SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Mostham

Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

SMART ACCESS, INC.

H73319

(6)

Principal Place of Business

124 ROBIN RD.. SUITE 1600
POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701

Maiing Adidress

124 ROBIN RD.. SUITE 1600
POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701

O 0O OO

3. Date Incorpora:e:fgr Qualbhed J 3a. Dale of Last F{e;;_(:l-r!

08/22/1985

. 08/10/1995 |

Principal Place of Eusiness 1 2a. Ma:hng Address 4. FEI Number Applie:d For
—I a 59-2862017 | Not Applicable
Suite, Apt #, elc Suite Apt #, cte iti
s P ' F 5. Cerbhicate of Status Desired E' $8.75 Additional
m Fee Required

City & Stale

23]

| Ciy & State
28]

€. Election Campaign Financing
TJrust Fund Cantribution

$5.00 May Be
Added to Fees

]

2.
29

[22]
24

Zp | Country L Zp Country 8. This corporation has habulity for taﬂ-g-;ll-:l-l;z tax under s 199032,
j 25—| 291 m e Flaorida Statutes ﬁ Yeos D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
81| Name
FLOWER, BRUCE, W )
511 NORTH MAITLAND AVE 82| Srreet Address (P.O. Box Number 1s Not Acceptable)
MAITLAND FL 32751 =
84| City

| Zip Code

FL ‘55

1. Pursuant to the Provisions of Sections 607.0602 and 607. 1608, Flonda Slatutes, the ahave nanad orporation submits this stalement o the purpose of changing it reg siored |
office or registered agent, or hath, in the State of Flarids Such change was aultonzea by Ine corporation's baard of directors | harehy accopt the appaintment as registerad
agent { am lamiliar with, and accept the obigations of, Seclion 607.0505, Flor.da Stalules.

SIONATURE e e e o N
Shytature e d 20 1 oted fe s ol fegetered agent ad Wie f 4. peatb (NTE Koy b AGer | ageatun: regaired whern nesslating [N
12, ] _GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T PD T [T orieTe VATITE e [T Changs ] Adibbhan
e DARYADEL, M. MEHDI o
STREET ADORESS 116 CHANEL DR. 13 STREFT ADDRE S
CiTy-S1-21F LAKE MARY FL. 5 140ITY-5T- 2P
TITLE Vv [T omene 21TILE [T crage [ ] addtan
NAME DARYADEL, HADI M. 22 NAME
STREET ADDRESS 116 CHANEL DRIVE 2 3STREET ADDRESS
CiTY-5T-21P LAKE MARY FL . 2 aCY-§T-21 .
TILE 1 oeere 31 HE [] Grange ] Addton
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-SI-2IP R R asonvostap -
TiTE LT ouere 41Tms [ ] changs [ ] Addtan
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
evwsepe { oo 4407 5171
TLE U] peeete S1NT.E [ ] crange [ ] Addtor
NAME 52 NAME
STAEET ADDRESS & 3 STREE T AJDRESS
CITY -57-21p 540I1Y-ST-2F
TLE [T oeceme &1 TILE [ ] changs [ ] Adgtan
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-SI-2¢ 64 CITY-5T- 2P

SIGNATURE: ¢

14. | do hereby certify that the information supplied with this filling 1s voluntarily furnished and does not gualfy for the exemption staled m Saction 119 07(3)(k) Florida Statutes |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under aath, that | am an ofhcer or direelon of the: corparation or the receiver or iustee emipowered t execute this report as required by Cnapier 617, Flanda Statutes, and
that my name appears 1in Boock 12 or Block 13 i1 changed. or on an attachment with an address

. / -
0D 9 —Daeyadél,
D TYP PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Yop .37

Dyt Ficaie &

M. MEWDI 7~ S-T6

CR2EQ34 (3/96)



