FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i g,

CORPORATION %9l

ANNUAL REPORT Secretary of State

1997 Secretary of State

POCUMENT # P96000022225 (2)

1. Corporation Nams

 DIGITAL ACCESS, INC.

Principal Piace of Business Mailing Address “"Hl” ”I |IHI I”“ II"' "m "m Iml ”I’I ”I‘l ‘l”l ||||l |“| I"l

100 LAWRENGE BLVD. 180 LAWRENCE BLVD.
KEVSTONE HEIGHTS FL 82656 KEYSTONE HEIGHTS FL 32656
3. Date Ingorporated or Qualified 3a. Date of Lasl Reporl
03/08/1996
2. Principal Place of Businoss _2&. Mailing Address 4. FEI Number Applied For
&1 26 }0-0 ' 60)( 86?"‘ 54~ 338 504 "‘{ Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. 5. Cerlificate of Status Desired O $8.75 Additional
?21 _2;| Fee Required
g City & State Cily,& State N 6. Etection Campaign Financing $5.00 May Be
) E 2—_§_|_ @1?)“{”&_%?{1‘!’ > Trust Fund Gontribution Ol Added to Fees
r Zip | Country Zip Couritry B. This corporalion has liability for inlangible lax under s. 199.032,
;I 2;' e ﬁ_ma_ % 2(0 5 (.[) m r/t SA Florida Statules Oves e
i . Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
NEWELL, PAUL D 81| Mame
SUITE 201 NEWELL BL0G. 82| Streol Address (P.Q. Box Number is Nol Acceptable)
101 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656 83
84| City FL Jas] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Flonda Slalules, 1he above-named Gorporation submils this statement for tho purpose of changing its registered
office or regaste[i_&d agent, or bolh, in the State ol Florida_Such change was authorized by the carporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, gnd accep! thg obligglions of, Spglion 607.0505,Florida Statutes.

Wik

SIGNATURE e o - S .« i PO
Slgnatute. typed o puntod name ol regelerad agont ang tile | apphcahle (NCHL - Begisterad Agent signalare required whien rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D R W T3 11TMLE [Tchange [ Addition
NAME BRADLEY, BARBARA B 1.2 NAME
smeeraporess | 7412 COUNTY RD. 315 1.3 STREET ADDRESS
oIy - 1-210 KEYSTONE HEIGHTS FL 32656 14 CTY- 51-2IF
e D _AWAHDELHE I 21 TNLE [J charge [T Addition
RAME MCCARTER, SHAWN C 22NAME
streeTaporess | RT, 3, BOX 1049 2 RSTREET ADDRESS
erv-st.ze | STARKE FL 32001 2.4 00y -S1. 2
THLE T DeLsTe 31TMLE [ Charge [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY- 51210 s 34, CITY-S1-2(P
TNLE 1 peLte 41TIMLE [J change [ Agdition
HAME 42 NME
STREET ADDRESS 4.3 STHEET ADDRESS
City- 51- 2P 4400Y-81- 7P
TILE I DELETE 1T [J Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRISS
CiTY- 51209 o 54CITY-51-2F
TLE (T oetete 61 TTLE [JChange ] Addition
NAME . 6.2 NAME
STREETADDRESS |. 6.3 SIREET ADDRESS
T~ $1-2 ‘ B4 LY ST 7P

14. | do hereby certify thal ihe information supplied wilh Lhis filing does nol gualdy for the exemption stated in Section 118.07(3Xi}, Florida Statules | further cartity that the .
Information indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation of the receiver or ruslee crpawered 10 execute this report as required by Chapter 807, Flarida Slatutes: and thal my name
appears in Block 12 or Bleck 13 if changed, or on an atlachmient with an address.

1 IRl AT IS mﬂl/MﬂM tgiﬂm/ Jaiing 2SS P — e I I T |

e | Apr 231997 8:00am

CR2E034 (9/96)



