AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

; ] -« PROFIT
SORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000021657 (8)

1. Corporation Name

GLOBAL AGCESS PROVIDERS, INC.

B ]

FLORIDA pEPARTMENT OF STATE
Sandra B Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
% NEIL A. COLLINS % NEWL A COLLINS
P.O. BOX 2146 P.O. BOX 2146
STUART FL 34995 STUART FL 34395 .
3. Dale Incorporated or Qualified .38. Date of Last Report
03/16/1995 S
2. Principal Place of Busingss 2_a Mailing Address _3-7FEI Number .’) Applisd For
21] 26) A SEzrs5537 . Not Appiicable
Suite. ApL. #, etc. | Suite, Ant. # etc. 5. Gertficate of Status Desied _ [] $8.75 Additional
;;| 27] o ) [ e T Fee Required
City & Stale Gy & State 6. Efection Campaign Financing $5_00 May Be
—2;\ 281 ' Trust Fund Contribution i Added to Fees
F.ds] Country | sl | Country 8. This corporation has liability for intangigie tax under s 199.032,
m 25 291 ao—t Florida Statutes {7 Yes a
9. Name and Address of Cunient Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NeL A Corlings
COLLINS, SEAN E 85| Sireal Address [P0, Box Nomber B Nﬂ Aocoptabie)
1306 N.W. 7TH ROAD Sdo 3.6, ST bucie BLvpb
GAINESVILLE FL 32604 3
. B4| Gity 85| Zip,Coge
StuarT FL |34¢§"1(o

11, Pursuant to the provisions of Sections 807 0002 anc 607.1508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regsteted #asot, or both, in the State of Florida. Such change was authorized by tne corporation’s board of directors. | hereby accept the appeintment as regislered agent. | am
familiar wiky fand hocept the obligal af, Section E‘-O?.O:’)l(ii, Torida Statutes

. Y

SIGNATURE _ Gl A:g;l!l!:??
i ™

CRZE034 (12/95)

Bigragle, \ped o pr itod ramo Y egisloren ajen an st i £ Fogiotererd Agen: sigrae Ter red whon rsetingl “DATE

12. ! OFFIGE RS AND CIRECTORS 13 ADDITIONS/GCHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D T DELETE B ERTA: B [ Cnange ] Addition
HAME COLLINS, SEANE 12 NAME /74 4;47 e /4%&44 A
seeraoress | 1306 NW. 7TH ROAD TSI AIORSS | g 22 9/}’(4}4/ 2R uﬁéa&/,é/ 24" m
CITY-ST-2IP GAINESVILLE FL 32604 14CTY-ST-7P / -
TIRE D L] DECETE 2 11ILF A ¥ fres - See—jree St [) Changs  [] Addilion
NAuE COLLINS, NEIL A 22 NAME INEil . Corltms
sweer anoaess | P.O. BOX 2148 2asine aooniss | Bllen =5, £ 7 lacie Blvd

| cite-s1-zp STUART FL 34995 uery-st0 | Sreenf7, LY S
TLE [ DELETE 3 1TILE R ’ [] Change ] Addition
NAME 32 NAMT '
STREEY ANDRESS 4.3, STREET ADURESS
CITY-§T- 217 L 24 CHTY-ST-2F
mLE [3 DELETE 41 ILE [7] Changz ] Addition
HAME 42 NAME SO0O0O01 8129 75
STREE? ADDRESS 43SIREE) ADDRESS ~-{15/08/96~-01008--116
CIy-§1-21P o 44 CIY-51-21IP **"'BDDI Uﬂ
WILE [JDELtat 5 1THLF [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
TILE ) DELETE & 1T1ILE [ Crange ] Addition
NEME £.2 NAME )?/
STREET ADORESS 6.3 STREET ADDRESS G !
OTY-5T- 2P §4 DTV -51-21P .

14,1 do hereby certily that the information suppliad with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicatod on this ennual report or supplomental annual repiort is true and accurate and that my signature shalf have the same legal effect as if made uncler
oath; that | am an officeeor ghcclar of the corporation or the receiver or trustes empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name

New LA Cotline 4-10-9 412831307

ME OF SIGNING OFFICER OR DIRECTOR Daytice Prono b




