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

PROFIT
CORPORATION

1998

ANNUAL REPORT

iz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

P96000024095 (7)

U. S. GATE AN AUTOMATIC ACCESS INC.

Principal Place of Business

€244 W. TENNESSEE STREET
SUITE 225
TALLAHASSEE FL 32004

Ma

lling Acldress

4244 W. TENNESSEE STREET
SUITE 225
TALLAHASSEE FL 32304

2. Principal Place of Business

[21]

FILED
May 05 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/18/1996

Mailing Address

4. FEI Number

59-3365269

Applied For

Not Applicable

Suite, Apt. #, elc.

22]

Suile, Apl. #, elc.

5. Certificate of Status Desired

O $8.75 additional

Fae Requlred

City & State City & Stato B. Elaction Campaign Finanging $5.00 may ge
23 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E] E‘ m Personal Property Tax dua June 30. Oves [Cno
9. Name and Addregg 9f_gpr_fppt_n_egis!ergd Agent 10. Name and Address of New Registered Agent
PHWS. WILLIAM M 81| Name
244 w‘ TENNESSEE STREET 82| Sirest Address (P.O. Box Number is Not Acceptabile)
SUITE 225
TALLAHASSEE FL 32304 83
B4} City

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared |-
office or registercd agent, or both, in fhe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes,

Signature. Iypid 1 [rnled nang of rugislenid st and e f apphcatie

(NCIE Repislared Agenl sigralure fequ red when reinslating)

BATE

2 e LT R

R T e

VA7 I O

2

-u/. raur

12, OFFICERS AND DIRECY QHS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

TILE P [ DELETE 11TMLE “[dchage [ addition

NAME PHILLIPS, WILLAM M 1.2 NANE

smeeappress | RT 4 BOX 91 1.3 STREET ADDRESS

CITY-ST- 2P HAVANA FL 14CTY-§1-2P

TITLE \ 3 |mIGETET 21 TIMLE " JcChange L] Addition

NAME PHILLIPS, PAM K 2.2 NAME

sweetaporess | RT 4 BOX 91 2.3 STREET ADCRESS

CiTY-SI-2PP HAVANA FL 2 4CITY-5T-29

TITLE T DELETE 3ATNLE T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CIY-ST-2P

TIE T DELETE L1TME [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CIFY-81-20 o 44CITY-S1- 2P

TITLE [T oeLete 57 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-81-2P ~ 545ITY-51- 7P

TMLE [T DELETE &1L L] Change  [_J Addition
| name 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21F 6.4 CITY-ST-2IP

14. 1 hereby certily that the information supplied with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recerver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with ana/ddre?

CR2EQ34 (10/97)



