FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

: PROFIT 11 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 00a| N
I CORPORATION Sandra B. Mortham
¢ ANNUAL REPORT S { f St {
| Secratary of State ecre ary O a e
H 1998 DIVISION OF CORPORATIONS
1. Cotporation Name P95000047629 (7)
ACCESS CAPITAL CENTER, INC.
¥
: Principal Place of Busincss Mailing Address
b
i 925 W. STATE ROAD 434 925 W. STATE ROAD 434
!1 WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
£ DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified
I R . 06/19/1995
f 2. Principal Place of Businpss 28, Malling Address 4. FEI Number Applied For
5 2 - R e 2EI_ . m18 Not Applicable
: Suite, Apt. #, etc Suite, Apl. ¥, e1c. . i
¢ P - He. Ap 6. Cerlificate of Status Deasired 0 $8.75 addiional
i 2_2] ) 27} Fea Required
City & Stata . City & State 8. Election Campaign Financing $5.00 May Bs
I EI o 23] Trust Fund Contribution Added 1o Fees
H Zip | Counlry Zip Counlry 8. This corporation owes of has paid the current year Intangible
¥oojea 25-1 29] 30 Persanal Property Tax dua June 30. COves [Ono
: 9. Na@oirg n;l_qgr_e_ns ofrcurrsntiﬁgglslered Agent 10. Name and Addrass of New Flegistored Agent
HOOSAIN, GOOLAM 1] Name
237 §. WESTMONT DR 82| Steel Address (P.O. Box Numbar is Not Acceplable)
SUITE 211
ALTAMONTE SPRINGS FL 32714 8
# 84 Ciy FL Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-nam corporallon submits this statemant for tha purposa of chanping its registered
office or regis1er0d agont, or both, in the State of flonda Such change was authorized by the hgfation's hoard of directors. | hereby accept the appointment as nglslered
agent. | am iliar wwlh and ac em the oh!lgalmnq ol. Seciion 607.0505, Florida Stalutes. I ? .
| sianaTuRe L’u\n M e ~ ' 4|48 g/
Stgnature, tylod o gainted nid o Wl agend s n \\lll A : (NOTE : Ragistercd Aagflfhig 1oguired when reinstal ng) DATE LI |
; 12,  OIICERS AND N S/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e ] - Ok e ¥ Ex V. P- T3 Change )Qkuamon
1% . .
] e HOOSAIN, GOOLAM 1.2 NAMEE 2.ec| NG
i | smeraooress | 925 W. STATE ROAD 434 138TREET AORESS | 61 @ s O] §b‘8 rj% /Dn\ 106
U |Grvrae | WINTER SPRNGSFLG2708 wan s | M ieeodode 2 & _
o[ [T oeLeTe 21NLE 5% 'T?QCILSUTEF _‘; [J Change  €=Aadition
i ] wm 2.2 NAME ;
| e C‘nar ) |m
i3 STREET ADDRESS 2.3 STREET AGDRESS ‘ . I"\w ... o
| omge o o 2 40Ty 5T-21p ;Dr
TITLE L DecETE 31 TITLE [T change [T Agation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IF ) B 34.CMY-5T-2iP
T CTDELETE AT [T change ™ T Addition
NAME ' 4. 2 NAME
STREET ADDRESS 4.3 STREEY ABDRESS
CITY-ST-71P o 44CNY-S1-2P
TITE [] pecere 51TMLE [ Ichange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P . L 54CiTY-S1- 2P
TWTLE L beLETE 61TILE [ change ~ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ALDRESS
CiY- §1- 210 64 CITY-§1-2IP

14, | hereby cemIK that the information =.up|-lu d wih 1his Imnq docs not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | furthpr certify that the information
Indicated on this annual roport or supplementai gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation ofhe receiver of rustee empowarad to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or ol rakachment wilh an addrass.

P e :J‘QR’[DF .

F 1T . SSP L I 0."



