FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporttion Name

DESIGN ACCESS CONTROL, INC.

DOCUMENT # PQ4000019768

Principal P ace of Business

12361 SW. 132 CT
MIAM! FL 3186

Mailing Address

12361 Sw. 132 CT
MIAM! FL 33186

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 005 ***158.75

AAETUURRATR TR Ch e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/10/1994
2. Principal Place of Business 2a, Mailing Address 4. FEIl Number Applied For
m _Z—G—I 65'0473143 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . . iti
d 5. Certifcate of Status Desired pq $8.75 Ajd,'tlunal
E ;} Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 143y Be
Zl E] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24] rEl [20] [30] Persaral Property Tax, Oves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 MName
NICHOLS, DEREK
12361 S.W. 132 CT 82| Street Adldress (P.Q. Boy Number is Not Acceplable)
MIAMI FL 33186 83
84| City FL ss| Zip Code

+1. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office < r registered agent, ar borh, in the State <f Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the apt ointment as reg-stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and hitle «f apphcabie, {NOTzZ: gi Ageant sig raquired when rei DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS iN 12
TITLE PRES {1 DELETE 11TITLE [JChange [ Addition
NAME NICHOLS, DEREK 1.2 NAME
swReeTsopress| 12361 SW. 132 CT {4 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2IP
TME [ DELETE 21TRLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-7IP 2.4 CITY- ST-2P
TITLE [] DELETE 3 TITLE [CJcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-S1-2P 34 CITY-§T-ZP
TMLE [ DELETE 21TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-8T-2IP 44CITY-5T-2IP
TME ) DELETE 51TITLE ClChange  [7] Addition
NAME 52 NAME
STREET ADDRF 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
TME [] DELETE 81TIME [OcChange  J Agdition
NAME 5.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the
indicate d on this annuat ri
officer or director of the €or
Block 12 or Block 13 if chang

SIGNATURE:

SIGNATL RE A

R PRINTED NAME OF SIGNING OFFICEH: OR DHRECTOR

DEREV. x\CMoLS

¥ Rm?‘féon supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further czrtify that the infarmation
oftr supplemental :innual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that § am an

or the receiver or trustee empowered to execute this repor as required by Chapte~ 607, Florida Statutes; and that my name appesrs in

an attachment with an address, with a | other like empowered.

0267478

CR2E034 (11/98}

Q@LJL 92, 1999 &5 -a557457

Daytime Phone #




