FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT éé A

Yy by Ly -
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # H45056

1. Corporalian Name

ACCESS DATA SYSTEMS, INC.

©)

Puncipal Place of Business

P.O. BOX 3248
LONGWOOD FL 32779

Mailing Address

P.O. BOX 3249
LONGWOOD FL 327700246

IR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
[21) 26] 502636411 , Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc o ] $8.75 Additional
E] 271 5. Cerificate of Status Desired ] Feo Required
Cayd state ] City & State 8. Election Camnpaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addad to Fees
Zin _ Couniry | A Couniry 8. This corporation has liability for injangible tax under 5. 199.032,
F'JI _25] 20| —a_o—l Fiorida Statutes s [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hogistabed Agent
81| N
GOEBEL, GEORGE ame
125 OAK LEAF LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85! Zip Code

agenl |am familiar weth, and accept the obhigations of, Section 607

1. Parsuant o the pravisions of Sechions 607 0502 and 607.1508. Flarida Statules, the above-named corporation subrmits this staternent for the purpose of changing its registered
office of registercd agent, or boln, in the Stale of Florida. Such change »;aglaughorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flonda Statutes.

appears i Block 12 or Block 13,{Lhanged, or N an aj

SIGNATURE: N5

Chp b

information indicated oe this annual report or supplemental annual repor IS true and accurate and that my signature shalt have the same legal affect as if made under oathy; that
I am an officer o0 dractor of the corparabion or the receiver ar trustee emp%vaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
hment with an adcres

i

T

SIGNATURE e .
Shyratire ypee e Gl g steted agent and titls 2 apohcale {NOTE: Regstared Agent signature required when renstating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PC [ DELETE 11TE [T Change [T Addition | g5

HAME QGOEBEL, GEORGE 12 NAME 3

sineer aoveess | 125 QAK LEAF LANE 13 STREET ADDRESS ol

arv-si-ze | LONGWOOD FL 14 61Y- §T- 7P &

MLE [ DELETE 2YTILE [_IChange 1 I Aadition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-E1-2F 2.4CITY-8T-2P :

ML T DEeete 310 [ crange [T Addition 5

NAME 3.2 NAME ‘ '

SIRIET ADDRESS B 3.3 STREEY ADDRESS

CIIY- 57 21 34 CITY-ST-2P

me [T DECETE A1TME [JChange [ Addition

NAME 4.2 NAME :

SIREET ADORESS 43 STREET ADDRESS !

CITY-§T-2ik 44 CITY-ST- 2P

T [] osiete 5.1 TITLE ‘ [T change [ Acdifion :

NAME 5.2 NAME . !

STREET ABDRESS 53 STREET ADDRESS

CiTY-S1- 7P L 54 Ciry-ST- 2P

i ] DELETE 6 TTILE [T change 17 Addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

ity -§F -7 64 DITY-5T-2IP

14.  ga harety certify that the informabion supphed with this Tiling does not qualify

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

; ]'é u"’!‘ 1

TURE AND TYPE

ME OF SIGNING OFFICER OR DIRECTOR

Dayime Frore »
PN A

x;@;/ 27 (63200 |



