SaolgY H-2v77 ~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:::;E::A:T:?::’:::‘ STATE M aI. 3 O 1 99 8 8 OO am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P95000008787 (0)
ACCESS COMMUNITY LIVING, INC.

(T T

Principal Place of Business Mailing Address
3402 PINEVIEW DRIVE 3402 PINEVIEW DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] Maﬁ'{? Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. B $8.75 Additional
p” E;] 5. Cortificate of Status Desired O Foe Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 may Be
23 ;;I ) Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currght year Intangible
24 E] Z_QI -S_OJ Personst Property Tax due Jung 30. Yes [ JMNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Aeglstered Agent
GLENN TROSS 81) Name
3402 PINEVIEW DR 82| Strest Address (P.O, Box Mumber is Not Acceplable)
HOLIDAY FL 34691

a3

84| City FL 85

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or raglsterod agent, or bath, in the Stale of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accopl 1he obligations of, Section 607.0505, Florida Statutes.

7ip Code

SIGNATURE

Slignature, typed or printed name of rogistered agont and 1tk If applicable {NOTE" Regislerad Agenl signalure reguireq whan relnstating] DATE I:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE 11 T (T change L Addiion |=
NAME TROSS, GLENN 1.2 NAME §
staeet appress | 3402 PINEVIEW DRIVE 1.3 STREET ADDRESS 4
CATY- ST-21P HOLIDAY FL 34691 14 BITY-5T-2P &
TINE T DELETE 21 TNLE [Jchange ] Addition |&
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GITY-ST-2P 2.4CITY-5T- 1P
TILE [J DELETE 3.0 TITLE [ chage [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-51-2IF 34, CITY-51- 7
TITLE ] DELETE LA TITLE [ change ] addition
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDIRESS
GITY-$T-21P 44 CITY-ST-2IP
TITLE [_F DELETE 51TITLE [Jchange L] Addition
NAME 5.2 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY- 5T- 2IP
e ] pELETE 6.1 TITLE [T change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY - 51- 2P B4 CITY-ST-2IP -

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same lopal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receWpowered te execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

n

Biock 12 or Block 13 if changed, or on an attag h ge'address, )
A N (/ LE1ANODS AT




