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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W usonor cowomnons Secretary of State

DOCUMENT # V23277 (9)
ACCOLADE SYSTEMS KONSULTANTS, INC.

Frincipal Place of Business Mailing Address ”"" I“IIl"IIl I"II HII“I"' III’II'II I'I“ I"‘"""I""M“ ||||

&1 W, STATE ROAD 43 801 W. STATE ROAD 4%
1083 1083
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 327142052
us us 3. Date Incorporated or Qualified 3a. Date ol Last Report
4/184
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2] 503116422 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc. "
__l dne. Apl s, clo [, UG AR 5. Cerificate of Status Desired (| $8.75 Acgiiona
22 27 Feo Required
City & Sta'e | Chy&Siate 6. Elsction Campalan Financing $5.00 May Bo
a3 2B| Trust Fung Contribution ] Added to Fees
Zip Country L | Country B. This corporation has kiability for intangible tax under s. 199.032.
—2:1 .25 29] 3_0] Florida Statutes [ves [InNo
9. Name and Address of Currenl Reglstered Agant 10. Namo and Address of New Reglstered Agent
‘ 81| N '
WHALEY, PATRICIA A. | eme
967 SOUTHRIW AVE ' 82| Sweet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SRPINGS FL 32714 -
B4 City FL 85| Zip Code

11, Pursaant 1o the provisians of Sections 607 0502 and BO7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purgose of changing its registered
office: or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | amfamibar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE ____ . .
Slgnaturc. fyoed o printed name of regi-rered agent sl Wle it applizanle - (MOTE- Roglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PT 1 DeLETE 1ATINE (I Change I Acition
NARE WHALEY, PATRICIA A 1.2 NAME
sweetaoness | 967 SOUTHRIDGE AVE 1.3 STREET ADDRESS
CIFY - 8121 ALTAMONTE SPRINGS, F 14GITY-ST-2PP
TITLE Vs 3 neLeTE 21 TITE O thange [ Addition
HAME WHALEY, RICHARD L 2.2 KAME
steeet aponess | 967 SOUTHRIDGE AVE 2.3 SYREET ADDRESS
CITY-S1 2P ALTAMONTE SPRINGS, F 2.4 CITY-ST-2IP L
e [ DELETE 1 TITLE ‘ [T change T[] Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADCRESS
CilY-S1HE 34 CITY-ST- 2P
THLE [J DELETE 41T [ Change (] Addition
NAME 4.2 NAME '
SIREET ADDRESS AISTREET ADDRESS
CITY-51. 2P 440ITY-ST- 2P
ME [ zeLere STTTLE [ Change ) Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 700 S4CIY-51-71P
UTLE L] DELETE 61 TITLE [JChange ™[] Addition
NAME 62 NAME
STAEET ALDRFSS 6.3 STREET ADDRESS
CITY-§1- 7P §4CITY-51-7P

14. | da hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the
inlormation indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect &s if made under oath; that
I am an officer o directar of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 1 lock 13 if changed. or on an atlachment with an address
f % Date : ? 0 ‘:Jélfrlﬁ';luﬂé“ . ‘aa—

SIGNATURE:

e | Feb 06 1997 8:00am

CR2E034 (9/56)



