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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000091631 (7)
ACCESS COMPUTER SERVICES, INC.

FILED
Feb 20 1998 8:00am
Secretary of State

G ARV A

Principal Place of Business Mailing Address
14005 LEMON VALLEY PLACE 14005 LEMON VALLEY PLACE
TAMPA FL 33625 TAMPA F
L 35625 DO NOT WRITE IN THIS SPACE
8. Dato Incorporated or Qualified
11/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3409175 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc B ) $8.75 additionsl
22 ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Stalo Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;B—[ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 2_9| a Personal Property Tax due June 30, O ves ﬁ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
POLEFRONE, NICHOLAS A 81| Namo
14005 LEMON VALLEY PLACE 82| Steet Address (P.0. Bax Number Is Not Acceplable)
TAMPA FL 33825
83
84| City FL 85| Zip Code

agenl | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the abava-named corporalion submils this statement for tha purpose of changing its registered
office or registered agent, or both, in Ihe State ol Florida Such change was authorized by 1he corperation's boarg of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatuee. lyped or ponlad nanwe of rejisleract agent and tille if applicable {NOQTE: Rogisterod Agent signature required whan reinstating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TALE [ thange [T Addition
NAME POLEFRONE, NICHOLAS A 12 NAME
steeet aporess | 94005 LEMON VALLEY PLACE 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY- 5T ZIP
TITLE [J oEere 21THLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TILE [T DELETE 31 TITLE [Jchange (] Addition
NAME 29 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2 34.CITY-51-21P
TITLE T okLeTe 41TME [JChange T Addfion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADOIRESS
CITY- §T-2IP 44 CITY-§T-20P
TMLE ] oeLETe 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-ST-21P 54 GITY-ST- 2P
TIe ] oeLeTe 6.1 TNTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1-29 64 CITY-§T-20P

Block 12 or Block 13 if changed. or on an attachment wilh an address

n//.AZAj‘J 4 /‘1..' P g P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)1), Florida Statutes. | further cartify that the mfarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the receiver of Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Y VA _—



