FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g3 FLORI RTM FSTA
CORPORATION 4B o B. Mot May 13 1997 8:00am
WL LS

ANNUAL REPORT Secrelary of State

1997 ovsioN 0F CorFORATONS Secretary of State

..‘

DOCUMENT # P94000006849 (1)

1. Corporation Name

ACCS OF CENTRAL FLORIDA. INC.

Principal Place of Business Maliling Address I}II|‘|I| Ill tll"lll" I"M Ilm ||m|||'|l|||| ||}|||Imlllll lllt"l}

6115 BAKER RD. 6433 WOODLAND LANE
UNIT #12 UNIT #i2
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346534344
us us 3. Date incorporeted or Qualified | 3a. Date of Last Repon
09/18/1994 05/01/1996
2. Pringipal Place of Businoss 2a. Mailing Addrass 4, FEI Number . Appliad For
21 26) §9-3218152 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, atc. i $8.75 Additional
F_! —~| 5. Cerlificate of Status Desired O
22 7 Fee Regulred
| Ciyé State | CityaStale 6. Election Campalgn Financing $5.00 mMay Be
'E] 21;] Trust Fund Conlribution J Added 1o Fees
2ip Country Zip Country . This corporation has liabllity for intangible tax under s. 199.032,
E . E] ;l 30 Fiorida Stalutes ﬁ Yes [JMNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
WHITTAKER, WILLIAM 81| Name
6433 WOODLAND LANE 82| Swesl Address (P.O. Box Number is NGt Acceplable)
NEW PORT RICHEY FL 34653 -
B4| City FL 85| Zip Code

11, Porsuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ami famitar with, and accepl the obligabons of, Section 607.0505, Florida Siatutes.

SIGNATGRE
Sigature, typod of printed matme of tegisterad pgant and e # applicable (NOTE: Registered Agant signature fequirad when feinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e P [ DELETE LATIE [Change [T Addition g
NAtE WHITTAKER, WILLIAM 1.2 NAME §
sireetanoress | 6433 WOODLAND LANE 13 STREET ADDRESS i
orv-stze | NEW PORT RICHEY FL 34853 14017y ST-2P &
Ttk D (3 DELETE ZITTE [hchange [ Addition (O
NAME WHITTAKER, BARBARA 2.2 NAME
sseraooness | 6433 WOODLAND LANE 23 STHEET ADDRESS L
CIlY-S1-2P NEW PORT RICHEY FL 34853 2 4CITY-ST-2P i

T [T oeete 31TILE [T change L Addition
NAME 32 NAME
STREST ADDHESS 33 STREEY ADDAESS
CirY-Si- 7o 34.CiTY-§T-21P
TIE L] DELETE 41TILE [ change [ Addition
NAME 4. 2 NAME
STHEET ATIDRESYS 4.3 STREET ADDRESS
ity -S1- 7 44 CITY-ST-2IP
THiE L] DELETE 51TIMLE [ change T Addition
NAME 57 RAME
STRECT ADDRLSS 5 3 STREET ADDRESS
Ly Si- 2 54 GTY-51-2F
e [ OrLete 6.1 TTLE [T change [ Addition
hANE 6.2 HAME
STREFT ALIORESS 6.3 STREET ADDRESS
Lo -SI- 2P 64 CITY-ST- 1P

14. T do heroby cerlity that the infarmation supplied with this filing does not qualify for the exemption sated in Section 119.07(3)i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as If made under cath; that
| arn an officer or diraclor of the corporation or the receiver or trusiee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if changed, or on an attachment wigh an adgres .
SIGNATURE: _ _4,."/&.}’ 22 F3F95- /624
Y. 4 Dale Gaytme Fnone #

SIGNATURE AND YYPED O PRINTED NAME OF BKANING DFFICER OR INRECTOR



