FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cowomon @& RIS | Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000019768 (8)
DESIGN ACCESS CONTROL, INC.

DT L]

Principat Place of Business Mailing Address
12361 SW. 132 CT 12361 SW. 132 CT
MIAM FL 33186 MIAMI FL 33186
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650473143 Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #. etc. i
Y P Hie. AP B. Cartificate of Status Desired d $8'75 Additional
22 27] Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curreni year Intgngible
25 ;l 30 Personal Praperty Tax due June 30. ] ves No
9. Name and ‘C_lgl'g_lv_i_ gl_ggf(pn@‘ﬂinIMrod Agent 10. Name and Address of New Reglstered Agent
ai| N
NICHOLS, DEREK ame
12361 SW. 132 CT 82] Steot Address (P.0. Box Numbar is Not Acceptabla)
MIAMI FL 33186
83
B84 City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office of repistered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am lamilar with, and accepl tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ” e
Sigeaturd, typed o ponledt namn of 1agistored agont aad s it appleabde (NOTE. Ragislered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES [T oeLETE 11TTLE [ change ] Addition
NAME NICHOLS, DEREK 12 NAME
street poress | 12361 S.W. 132 CT 1.3 STREET ADDRESS
CiTY-ST-21P MIAMI FL 14CHY-ST-79
THE T DELETE 2ATTLE [J Crange™ ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2P 2.4 CITY- §1- 7IP
TALE [ DECETE 31TME . [ J Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
L 5 OetETE 41 TALE I Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-51-71P
TITLE T DELETE 5.1 FMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
THLE TJoeemn §17ITLE [T Change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP
14. | hereby cerlily that the inldxation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)1), Florida Statules. | further certity that the information

supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
of tho roceiver or trustee empoweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
n an allachment with an address.

- DEREW OcHOLS OM Ve 100  R05-A55-3457

indicatad on this annuat rej
officer or direclor of the cor|
Block 12 or Block 13 if changedh, ol

SIGNATURE:

CR2EQ34 {10/97)



