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

(— PROEIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 . O O am
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary ol State Secretar Y of State
me_! _9_,9.?”__“_ DIVISION OF CORPORATIONS
1. Corporation Narme V04891 (0)
MIDRANGE ACCOUNTING SYSTEMS, INC.
T Frncpal Piace of Busmoss Maling Address ”II‘{ mm l"" |l||| III" "m "I{ Imulm nm m“ m" mn |In
12173 W. FOREST HILL BLVD. 12773 W, FOREST HILL BLVD. ‘
SUIE 1206 SUITE 1206
WELLILNGTON FL 33414 WELLILNGTON FL 334144760
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_________ 01/08/1982 | 04/04/1896
2 F’rlnclpd Place of Businoss 2a. Mailing Address 4. FEI| Number Apphad For
1] o 26] 650302269 Not Applicable
Strle, ApL #, €l Suite, Apt. #, etc. P $8.75 Additional
2 L—_’l 6. Certificate of Status Desired O Fas Requited
__ Gty & State: City & State 8. Eiection Campaign Financing $5.00 May Bs
] e _ 2_8] Trust Fund Contribution 0 Added to Fees
ap __ Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 o 251 ;;l m Florida Statutes Kves [dno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, WILLIAM D. 81| Neme
12773 W. FOREST HILL BLVD. 83| Siroot Addrass [P O. Box Number s Nt Acceptabia)
SUITE 1206
WELLINGTON FL 33414 83
B4| City FL 85| Zip Code
1. Farsuant to the prowsnons of Soclions 607.0502 and 607.1508. Flogeil Stajutes, the aboys- orporaion submits this statement for 1he pur 5¢ of changing its registerad
office or registared agenl, o both in Stata o! Fiorida. Such cpfinge wh3 gration's board of directors. | hereby sccept the appointment as registered
ageant 1 amganiliar with, an ﬁobhgahons of, Sectial i
SIGMATURE WLIRM 8BNS f//ﬁ’/p 7
 SEigrature. typad o prcedt nmm of tegistered agont and |ie I apphcaole i1 teulred when reinslaing) i “DAIE v
|12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D I bELETE 11 TILE [ Crange L Adaition
HAME ROBINSON, MARIA R. 12 NAME
sieeranniess | 12207 OLD COUNTRY ROAD 1.3 STREET ADDRESS
City-§7. h _Vi%WELUNGTON FL 14 CIFY-ST-7P
ot PST Tl oeiete 21TME Secretary/Treasurer  XxCwe [l4diion
NAME ROBINSON, WILLIAM D. 2.2 HAME
sinieranoess | 12207 OLD COUNTRY ROAD 23 STREET ADDRESS
| civsrze | WELLINGTON FL 2AGTY-$5-79
TIE "] DELETE AT1ME T Change [ Addition
NAME 3.2 NAME
STHEET ARDIRESS 33 STREET ADDRESS
L oY-§1-2P o 34, CITY-§1- 2P
T (J DEtEiE 41TILE [ thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| cmv-srze | 44 CATY-ST-21P .
TILE [ oeeere 51 THLE T Change L) Addition
MAME 52 NAME
STRTET ADRESS 5.3 STREET ADDRESS
| Y-St e B S400Y-S1-29
e [ DELETE 61TINE [JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O -51- 28 L 64 CITY-§T-2P
14, | do hereby cerlify thal tho information supphied with this §ii s not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the
inforrmation ndicated on this anrfjal re ar supplene eport is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
I anan oflicer or direclor o n or the recglveggdir \pdflee empaowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Black 12 or Bigh d. or on a wnh an address.
SIGNATURE: / (/ Mea. X o /Méé/ /7957 /{?_?
SIBNATURE AND TYPED OR PRINTED NA| DIRECTOR Dewrmphonai

CR2E024 (9/96)



