FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katheiine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secrtg of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90134 050 ***150.00

DOCUMENT # P98000082549

1. Corporation Name

ACCESS SOLUTIONS SERVICES, INCORPORATED

VIR RIR A

Principal Place of Business Mailing Address
14305 S.W. 139TH AVENUE 14905 S.W. 139TH AVENLE
MIAMI FL 33188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
(21] 28] PO Box S61ELD (S- OKLT7320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
=] uie. e wie 7P 5. Geriifcate of Status Desied (] $8.75 Audifonal
22 ;l Fee Required
City & Siate City & State 6. Electicn Campaign Financing $5.00 11ay B
X . y Be
23] ;ﬂ Miam FL &2 Trust Fung Contribution 0 Added to Fees
Zip Country Zip ] Country 8. This corporation owes the current year Intangible
m |—2—5—| ;ﬂ 3325 [_3;] u SQ’ Personal Property Tax. O ves TNo
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRINGLE, NANCY L :
14905 SW. 139TH AVENUE BZ| Street Address (P.O. Bo:: Number is Not Acceplable)
MIAMI FL 33188 83
84| City FL 55‘ Zip Code

11, Pursuint to the provisions of S >ctions 607.050:7 and 607.1508, Florida Statutes, the above-named corperation subm ts this stalement for the purpase of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, 2084 dept the ghligations of, Section 807.0505, F:orida Statutes.

:
SIGNATURE AR &
Slgnature, typod of printed j«rﬁe of regiftbred agen . and title if applicable (NO E: Registered Agent signalure recaired when reinstaiing aTE T
12. t / OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TIMLE D e [ DELETE 11 TME [JGChange  [J Addition
NAME PRINGLE, NANCY L ; 1.2 NAME
streeTaporiss| 14905 S.W. 139TH AVENUE 11 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 1 4GITY-ST-2P
TME [] DELETE 21TIME [Change [ Addition
NAME 22 NAME
STREET ADDR 385 23 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-ST-ZP
TITLE [J DELETE 31TMLE [1cChange [ Addition
NAME 32 NAME
STREETADDR 258 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 44TITLE [QcChange ] Additon
NAME 4.2 NAME
STREETADDRISS 43 STREET ADDRESS
CITY-ST-2IP 44 ITY-5T-ZP
TITLE 1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-ST-2IP
TLE ] DELETE SATITLE [change  [T] Addition
NAWE 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
GITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informittion supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made 1:nder cath; that am an
office" or director of the corporation or the rece ver or trustee empowered 1c execute this report as required by Chap er 807, Florida Statutes: ard the t my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE:

ULioaie

CR2E034 (11/98)

SIGNA TURE AND 3 E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Ny R)ch,be 1750/,5/77 F03-3£7-777¢




