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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corporation Name

AMERICAN ACCESS INTERNATIONAL, INC.

y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 21 1998 &:00am
ANNUAL REPORT Secrotary of State
1998 owision oF GosporATONS Secretary of State
DOCUMENT # P96000038252 (8)

VARG

Principal Place of Business

4540 HIGHWAY 20 EAST
NICEVILLE FL 32578

Mailing Address

POST OFFICE BOX 5220
NICEVILLE FL 32578

DQ NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

24 25

2s] [20]

04/29/1996
2. Princlpai Place of Business 2a. Mailing Address 4, FEI Number Applied For

—21—| EEI 59'3446753 QNol Applicable

Suite, Apt. #, el. Suite. Apt. #, etc. 5. Certificate of Status Desired B $8'75 Adc!itlona[
!2_2'] ;| Fee Required

City & State Gy & State 8. Election Campaign Financing $5.00 MayBe
23 Eﬂ Trust Fund Cantribution Added to Fees

Zip Country Zip Courntry §. This corporatian owes or has paid the current year |ntapgible

Personal Property Tax due June 30, D Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZIVAN, JEROME A
4540 HIGHWAY 20 EASY
NICEVILLE FL 32578

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ﬂ Zip Code

11, Pursuant fo the provislons of Sections 6070502 and 607.1508, Florida Statutes, the abiove-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by

the carporation's board of directors. | hereby accept the appeintment as registered
ageant. | am familiar with, and accept the obligations of, Sectlon 607.0505, Flarlda Statutes. ! :

Bloci 12 or Block 13 if changad, or on an attachment with an address.
N , 7
SIGNATURE: ‘Zﬂ%é‘ VA e

SIGNATURE Signature, typed or printed name of reglslarad agent and tille If applicable {NOTE: Rey’stered Agent signalure required when reinstating) . DATE o
120 QOFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e C -~ LIceEE 11TILE P ~ XA Change L] Addilion
NAME KUETH, PETER W 1.2 NAME Kueth, Peter W.

smeet apoeess | 4540 HWY 20 E rasmeTanoRess | 4540 Hwy. 20 E.

CITY-5T- 2P NICEVEILLE FL 1.4 CITY-ST- P Nicevillte, FL 32578

TITLE P [ DELETE 21 TITLE 13 [T Change [ Addition
NAME PIZZI0L, SERGIO 2.2 NAME Jerome A. Zivan

sraeet aopmess | 4940 HWY 20 E easmesvacoRess | 4540 Hwy. 20 E.

CATY-§T- 2P NICEVILLE FL 2 4 CITY-ST-2P Niceville, FL 32578

TLE STVP L1 DELETE 31 TMLE ~ [ Change [ Addition
NAME HARRIS, HELENE R 3.2 NAME

srreer appaess | 4940 HWY 20 € 3.3 STREET ADORESS

CITY-$1- 28 NICEVILLE FL 34, CITY-57- 21¢

TITLE ] DELETE 41 TITLE [ 1 Chenge  BCRAddition
NAME 4. 2HaME Vaughn, Janelle G.

STREET ADORESS 4.3 STREET ADDRESS 4540 Hwy. 20 E.

CITY-$7- 2P - 44 CITY-ST-TIP Nicevill=, FI. 32578

TIME 1 OFLETE 5.1TITLE [T crange 1 Adeftion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -57-2IP 5.4 CITY-ST-2F

TILE [ DELETE 6.1 TITLE [ I Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-5T-2P 64 CITY-$T- 2P

14. | hereby certity that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1], Florida Statutes. | further certify that the infarmafion

indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Jan. 6, 1998  (850) 897~6430

CR2E034 (10/97)



