBURT, GREGORY L 1.2 NAME 3
siaeer anoness | 1218 BIG TOM RD 13 STREET ADDRESS g
SHY-5I- 2P KINGSTON SPRING TN 37082 1.4 GITY-ST- 2P &
FILE D [ DELETE 21TITLE O change LT Addition |
NAME TALBURT, VALERIE § 2.2 NAME
seetanoress | $218 BIG TOM ROAD 23 STREET ADDRESS
orY-§1-2p KINGSTON SPRING TN 37602 2.4C1Y-S1- 2P
THLE O oecete 31 TILE [J change L] Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-51- 2P 34.CTY-5T-2P
mE [JDEETE ,,  Fasmme LT cnange ™ T7J Addition
NAME " 4 2 NAME
STREET ADVIRESS 43 STREET AUDRESS
CITY- ST 2P 44 CITY-S1-2P
L 3 DELETE 517TINLE I Change T[] Addition
NAME 5.2 NAME
STREET ALCIRESS 53 STREET ADDRESS
CHTY-ST-2IF 54 CITY-ST-2IP
T | R 6.1 TINE [JChange ™ T Addition
NAME 6.2 NAME
SIRSET ADORESS 6.3 STREET ADDRESS
CITY- 51-70F §.4 ITY-ST-2IP

appears

| am an officer or dirgsior of the corporation or the receiver or r

SIGNATURE:

in Block 12 or Block 13 4 chan

14. | do hereby cerlify thal the information supplied with this filing does rot qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the
infermaticn indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 leﬁ‘ emp%véered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Nl WIlh an agaress

G REGHLH ML

"siﬁruivimf AU TTFED OR PRINTED NAME DF SIGNING OFFIGER OR DIREGTOR

23 00ay 19077 {15 -20 9 -30 08

Daylirne Frone &



