PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT Secretary of State

1998

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

ACCESS CAPITAL GROUP, INC.

Principal Place of Business

1800 SECOND STREET

" Mailing Address
1880 CLEMATIS

FILED
Jun 11 1998 8:00am
Secretary of State

AR AT

SUITE 808 SARASOTA FL 34239
SARASOTA FL 34236 DO NOT WHITE IN THIS SPACE
A, Daie Incorporated or Qualified
_ 08/04/1996
2. Principal Place of Busingss | 28. Mailing Adidress 4. FE| Number Appiied For
21] SRS 1Y 65-0694713 Nol Applicable
ita. Apl. #, atc. Suile, Apl. #, clc. i
Sulte. A e 5. Cerlilicate of Status Desired a $8.75 Additionet
22 21] Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
—z;] e 2;} Trust Fund Contribution Addad to Fees
Zip | . Country A Country 8. This corporation awes or has paid the current year Intangible
24 25 20| 30| Personal Property Tax due June 30.  [Yes [ No
9. Name and Address of Current ng[pjg;gd Agent 10. Name and Address of New Reglstered Agent
KING, CLIFFORD M 81| Name
SU"E 855 B2| Sirest Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SARASOTA FL 34236 B3
84| City FL B85] Zip Code

11, Pursuant 1o the provisions of Soctions G07.0607 and 607. 1508, | lorida Statules, the above-named carporation submits this statement for the purpose of changing ils registered

CR2E034 (10/97)

office or registercd agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and sccept the abhgations of, Section 607.0505, Flarida Slatules.
SIGNATURE ____ . .. L. e aam
Stgralure  lypind o pwadees l‘:l‘lgc_-u\ supdasteetucd 80end aodd Lt it pry dicahile . INOTE Registared Agent signature required whan rainstaing) DATE
12. QFHCTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 12
TLE 138 O oeLiTe 1IE 3 Change F Addition
NAME STIFF, AMANDA E 12 NAME
staeet aporess | 4880 CLEMATIS ST 1.3 STREET ADDRESS
CITY -5T- 2P SARASOTA FL 14 ¢y - ST-f] EZ}%
TiTLE VS [T oFLETE 2ITILE 1 change Addition
HAME WINGFIELD, SUSAN V 2.7 NAME
sreetanoress | 9253 N PALM AVE 2 3 STREET ADDRESS
LITY-5T- 2P SARASOTA FL 2 40iy-S1fe 3%
e T T T okt ne V¥ T Change Addifien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P o 34.CY-S1-2IF
TILE T I A T A1TTLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREE| ADDRESS
Ty -ST- 2P - ] 44 CHTY-51-7P
TTE T e 5.1 TILE [T Change L] Addition
NAME § 2 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- 5F- 2P 54 CITY-81-7IP
TLE [T oeLete 617I1LE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- ST-2IP 64 CITY-S1-2P
14, | hareby certify thal tho information supphed wilh this filing doos nol quakly for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmalion

indicated on this annual report or
officer or direcior of the corporatyi or the receiver of iustoc empowpred (0 exe
Block 12 or Block 13 if changegfl or on an annclnnonrwilh an gd

SIS ATIIDE,

oA

2 [l

ipplemental annuat report is rue and accurate and that my signature shali have the sarme legal effect as it made under cath; that | am an
is report as required by Chaptar 607, Florida Slatutes; and that my name appears in

QU 240, 7722




