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

1. Corporation Name

ACCESS LOGIC, INC.

DOCUMENT # FQ5000004315

Principal Place of Business
1311t E BRIARWOOD AVE

Mailing Address

PO BOX 3436 )
ENGLEWOOD CO 80155-34%6

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90145 004 ***150.00

O

:Naggwooo €O 80112 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 84-1243142 Not Applicable

Suite, Apt. #, etc.

7]

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 additional

Fee Reguired

22
'_| Sity & State~ ————- - Giy & State —— S s "GrElemion‘Campaign‘Financing-‘mD > $5:00-mayBa — =
El ;s—l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
ﬂ IE\ g& m Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FULLER, BARRY J :
FUU..ER % ASSO. ATTORNEY AT LAW 82| Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE. 3
ORANGE PARK FL 32073
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpo _
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

se of changing its registered

SIGNATURE : '
Slgnature, typed or printed name of registerad agent and title if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PM ] DELETE 11TME TJChange [ Addition
NAME BARBER, JUDY 1.2 NAME
sweetaooress| 10978 E CRESTRIDGE CIRCLE 1.3 STREET ADORESS
CITY-ST-2P ENGLEWQOD CO 14 CITY-ST-ZIP
TME VS [] DELETE 21 TITLE [JChange [ Addition
NAME BARBER, STEPHEN 22 NANE
swreetaporess| 10978 E CRESTRIDGE CIRCLE 23 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 2,4 CITY. ST-2P -
TITLE TD [} DELETE 31 TTLE T @Change [} Addition
NAME LEWIS, MARVIN 3.2 NAME LEWIS , ARV
sweeTaporess{ PO BOX 3438 N/A 13STREETADDRESS |6/ R 1 S~ JAMMAICH iR,
CITY-ST-28P ENGLEWOQOD CO jacmvst-ze  |ERGeeween, €O gpii!
TME D ] DELETE 41TMLE o] [ehange - [ Addition
HAME LEWIS, EVELYN-IO 4. 700ME LEWIS | EveLty /- JO
streeTaporess| PO BOX 3436 N/A 43STREETADDRESS | & Y20 S - JAMRBicK Cir
crr-srze | ENGLEWQOD CO wuoTy-sT.ZP | EGCEwoo H , CO T/
TITE D [] DELETE 51 TITLE D [FChange [ Addition
NAME LINS, ERIC 5.2 NAME A0S, ER I
streeTAnoress| 9177 ROCKLAND PL 53GTREETADDRESS | /70 &4 HERMITAGE R
arvstcze | UTTLETON CO BACTY-STZP (A TTee70o) o 01T
TIME [} DELETE 6.1 TIMLE [s) JChange  [ddition
NAME 6.2 NAME YOUNG, CURT TR
STREET ADDRESS 63STREETADDRESS [ 1378 1 G ERoA DR ° M.
QITY-ST-ZF B4CITY-STZP  [FACESonviLee , £t 3242y

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or nr-n

SIGNATURE:

jth an addre

o/l

receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attas with all other like empowered.

(303)¢50 7011

:

CR2E034 (11/98)

Daytime Phone #



