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

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION FEA _ @A Sandea B. Mortham May O 1 1 998 8 . Ooam
ANNUAL REPORT : Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # F95000004315 (6)
ACCESS LOGIC, INC.
0 0 0
13141 E BRIARWOOD AVE PO BOX 336
30 ENGLEWOOD CO 80155-3436
ENGLEWOOD CO 812 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/05/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Numbar Applied For
E 26 84-1243142 | Not Appticable
— Suite. Apl. ¥, alc. _2;] Suite, Apt. #, etc. 5. Cortificate of Status Desirod O $ '::';{,53 :;t‘l:};%na;
City & State Cily & State 8. Election Campaign Financirg $5.00 May Be
a ;;] Trusi Fund Conlribution O Added 10 Fees
Zip Country Zip Country B. This corporation owgs or has paid the current year intangible
24 m m 30 Parsonal Property Tax due June 30. MYes  Clwo
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agenit
FULLER, BARRY J 81] Nama
FmLER ‘ ASSO.. ATTORNEY AT LAW 82| Strest Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE.
ORANGE PARK FL. 32073 L
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purﬂose of changing its registered
office of registered agent, or bath, in the Stale of Florida_Such change was authorized by tha corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . - .
Signature. hyped or primod namd of tagistersd agnat and 1itln it soplicable (NQTE: Regisiared Apenl Elgnatura required when reinsiating} DATE
12, CF FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE [CY pevete 11TILE [Jchange T[] Addition
NAME BARBER, JJDY 1.2 NAME
st anoress | 10878 E CRESTRIDGE CIRCLE 13 STREET ADORESS
CITY-S1-2IF ENGLEWOOD CO 14 CITY-ST-2IP
TME Vs ] DELETE 21 TIMLE { ] Change [T Addition
HAME BARBER, STEPHEN 22 KAME
stet aporess | 10978 E CRESTRIDGE CIRCLE 23 STREET ADDAESS
CTY-S1-20 ENGLEWOOD CO 2 4CY-§1-2p
ME 1LY [T oewere 31THLE [Jchange T Addition
HAME LEWIS, MARVIN 32 NAME
sraeer aoorgss | PO BOX 3436 N/A 33 STREET ADDRESS
CITY-S1- 2P ENGLEWOOD CO 34, CITY-S1-2IP
NLE ] [T peLere 41TME [JCrange T Addition
NAME LEWIS, EVELYN-O 4.2 NAME
streevanoress | PO BOX 3436 N/A 4.3STREET ADDRESS
CITY-$1- 2P ENGLEWOOD CO 4ACITY-ST-2IP
TLE 1) 3 DELETE §1THLE I Change T[T Addition
NAME UNS, ERIC 2 NAME
serr aoeess | 9977 ROCKLAND PL 53 STREET ADDHESS
CITY - SY- 28 LITTLETON CO 54 CITY.-ST-ZIF
LE LI DELETE 6.9 TITLE [TcChange T Addition
MAME 5.2 NAME
SYREET ADDRESS | 6.3 STREET ADDRESS
CITY-51-21P 64 LIy -S1-7IP

14. | hereby cenilﬁ that tho information supplied with this filng does not qualify for the axemption stated in Section 119.07(3)(), Florida Statules. | further certity that the information
indicated on this annuat reparl or supplamental 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 director of the corporation or tho toceiver or trustee empowored to exetute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy or oh an altachmaont with an address
SIGNATURE: @/ = Tty BBavber T-20-9% (303)850-701]

CR2E034 (10/97)




