B CREEh ]

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT v FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ol 17 ? Sandra B, Mortham
ANNUAL REPORT \1&1 Secretary of State

DIVISION OF CORPORATIONS

1998 N

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # sgggéo

, Corporation Name

ACCOUNTING BUSINESS SYSTEMS, INC.

(7)

Principal Place of Business Mailing Address

1260 PALMETTO AVE, BOX 915206
SUITE ¢ LONGWOOD FL 32781
Umsm PARK FL 32769 us

DO NGOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1991

2a. Mailing Addross

26]

2. Principal Place of Business

[21]

4, FEI' Mumber

59-3095618

Appliet For
Not Applicable

Suite, Apt. #, etc. Sure, Apl. #, elc.

27]

$8.75 Addional
Fee Required

|

8. Certificate of Status Desirad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

22
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 Z_BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the Gurreny yeat Intangible
24 ?5_] ;ﬂ ;‘ Personal Property Tax due June 30 Yes [ ne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of How Reglstered Agent L
81
SCHULLER, CATHLEEN M. Name
215 NORTH EOLA DRIVE 82| Sireet Address (P.O. Box Number 1 Not Acceplabie)
ORLANDO FL 32801
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

ment withgn address.

officer or director of the gorporation or the rgh:
Block 12 or'Block \W) ged, W an e?
Y I TRl Y ﬂ’.l IIIJ IIIA,

Signalire. lyped o prnted name of registored agenl and litlu  appl cablo (NOTE - Registerad Aganl sgnatire raquired when renstating) DATE i~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -4
TILE D T DELETE 13 TLE [T Crange [ Addiion [ &
NAME GOHEN, JAY M. 12 NAME 3
streer aopaess | 1355 ORANGE AVE. #4 13 STREE! ADDRESS 5
CITY-ST- 2P WINTER PARK FL 14TITY-S$1-7P &
TILE D ] DELETE 21 THLE [ Change” T Addition |O
NAME SILVERBERG, MARK B. 22 NAME

-gmectaporess | 0BT SWEETWATER COVE BLVD. S0. 2.3 STREET ADURESS
CITY-ST-2P LONGWOOD FL / 2.4 CITY-5T- 2P
TLE 1} W peLere 31TILE [T Change ] Addition
NAME HAMUN, J. RUSSELL 12 NAWE
staeer aopaiss | 1051 WINDERLEY PL 4300 3.3 STREET ADDRESS
CITY-S1-2P MAITLAND FL 34.CITY-§7-21P
TITLE T oEiETE 41 TITLE [J change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - 5T-2IP 44 CITY-§1-2P
TTLE CJ DeCETE 5.1 TITLE [ change [T Additior
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADORESS
CITY-51-2F 54 CITY-S7-21P
TITLE [ DeceTe 1TMLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST. 2P
14, t hereby certily that the information suppliod with this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual report ar supplemental annwal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eiver of trustec ompowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

A an bl B i al Y

1 AG. 0 Urm?? JULWL s



