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

e | Apr 27 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P93000079081 (4)

t. Corporalion Nama

ACCESS-ABLE TECHNOLOGIES, INCORPORATED

N AR

Principal Place of Business Mailing Address
1275 BENNETT DR. 1275 BENNETT DR.
15 1S
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] 93287591, Not Applicable
Suite, Apl #, etc. Suite, Apt #, elc. it
e, Ap —l P 5. Cerlificate of Status Desired O $8.75 Additianal
27 Fee Required
City & Stata City & State 8. Election Carnpaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution l Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
m ?5] E ;] Personal Property Tax due June 30. ! Yes  [JNo
9. Nama and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
MCGARVEY, G. BLAR 81 Name
1]
618 m N 82| Strest Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

a3

84| City FL |ss

11, Pursuant 1o 1ho prowisions of Soctions 807.0502 and 607. 1608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famiiar with, and accepl 1he obligations of, Saction 607.0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalive, typoad of pavited name of rogstered sgont mnd titie ot applxabie (NOTE Repistered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE P [ DELETE 11TRE [TcChange ] Addition
NAME MCGARVEY, KENNETH B 12 NAME
siceranoress 1 9657 B2ND STREET, SOUTH 13 STREET ADORESS
CiTY-SY- 2P COTTAGE GROVE MN 55018 1A CITV-ST-7IP
TIME V [ DeLEe 21 TLE [ Crange L] Addition
NAME MCGARVEY, CHRISTIE M 22 NAME
smeeTaooress | 9BST 82ND ST., SOUTH 23 STREET ADDRESS
CITY-ST-2IF Conm m MN 55018 2 ACITY-5T-2IP
TMe L3 R EG] 31 THLE [ Change [ ] Addition
NAME MCGARVEY, Q. BLAR 3.2 NAMEE
sweer ooress | 816 ORCHID LANE 33 STREET ADDRESS
CITY-S1- 2 AL'l'l.AMDN'I'E sms F'. 3271‘ 34, CITY-ST-2IP
TIHLE T L] DELETE 41TLE [J changs  T_J Aadition
NAME MCGARVEY, CAROLYN R 42 NAME
sheeraponess | 816 ORCHID LANE 43 STHEET ADDRESS
CIFY-S1- 29 ALTAMONTE SPRINGS FL 32714 44C0TY-51-2P
TME [T DeELETE ¥ st [J change ] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OIY-S1-2P 54 CITY-5T- 24P
TLE [ oeweTe 61TITLE [l change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-21P
14. | hereby certify that the information supphod with this filing does not quathly for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repor! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatan of the recaiver or trusies empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13%3%\ an atlachman! wjPnan address.
P N I ‘I;l //6 F k. 700 77 . ./-‘ ZIJIZ Mcfd.‘))w U/I(‘/dﬁ (4”) 3344:!“4




