FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

Ak } Secrelary of State
DIVISION OF CORPORATIONS

; 9"//'
Ly

Apr 14 1997 8:00am
Secretary of State

'DOCUMENT # P96000091631 (7)

ACCESS COMPUTER SERVICES, INC.

hPHlupaIF‘Iut‘(ll 'Hilfi \nE‘_S
14005 LEMON VALLEY PLAGE
TAMPA FL 33625

Mailing Address

14005 LEMON VALLEY PLACE
TAMPA FL 3%25-3140

T

3. Date incorporated or Qualifisd

11/05/1996

34. Date of Last Report

2 Principal Place of Busncss 2a. Mailing Address 4, FEI Number Applied For
[211 ‘ . R 251 593“0?' 75 Not Appticable
Suite, Apt 4, ete: Suile, Apt. #, etc. - -
oy ( “ g 5. Certificate of Status Desired N $B'75 Additlonal
22] ;ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23" N _2;1 Trust Fund Contribution Added 1o Fees
L _ Country | 2P Country 8. This corporation has liability for intangible tax under s. 199.032,
L
_"’iL____ 25] 29] —3—0-1 Florida Statutes Yes [ No
L. 9 Nzmeand Address of Current Regislered Agent 10. Namo and Address of New Registersd Agant
POLEFRONE, NICHOLAS A 81| Namo
14005 LEMON VAU-EY P'-AGE 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33825
83
84| City 85| Zip Cade

FL

|11, Purstiant 1 the erovisions of Seclons €07 D502 and 607.1508, Florida Stalules, The above-named corporation GBIl tis statement for the purpose of changing IIs registered
office or reg stered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appolntmant as registerad
agent Lam farrha- wiln, and accept 1he obligations of, Section 8070505, Fiorida Statutes.

SIGNATLIRE e e
Slgpatare tyaend o panted nare of A agont and 1zle i applicable {NOTE Ragistored Agant signature required whan tainstating) DATE
[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T celeTe 1ATIE P X change [ Acdition -3
NaME 12 NAME NICHOLAS A, POLERReNE 3
STHEE T ABDRE L 135TREEY ADDRESS | {H 008 LBMend VALLEY PLACE g
Gty 1uov-s12e | TAMPRE . FL T8RS &
Ce T DECETE 21 TILE Y [T change L] Addition | O
NEME 2.2 NAME
STHEET AUDAESS 23 STREET ADDRESS
IRSEIEY 2 40ITY-ST- 2P
it ] DECETE 31 WILE T Change ] Addition
N 32 KAME
SIREET RDD 55 33 STREET ADDRESS
| Clvest-ap | _ 34.CITY-ST-2P
I [T okcere 41 THTLE [T Change ] Addition
hAA 4.2 NAME
STHER I ADDRESS 4.3 SIREET ADDRESS
| omvestae | 44 CITY-§T-2IP
i [T orLere 51TI1LE Tl change L] Addition
Nape 52 NAME
STHEE T ADDRF 5 53 STREET ADDRESS
CITY-§T- A 54 CITY-ST-2)p
TIIE [.] CrLETE 5.1 TITLE L] Change ] Aadition
NAKF 652 NAME
SIREED AJIDRESS 63 STREET ADDRESS
| Gy s-2e 64 CIIY-ST-2IP

A4 do brereliy oty that the mformation suppled with this filing does not qualify f

SIGNATURE: 2 wlotacl . )

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
irformartion indicaled on s annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an officer or direclor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in B.ock 12 or Block 13 if changed, or on an atlachmen with an adgdress.

kil (IS LAL A, Poertone

$13) 920-8918

DIRECTOR

/i ]97

Liaytime Fhone ¥



