FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT A Secretary of State
1996 b2 “‘4‘/ DIVISION OF GORPORATIONS

DOCUMENT # V23§77 (9)

1. Corporation Name

ACCOLADE SYSTEMS KONSULTANTS, INC.

LT

—P—rincipal Fiace of Business Mailing Address
801 WEST STATE ROAD 436 80f WEST STATE ROAD 436
SUITE 1079 SUITE 1079
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1992 06/27/1995
m_z. Principal Piace of Business 2a, Mailng Address 4. FE! Number Applied For
2] 3D)_L)eot Stede Rondd3¢|2e 801 (Dot & ety Necd #3¢ 59-8116422 ot Appicabe
Suite, Apt. #, eto, Suite, Apt. #, elc. . $8.75 Additiona
5. i
El ]D g 6 El , DX:J) Cerificate of Status Desired O Foe Required
City & State City & State . 6. Eleclion Campaign Financing $5.00 May Ba
23] g rvente. nes FL 28] A temonte Sorings L Trust Fund Contribution D Added lo Foos
7 N Eountry " Zp " Courty 8. This corporation has lability for intangible tax under s 199,032,
m 327/ ,'/ -Elsem'nnj [ ;Q—I 927 /‘/ E] 8 ¢ m-'l’\O"C/ Florida Statutes (@ Yes [ONo
L 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
WHALEY| PATHCIA A 82 Street Address (P.O. Box Number is Not Acceptable)
567 SOUTHRIDGE AVE
ALTAMONTE SRPINGS Fi 32714 8
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appaointment as regislerad agent. | am
familiar w@d accept the obligations of, Seclion BO7.0505, Florida Statutes,

sianaTuRe S49a B aa ea e (Rl I I /5 e i
Stgwatore, typed of printed name of reg's:erea agerl and tie i ICanig {NOTE: Ragislored Agent signature revqired when reinslatrgh DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS 1N 12 &
K PT 1 DELETE 1.1 TimLE [ Change  [J Addition g

NAME WHALEY, PATRICIA A 12 NAME g

STREET ADDRESS 967 SOUTHRIDGE AVE 1.5 STREET ADDRESS 2
| cTy-s1-2e ALTAMONTE SPRINGS, F 14011y-57-2° &

TMILE VS [ DELETE 2 170LE [ Change [ Aaditon | <

RANE WHALEY, RICHARD L 22 NAME

STREET ADDRESS 967 SOUTHRIDGE AVE 23 STREET ADDRESS

CITY-SI- 2P ALTAMONTE SPRINGS, F 24 CTY ST 2IP

TIMLE [] DELETE 3 1TITLE [] Chenge 7] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-5T-72IP 34CTY-SI- NP

ILE ] DELETE 4 1TITLE [ Crange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADCRESS

Ciry-51-210 4401y -5T-2F

JITLE [J DELETE 5.1TIME - [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiFY - 51-2P S4CITY-ST-2P

TIT:E [C] DELETE 6.1 TMLE [ Change  [] Addition

NAME B.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

Oty -5T-21 B4 CIIY-S1.2P

14. | do hereby certify thal the information supglied with this filing is voluntarily furnished and doas not quatify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with an addrass.

SIGNATURE: '%ﬁ%di%gﬁw&&ﬁcm OR DIRECTOR /’?’[‘é)/u ’/’ ’;4_ " Date 'Vﬁ}'-— g«i—s\;’;? 700




