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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT [ LORIDA DEFAHRTMENT OF STATE
CORPORATION $andra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L005'1 8 (5)

1. Corporation Name

ACCESS MANAGEMENT SERVICES, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

OO

Princlpal Place of Business Mailing Addross
402 SOUTH CENTRAL AVENUE 402 SOUTH CENTRAL AVENUE
QVIEDO FL 32788 OVIEDO FL 32765
Us 11 DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |2l 53-2066308 Not Applicable
Suite, Apt. #, 8lc. Suite:, Apt. #, etc. : i
P - F 5. Certificate of Status Desired O $8'75 Additional
a2 2‘8 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Ba
23 - 7773&2—] e Trust Fund Contribution W] Added to Fees
Zip Counlry | Z1p Country B. This corporation owes or has paid the cuaia'n?y{ar Intangible
24 ;.\] L 2;[ ;l Personal Property Tax due June 30. ss  [no
9. Name and Address of Currenl Reglstered Agent 10. Hame and Addross of New Registared Agent
ROBINSON, JOHN D., ESQ. 81| Name
200 E HOB""SON ST 82| Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 1020
ORLANDO FL 32802 63
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes

11, Pursuant lo fhe provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed, or on an atlachment with an address.

Y o= < DV

SIGNATURE ___ . .,

Sipatary. typed or prino yanie of fegslered agnt wd e § appic s INOTE Fegislered Aganl signature required when remslating) DATE P~
12, T TR IGERS AND DIRECTORS | EE? ADDTTIONSICHANGES TO OFFICERS AND DIFECTORS IN 12, | &
T P Y oelEiE 11 THLE VP Seccredary/ Tieaswrer [ Chenge — PAddition | S
NAME WARBLE, RONALD D, 12 NAME uJa. e le ; a . §
smeer aconess | 402 SOUTH CENTRAL AVENUE 1.3 STREET ADDRESS 30!.{% emp e Tre ail 3
OTY-ST-2P OVIEDO FL 32765 P 14 CTY-51-2IP ] FL33A78 &
TILE W AELETE I 21 TILE ddition | O
NAME QREENSTEIN, GEOFFREY 22 NAME b ns
streetaooness | 402 SOUTH CENTRAL AVE. 2 simee oness | QYOI Gelgel AL,
eny-st-2 OVIEDO FL 32765 . / 2aom-ste | ArlAndd’ Fi- 3280k
TITE BT TWOEETE I1TOLE d [ Change ] Adeiton
NAME SMITH, TERRI 32 NAME
STREET ADDRESS #02 SOUTH CENTRAL AVE. 3.3 STREET ADDRESS
CAY-ST-2P OVIEDO FL 32765 24.CITY-§T-21P
TME ] OELETE 41TILE [Jchange [T Aadition
NAME . 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44 CITY- §T-2P
TME 7 DELETE 5.1 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- 5T-ZP
TILE [T ofLETe E11ITLE [JChange L] Addition
NARE 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST- P 64 CITY-5T-2P
4. | hereby certlly that (he informalian suppliod with this filng doos ot qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repon is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the carporalion or the receiver or trustee empowered (o execule Lhis report as required by Chapter 607, Fiorida Slatules; and thal my name appears in

A’/-—; A&@



