FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 %» / DIVISION OF CORPORATIONS

Ll

ACCESS-ABILITY WEST, INC.

o s AR b

1508 SOUTHEAST #7TH AVENUE. SUITE 3 1508 SOUTHEAST 17TH AVENUE, SUITE 3
CAPE GORAL FL 33%0 CAPE CORAL FL 33900-3826
3. Date Incorporated or Quatified 3a, Date of Last Report
S (4/08/1996
2, Pangipst Piace of Business X 2a. Mailing Address 4, FEI Numpber Appliad For
af o o] 63 -~06% 7?1( Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. i
oo - h e 6. Certificate of Status Desired ] $8.75 addiionel
22] e _ 2£L Fee Requirad
| City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
_'LEI e 2a Trust Fund Contribution ] Added 10 Fess
L __ Country Zip Country 8. This corporatian has liabllity for intangible tax under s 199.032,
?’_4.) e 28] ;9:1 30] Florida Statutes Cdves [OnNe
| @ Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81{ Name
343 ALMERIA AVENUE 82] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
43
84| City FL 85| Zip Code

{34 Farsuant 1 The iovisions of Saclions 6070602 and 607, 1608, Flonida Stalutes, he above-named corporalion submils this statement 17 1he purpose of changing s registered
affice or registered agent, or Bolh, in the State of Fiorida. Such change was authorized by the corporation's board of gireciors. | hareby accep! the appointmant as registered
agent. | am tamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURFE |

Ttybl or printed name of regesersd agent ad e i applicabike tNOTE Repistered Agent signature raduired when reinstating) DATE
- T GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
__1_|I_1F T PTD T D DELETE LATITLE ] Change  [_J Addition
KaME SHERWOOD, KARENA G 1.2 NAME
s anoress | 1508 SOUTHEAST 17TH AVENUE, SUITE 3 1.3 STREET ADDRESS
arvsi.me | CAPE CORAL FL 33980 14 CTY-§7- 219
Mae [ V8D JorLETe 21 TLE [Tchange  [_J Additien
it SHERWOOD, JOHN-PAUL X 22NAME
s aoowss | 1508 SOUTHEAST 17TH AVENUE, SUITE 3 23 STREET ADDRESS
ervsize | CAPE CORAL FL 33990 24 CITY-ST- 7P
me [T DELETE 1T [JChange 1] Addition
Haw: 3.2 NAME
STRHLT AUORESS 33 STAEET ADDRESS
L CRCSEar e 34 CITy-ST-2P
nite 1 DELETE A1TIMLE [J change (] Addition
NAML 42 NAME
STRELT ADDAE 55 4.3 STREET ADDRESS
CITY-ST- 20 ) 44 CiTY-ST-2P
e | T DELETE 5.1 THLE T crange L] Addition
Kale 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
Cilv-51-AF 54 CITY. $T-2ip
e o T T BeLETE 6110LE [T Crange L] Addiiion
NAMF £.2 NAME
SIREFT ALTMESS £.3 STAEET ADDRESS
CIvSl-20 . 64CY-5T- 2P
14, 1 do nareby celly thal the information supplied with this filng does not qualify or the exernption stated in Section 118.07(3)(i), Florida Statutes. { further Cerlify that the

infarmation indicaled on Lhis annual repart or supplemental annual report is frua and accurate and that my signature shall have the same legal sffect as if made under path; that
I am an officer of direclor of the corporation or the receiver o trugtee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢f ed. or an an attachmel an addresg

SIGNATURE: Rty N%! | »‘;‘E*’ﬁ"»‘-*!?l “f?doukmul.y&%n:b S-30971 _ ay-4-17N

B Vs S RA L A e T
IGNATURE AND TYPED OR PRINTED NAME OF FIONING OFFICER OR DIRECTOR Tate Daytime Ploa §
0404514

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



