FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 "*‘30@,} FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

R

1996
DOCUMENT # V02017 (4) j

. 0 WA

PACE SYSTEMS GROUP, INC.

Principal Place of Business ‘ -__h;;wwg Address
4200 BAYMEADOWS RCAD 4209 BAYMEADOWS ROAD
SUITE 2 SUITE 2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us 3. Date Incorporated or Qualitied | 3a. Date 65 E%ﬁ%
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21 E] 59-3@7876 Not Applicable
Suite, Apt #, etc | Suile Apt. # et 5. Cortficata of Stalus Desired 0 $8.75 Additional
22 271 Fee Required
City & State | Oy & State 6. Flection Carnpaign Financing $5.00 may Be
23 zsl Trust Fund Contribution t Added to Fees
2ip Country Zip Country B. This corporation has liablity for intangible tax under & 139.032,
;‘ 2_51 E‘ —:ga Florica Statutes [ Yes BNo
9. Name and Address of Current Registered Agent j0. Name and Address of New Registared Agent
81| Name
BALL, JOHN S 82| Streat Address (P.O. Bax Number is Not Acceptable)
1 INDEPENDENT DRIVE )
SUITE 2600 83
JACKSONVILLE FL 32202 84l Giy FL 85| Zip Gode

11, Fursuant o the provisions of Sections 607.0502 andl 807.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing its regislered offce
or registergd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered agent. Lam
famihar with, ang accept the obligations of, Section 6370505, Flonda Statutes

SIGNATURE _ R, . - .. el emmie e e . e
Stgoatars fieed O frete oo B bt g g AT i 1Ay bt U Fleggatmiesd Agert Seladlas D e vt rnsliey’ ralE T

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 12 e

TULE DP EXNLIETE 11U T [ Crange [ ] Additon §

NAME HANNA, MARY 12 KANME &

STREET ADDRESS 4209 BAYMEADOWS RD 13 519ET ADDRISS a

CITY-57-2IP JACKSONWVILLE FL 14G/77-81- 7P &

e 5 . ) DELETE 2 1TILE B/T/D KXChengs [ Additon | ©

HAME FARR, JAY 27NAME FARR, Jay A.

STREET ADDRESS 4209 BAYMEADOWS RD zasmier annress 4200 Baymeadows Road,; Suite 2

CATY-ST- 7P JACKSONVILLE FL aeesize |Jacksonville, FL 32217

TiLE [ DELETE 31TI0E VP/S/D [J change  [E¥Additon

A a2Nant FARR, Thomas P.

SIREET ADDRESS 33 sRiETADORSS | 512 Delancy Street

CITY-§1-2° . B 34CITY-51-2P ph i 'ladelphia4JA,A_19106

TILE [] DELETE 4 1TIRE [ Change [} Addibon

NAME 42N8NE

STREET ADDRESS 43 SIREH] ADDRESS

OITY-S1- 2P ) L4CITY-ST-2P

TiTLE [[J DELETE 5 1TILE [ Crenge [ Additan

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54.C/TY-§T- 17

Tine ] DRiETE 6 i TITLE [} Change [ Addition

HAME £ 2 hAME

STREET AUDRESS £3 STREL T ADDRESS

CITY-SI-2IP B4 CIlY-51-217

14. 1 do hereby cadify that the information sugpiied with this filing is voluntarly furnished and does not qualify for the exempticn stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indizated on tivs annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offiser or director of the corporation: or ne raceiver or truslee empowered 1o execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or an an attachment with an address.

SIGNATURE: __ ,,,‘/(_br(f; g . 99Y4-735-0700

SiGNATURE Al \TY| OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR st PTCre: ¥

“oad ™  OF



