SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION fgi— p ‘:% Sandra B Morlham
ANNUAL REPCRT \% R &; Secrelary of Stale
1996 R % OWVISION OF CORPORATIONS

DOCUMENT # PQ5000014519 (9)
ACCESSABLE BY DESIGN, INC.

A G

Principal Piace of Business Mailing Address
P.O. BOX 120397 P.O. BOX 120397
CLERMONT FL 342 CLERMONT FL 34712
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Bus:ness . 2a. I‘:ﬂauhng Address 4. I»"E/I(r_y]lumt:cr | Applied For
21 o izﬂ o- qu'l C,S’g:, Nat Applicable
Suite, Apt #, cle Suite, Apt #, et - .
uhe A © — L Ap e 5. Certificate of Status Desired [j $B 75 Ad@honal
5] 27[ Fee Required
City & State Gty & State 6. Eleclion Campaign Financing . $5.00 may Be
;3—[ o 2;i e, Trust Fund Contribution - Added to Fees
Zip | Caany _dp | Country 8. This corporation has iabiry for nangible tax under § 199032,
24] 25 el ) 30] Flarida Statutes [] ves [ no
9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registered Agent
81| Name
HALL, DAVID i A (o ..
456 LAKE BR'DGE LN. #6818 82| Sireet Address (F.O Box Number is Nat Acg:ef\krahla
APOPKA FL 32703 ; A96s wpDw Cicfy o 42D
3
84| City ’ 85| Zip Code
QRLALIO FL [ | =290\

1. Pursuant 1o the provisions ol Sectans 607 0507 and 607.1608, Flarida Stautes, the above-named carporation submits this staterment for the purpose of changing its regislered
office or registered agernl. or bot, in the State of Florida_ Such change was authonzed by the corporabon’s board of direclors | hareby ascepl the appointment as regsterod
agent | am familias with, and accept the obligabons of, Section 607 0508, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e el e R T I .

fo gz d o gt i 1 o pe st 20emt andd e appas st TR0 e Foe ot Agent sl et feducd aRed forsnrd g Lalt
12. OFf ICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN
TLE ] “orceTe e MITCUVTPETOEDYT [T Ghang: [ﬂ'}{ r
NAME 12 NANE ST P ELi T et ?_h._\
STREET ADORESS Vasmeeraonsss | B6ed  SONGLASS sl
CITY-ST-21P veereste L CATREmesT For BA
T 1] Detere 211N [T change [ | Addition
NAME 27 NAME
STREET ADDRESS 23 5IREET ADDAESS
CITY-ST- 2P - N 2 4CIY-S1-2IP o
TIE L] oecere 31NMLE [] change Add:tior
NAKIE 32 Naw?
STREET ADDRESS 33 STREET ADDRESS
Oy -ST-7IP 34 CITY-51-2P
TITLE o . o [_I DELETE 41TINE T o Dﬁmg?;—gﬂf\ddrl-&l_
HAME 4 2NAME
STRETY ADDRESS 43 STREE) ADDPESS
CITY-ST-2IF ) 440ITY ST AP o ] N
HILE o T oetere 51 TITLE [ ] Chage [T Addon
NAME 57 NAME
STREET ADDRESS 53 SIREFT ADDRESS
17 -51-2P i ) 540Y-51-2F -
e [] oecere 61TILE [T change [ 1 Addtion
NANE 67 NAME
STREET ADORESS 53 STHEE T ADDRESS
CiTy-S1-2IF 64CIY-5T-2IF

14. | do hereby certity that the iAformaton Shpplica with this filing is voluntanly furmshed and does nat guality tor the exemption stated n Secton 119.07(3)k), Forida Statules |
farther certify that the infarmation inchGatel) or this anress is trug and accurate and thal my signatare shall have the same lega! effect as i
made under aath, that | arm an oftcer ar dife

ctar of ty corppration or the raaavg st wowerod Lo execute this report as requered by Chapter 617, Florida Statutes, and

SIGNATURE: __ ~— C—. ¢ "'}Sl%  Ge) S814ero

“SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR =~ 7777 v m 7 Doy

D30 v Prow &

. |




