— |
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

(V ' PROFIT R
CORPORATION | ;
ANNUAL REPORT

1996 >
DOCUMENT # V04891 (0)

1. Corporation Name

MIDRANGE ACCOUNTING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Slate
GIVISION OF CORPORATIONS

S

Maling Addrass

Frincipal Place of Business

12773 W. FOREST HILL BLVD. 12773 W. FOREST HILL BLVD.
SUITE 1206 SUITE 1206
WELLILNGTON FL 33414 WELLILNGTON Ft 33414 L Sy S
3. Date Incorporaled or Qualified 3a. Dale of Las! Report
01/08/1992 | 0510171995
2. Principal Place of Businoss [ e Maing Adaress T T T R R NGk T ’ Applied For
21] . B EZI - . _ 650302289 [ [fetappicae
| Sute Apt. #, elc. L Suite, Apl. #, etc 5. Cerlifcate of Status Dosired 0 38.75 AUQitional
221_._.. 271 - N B o o h Fee Required
City & State | Cily & State 8. Blection Campaign Financing $500 May Be
25' e 28] . R Trust Fund Contribution 0 Added to Feos
ryls] | Gountry | 2Zp | Country 8. This corporation has hability for intangible tax under s 199.032,
|24] 25 23] 30| Fiorids Stetutes K vee [IMo
L 9. Neme and Address of Current Registered Agent o\ . 10 Name and Address of New Ragistered Agent
i - 81| Name -
ROB'NSON, WILLIAM D. 82} Strocl Adoress [P0 Box Numier i Not Acceplabley
12773 W. FOREST HILL BLVD. I .
SUITE 1208 83
WELLINGTON FL 33414 wal Gy : - FL ]ss e G

11, Pursiant to the provisions of Sections 607.0502 ano 67,1508, Flonda Stalies, 1he ahove maned orporation subnits s slatement for 1he pUrpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was aathorized by the corporation's board of directors. | hereby accept the appointiont as registered ageat. | am
famil.ar with, and accept the obligations of, Section 67,0505, Floricia Stalutes.

SGNATURE _ : R I, . L e .. R L e I
______ Slyrinre, type or privted name of ragistersd aqe-: ard b2 i apgl bl O Frgnerd Ao sl s g Wt et g o DATE &
12. OFtICERS AND DIRECTORS I R N ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 &
TILE D [JDEEne L1T0LE P ¥ Cenge [ Addtion |
NAME ROBINSON, MARIA R. 1.2 NAME EOBHISM, maia 3
s aorzss | 12188-4 SAG HARBOR CT. s s | /PP OT OLO COVNTRY BD a
| cov-si-an WELLINGTON FL 14077-81-27 @1&[&5]‘&&/}&‘ B3¢y &
TITE PST [[] DELETE 2 1E PeT ane [T Adgditon | ©
NAME ROBINSON, WILLIAM D. 22 NAME y £ BiNson, wrewAM D,
siweeranoness | 12773 W. FOREST HILL BLYD., SUITE 1206 23 STREE| ADDRESS ‘/fﬁo? o) COoONrRy ZO
L orvsize | WELLINGTON FL 33414 ) e Qonsiw [ CELING roN, Fe _..31”,&, N
TITLE [] DELETE KRR [ Cuange  [[] Addition
HAKE 32 Napt
SIREET ADDRESS 33 STREFT ACORESS
| o st . ~ . . a0 5120 o — e .
T [ DECETE 4 1ILE [ Change  [J Additon
NAE 4.2 NAME
STREF ANDRESS 43 SIREET ADDRESS
orv-si-ap | i o Naaoesiap o
it [ DELEte 51 TILE [7] Change ] Addition
NAME 57 NARTE
SIAELE] ADDAFSS 5.3 STHEET ADDRESS
CTy-S1-2F . _ o Qwaciystae |
TILE [ DELETE 5 1TILE ] Change ) Addition
RANE 62 NAME
STHEL ) ADDRESS 63 STALET ADDRESS
£ITY-51-21p B4CITY-ST- 74

Fontarily fumished and does nol qualiy for the exemption stated in Section 119.07(3)(k), Flonda Stalutes | furthor
flemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
niver or trustee empowered to execute this repor as required by Cnapter 607, Florida St tutes; and that my pame

° V3 g it with an address, ¢d7
Qs /A 1LLIAM 2 _2314!9# : %&e .? 0./ ?6 774 ~/$57"

ATURE AND TYPED OR PHINTED NAME OF SIGNING GFFISER OR DIRECTOR e

oath; that | am an officer or dgfclorfo’ thf
appears in Block 12 or Blog 13 if fihagh)




