MAY 13T IS $550.00

FILED

FILE NOW: FILING FEE

AFTER

i
PROFIT F LORIDA DEPARTMENT OF STATE .

fi ' " CORPORATION Sandra B. Mortham Apr 23 1 99 8 8 y O Oam
E ANNUAL REPORY Secretary of State

i 1998 DIVISION OF CORPORATIONS S ecretaI ’ Of State
« | PQCUMENT # K68365 (1)

ACCESS SPECIALTIES, INC.

3 UMV

§= Principal Place of Businpss Mailing Address
;| e 2634, 70TH

b SUITE 1344 SUITE34-A

BLOCIMNGTON-HN-55425— BLOGAINGTON-MN-55425 DO NOT WRITE IN THIS SPACE

. 1 U H8 3. Dale incorporated or Qualified

e 02/24/1989
; 2. Principal Place of Business _2a. Mailing Address e 4. FEY Number Appliad For
T ] 10255 INVER GROVE TEAIL- 2| /0255 INVEE &ROVE [oAi1L 650103399 Not Applicable
H Sulte, ApL #, eitc. [ Suite, Apt £, etc. - _ $8.75 additonal

; E — 2_’] —— 5. Certificate of Status Desired W sFea Required

= ala _ lty & olale 6. Election Campaign Financing 5.00 May Bs

i [23) INVER &EOVE HETS, /H_f\/" 28|INVER GLOVE HeTs MAN Trusl Fund Confribution Added lo ;zes
j Zip Country I Country 8. This corporation awes or has paid the current year Intapgibie

r [24] 55077 [25] UsA 2| 55077 30 HSA Personal Froperty Tax due June 30. Yes No
i 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent

i ERICKSON, WAYNE OREN 8] Naro

}' 777 SOUTH FEDERAL HWY D-103 82| Stieel Adgress (P.O. Box Number is Not Acceptable)

8 POMPANO BEACH MN 33089

B4| Cily FL 85| Zip Code

1

agent. | am familiar wilh, and accepl the ohligations of, Section 807.0508, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

MR s s L mer et L~

Signaturs, typ<d o Pinted nanec of regsered agent and bk | apphabls NO1E Rog stered Agent signature roquaed when renstating] DATC
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oP (T OELETE 1ATILE b P B Crange [ Addition
S e ERICKSON, WAYNE OREN 12 NAME ERicksord. WAINE nPEN
g_ STREET ADDRESS WWSTHEETTSUWE'13‘4"\ 13STRIEVADDRESS | fORE5 INVER LROVE TRA N .
gw CITY-5T-2P BLOOMINGTON MN won-stp | NV ER BROVE. Hers MAN 550777
. [ me ] DeLete 21 TILE [ Change [ Acdition
HAME 22 NANE
STREET ADDRESS 23 STREET ADORESS
CiTY - §1-2P 7 4CITY-§7- 2P
Tme [ okLene 31TNLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-S§T-2iP 34 CITY-S81- 2P
i | TE [ DELETE 41 TI1LE [ Change [ Addition
| nae 4.2 NAME
| seeT anoress 4.3 STREET ADDRESS
| CTY-ST-7P 4.4 CITY-5T-2P
WILE T CELETE 51IMLE LJ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
< Lemy-s1-ze B 54 CITY-5T-2F
L [Tme (] GeLete G1INLE [T Crange [T Addition
NAME 6.2 NAME
77 | STREET ADDRESS 6.3 STREET ADDRESS
; Ciry-81-2iP £4 CITY-51- 2P
4 14, | heraby certify thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

ran an atachmenl with an address.

indicated on this annwal report or supplermaental annual report is true and accurale and thal my signature shall have tha same legal efiect as if made under oath; that 1 am an
officer or direclor of the corporation or the rocever or truslee ermmpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, :
SIAMATIIDE. //%j)ﬁ/ //7 //;Jﬁ/m )//EES/&EA)T

CR2E034 (10/97)

tfett, LGP L/ 2 534252



