PROFT FLORIDA DEPARTMENT OF STATL F H‘("U -
X ETARY OF STATE
CORPORATION Sandra B. Morlham 'l\',s’igl;g‘i .{]F CORPUR;\T‘ONS

ANNUAL REPORT

1996
DOCUMENT # H45056 (9)

1. Comoration Name

ACCESS DATA SYSTEMS. INC.

Seoretary of State
DWISION OF CORPORATIONS

ggpay 10 P 2 35

AR

Principal Place of Busnoss - MamQ VP\cld.re:;‘;;i
P.O. BOX 3249 P.O. BOX 3249
LONGWOOD FL 32779 LONGWOOD FL 32778
| 3. Datle Incorporated or Qualfied 3a. Date of Last Report
2. Principai Place of Business 2a, Maiing Address T AL FECNumber Applied For
;1—[ - El —_ 59 2536411 [ Not Apphcabie
Suite, Apl. #, 8l  Suite. Apt &, ele 5. Certiicae of Status Desired 0 $8.75 Adqnionai
;ﬂ - 271 - Fee Required
City & State | Gy & Stare 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ za] Trust Fund Centributon Added to Fees
2p | Caurtry | Zip | Coun'ry 8. Ths corporalon has lapitpeor intangible tax under s 199.032,
24 251 ﬂl 301 fionda Stawtes ves [No
9. Name and Address of Current Registered Agent ~ " 10. Name and Address &f N%w Registered Agent )
81| Name
GOEBEL, GEOR(‘{ 82| Sireel Address (PO Box Number is Naot Arceptabla) T
125 OAK LEAF LANE
LONGWOOD FL 32779 83
| 84 Cny FL 85‘ 2ip Cade

11, Pursuant to the provisians of Sections 607.050% axpd 607 1608, Flonda Stalutes, the abave named corporalan sdbnits this statement for the purpos of changing its registered office |
or regstorad aga%l,fi' poth, in the State of Fio ﬁSum change was aathorized by the carporaten's board ol directors. | hereby accepl e gopoinyiient as registered agent tam
i

8 0 0505, Flordggratutes v

7 8

farnihar with, and the obligatans of, Serhd

SIGNATURE __ . . : e e e i .
12 R v,l.’OFFIC‘FRlSTX'\;E': [)lmEvcwwnf‘ﬁ - M;’;M‘P’ “ _“::‘['J‘DHIJTIO-NEFCHA §¥ mwNp BRECYOASIR17 g
TiTe PC S T (TN .._____N?? ’j_f} Qﬁﬁg;?%‘ i ;ﬁg‘:l FEaadlon | g
e GOEBEL, GEORGE 12w e R I o 3
secr eroness | 125 OAK LEAF LANE . 3STREE | ADRESS T g
Gy -57- 7P LONGWOODFL - vaenystze | &
TITLE [ DELETE 2 TULE [ Change [ Additon 1O
NAME 27 NANE,
STREET ADDRESS 23 STREET ADDR 54
Ty -S1-2IP L 2ACITT-5T-7P L

e e B F) Chge L} Adadion |
KAME 32 8EME
STREE ! SDORESS 39 SIARET ADDRESS,
oTy- 57 B o o R sqonest A |
TITLE [ DELETE 40T [ Change [ Addien
NAME 47 iRME
STREET ADDRESS 435IRECT ADDRESS
CITY -51- 21F . T o
TITLE (] DELETE 51TNE [ Cnange  [7] Addimen
NAME 52 MAME
STREFT ADDRESS § 3 STRET ADDRESS i
CY-§1- 2P 540y SI-A7 !
e N T 6111k [J Crange [ Acditon "
MAME 52 NAKE ‘
STREEI ADORESS £ 3 STRCET ALDALSS }
ot S-me |

18, | da herely certdy that the infore al an ERPbedd v s fiing s volantanty i T the exsmpton stated in Secton 119.07\3)(<), Flodda Statutes. | further
certify tnat the information indicated an tiis anewa! reoort o sapplomantal annus repornt is true andl acrarate and that nry sionalare shall havd: the same fega’ effoct as if made under
oath! that 1 am an officer or director of T corporation or the recdiver or trusted ernpowerest 1 exanule s report as renured by Chapter 607 Flonda Statuatas; and that my name

appears 'y Block 12 or Block 13 14 anged, or on as allashmg® with an adldress

¥ % ra Y 7 .

SIGNATURE: _ ¢ 76 Y] 33 1700
; [a i B0 0w W




