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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §79444

1. Corporation Name

ACCESSIBILITY SERVICES, INC.

Mailing Address
12345 STARKEY RD.

Principal Place of Business

12345 STARKEY RD.

0421599

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90043 042 ***150.00

AR R AR RLAR AR

SUITE E SUITE E !
LARGO FL 34643 LARGO FL 34643 | . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/i11/1991:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3087702 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. | . i iti
- —I R RIS . - - MI wese . ~5:-Certifcate of- Status. Dosired ~— $8'15-f‘£‘?“£’"#3' .
22 27 | ) i Fee Raquired
City & State City & State 6. Elec:tion Campaign Financing O $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This!corporation owes the current year Intangible
;l I—'-;l ;I {;I Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name | .
THOMPSON, FRED  tent Ac ! R m
5000 B|M|N| WAY NORTH 3 treet Address {P.O. Box Num en; is Not Acceptable)
ST PETERSBURG FL 33706 33
i
| 84| City \ FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, $ection 647.0505, Florida Statutes.

e-named corporation submits this statement for the purpase of changing its registered
tion's board of directors. ! hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DpP [ DELETE 1ATIME [ : ~ [OChange  []Addition ;__
NAME THOMPSON, FRED 12 NAME 3
sreeTaporess| 5909 BIMINE WAY NORTH 13 STREET ADDRESS | ' &
orv.srze | ST PETERSBURG FL . 14 CTY-ST-2P ' P
TITLE VD X DELETE 21TILE b [GChange  [JAddition | O
NaME BAYES, BRUCE D 22 NAME '
streer aooress| 11085 4TH ST E 23 STREET ADDRESS - ! - -
CTY-57-2P TREASURE ISLAND FL . 2. 4CITY-ST-21P
TTLE ST M oeLete 31TME [(IChange [ ]Addition
HAME COLE, WILLIAM J 12 NAME ,
streeTaporess| 120 PALMETTO LN 33 STREET ADDRESS
CITY-ST-ZIP LARGO FL 34 CITY.§7-2P i
TITLE ] DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS '
GITY-5T-20 44CITY-ST-ZP
TIMLE [1 DELETE 51TMLE ‘ [JChange  [[] Addition
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS w
CITY-ST-ZP 54 CTY-ST-ZP \ ‘
TIME [J DELETE 81 TME ‘ []Change  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST- 2P 64 CITY-ST-ZP |

officer or diractor of the corporation or the recg
Block 12 or Block 13 if changgd, or on an apfichmentwith an a

SIGNATURE: ~ SV AT

$IGNATURE AND TYPED UR PRINTED

A QUIRED

L S
MME OF BIQINING OFFICER OR DIRECTOR

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fu

indicated on this annual report or supplemenial annual report is tiue and accurate an
iver or trustee empowsred to execute tl
i , with all other like empowered.

rther certify that the information

d that my signature shall hiave the same legal affect as if made under cath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

s/

/92y 5% [S00

-
i

/ Datef Daytima Phons #



