SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPCRT

1998

Secrotary of
TIVISION OF GOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale
PORATIONS

DOCUMENT #

1. Corporation Name

ACCOLADE SYSTEMS KONSULTANTS, INC.

V23277

)

]

08

Principal Piace of Business

801 W, STATE ROAD 436
1
ALTAMONTE SPRINGS FL 32714

22 {

2. Principal Place of Business

{(RMCI ﬂﬁb«

Suite, Apt. #, elc.

City & State

K;)HLQ%S

28

Malling Address

B01 W. STATE ROAD 436
1083

ALTAMONTE SPRINGS FL 32714

vs

FILED
Sep 17 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

“28. Mailing Address

03/24/1992
4. FEI Number Appled For
1261801 L) Sl Rocd 436 59-3116422 [Not Applcatis |

Suite, Apl #, otc.

ity & State

J‘ﬁma@

5. Cerlificate of Stetus Desired il 38'75 Adqmonal
b Fee Required
B. Election Campaign Financing $5_00 May Be
Irin g FL Trus! Fund Contribution L] Added 10 Fees

Z'P ounly Zip Clelry 8. This corporation owes or has pald the curggnt year Intangible
24 I: 3 Z ?d 25 B __J 29[;3.7:_7 m Personal Property Tax due June 30 Yos No _
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHALEY, PATRICIA A. B1) Nama
967 SOUTHRIDGE AVE 82| Street Address (P.O. Box Number is Not Acceptable) —
ALTAMONTE SRPINGS FL 32714 o
T;ﬂ
B4| City 85| Zip Code
FL]”[?

11, Pursuant to the provisions of seclions §07.0502 and 6)7.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing |ts;?e"gls.tmeu?i T
office or reglglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am femiliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signglure, typed or printed name of ragistered agent and lle if applicable (NOTE: Regislered Agant signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
mE PT [oetere 11TME L change L] Additon
NAME WHALEY, PATRICIA A 12 NANE
seeeraooress | 987 SOUTHRIDGE AVE 13 STREET ADDRESS
CITY-5T-2IP | N.TAMONTE SPNNGSJ?’”__;/ e 14 CITYST-21P
TNLE VS [Joetere 24TmE 100 change [ Addition

HAME WHALEY, RICHARD L 72 NAME

strestaooress | 987 SOUTHRIDGE AVE 2 3STREET ADDRESS

orvsrze | ALTAMONTE SPRINGS,F 24 CITYST2P s

TE [] pecere 3ATLE [ change L] Adiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY:ST-21P o o 34 CITY5T2IP -

e [ betete 41 TITLE 1T change [T Agditon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP B e hsaTysTZR B e

TITLE U ) oeLete 51 T [l chenge [ Addton

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

L oimysTze | 54 CITY-ST-2IP o

TITE Cloeere fstmme T change [ addton

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

crysrzp | 6.4 CITY-ST-2ZIP ]

indicated on

SIGNATUR

s annual report or supplel
an officer or diractor of the corporation or the receiver or frustes empowered ta execute this repon as required by Chapter 607,
in Block 12 or Block 13 If changed, or on an attachment with an address,

LN
A |

14. | hereby oenlm that the information suprlled wilh this filing does nol qualify for tha exemption stated in section 118.07(3}i), Florida Statutes. | further certify that the informalian
I mental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
lorida Statutes, and thel my name appears

CR2E034 (5/98)



