PROFIT &
CORPORATION
QNNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

»
Secrelarym P
DWVISION OF COR-RBRATIONS

DOCUMENT #

1.

Corporaticn Name

ACCESS CAPITAL CORP.

Principal Place of Business

1333 SNELL ISLE BLVD. STE 332

KYRIAKIDES

Mailing Addross

NICHOLAS KYRIAKIDES
1333 SNELL ISLE BLVD. STE 332

FILED

Apr 20 1998 8:00am

Secretary of State

| A

ey e e

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/05/1397
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21] 26| 48F -3 21 Q/ S Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P [— P 5. Certificate of Stalus Dasired O $8'75 Additional
. 27] Fee Requirad
Ciy & Stafl- | City & State 6. Election Campaign Financing $5.00 may Be
y 28] Trust Fund Contribytion Added to Fees
Zip . Country Zip Country 8. This corporation awes or has paid the cyrrgnt year Intangible
) ?5\ 20 30 Personal Property Tax due June 30, Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 N
KYRIAKIDES, NICHOLAS ame
1333 SNEU. |S|.E BliVD STE 332 82| Streel Address (P.Q. Box Number is Not Acceptable)
p ST PETEASBURG FL':33704 .
) ) ;
: . 84! City 85| Zip Code

FL

11. Pursuant tg the provisions of Sections 607 0502 and 607.1508, Florida

office or registered agcni, or both, in the State of Florida. Such chan

Statules, the above-named corporation submits this statement for the purpose of changing iis registered

re e was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accepl the ohhigations ol, Scction 607.0505, Florida Stalutes.

R A R AL S

TN e

i
-
/

= |

Indicated on this annual report or s

man attachment wilh

address.

SIGNATURE — [ -
Signature, typod o printod name of regitered mend and tiaod apphcable (NOTF Registered Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AMD%REC?ORS[I__TI 12
TH . . OELETE LATILE Change Addition
A ANMAs 7as tos K YRuwakpe s 1.2 NAME
sneeraonness | { 33 S SNEW TsLe BLvp #2332 | 13sme0 womss
evsize | ST . PE7LRIBUR ¢ FL. 8370 14 GTY-51- 7P
TLE [T DELETE 21TILE “TTchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21IP 2. 4CITY-ST- 2P
TITLE T DULETE 31TME "L crange [T Addition
NAME 3.2 NAME-
SEREET ADDAESS 3.3 STREET ADDAFSS
CITY-S1-2IP 34, CITY-ST-2IP
TITE T DhETE 41TILE T Change [ Adaition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2P LN -h/ﬁ%_
TITLE [T oEceTe 51 TIILE Cl ChanWﬁu
NAME 5.2 NAME 'J\’
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2IP 54 CITY-§1-2IP
TITLE [J oeLeTe 5.1 TIILE [T change [ Addiiion
NAME b2 NAME 2DO00Z249 39 3302
STREET ADDAESS 63 STREET ADDRESS _|:|4 ,'2 1 l,!gg_..g 1 UDS-..[B{
CITY-5T-21P B84 CITY-S1- 1P _
14. [ hereby certig thai the information gupplicd wilh this liling does not qualify for the exemption slated in Section 119.07(3){1}. Fiotida Statutes | further cartify that the information

plemontal annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an

officer or direclor of tho corporation by the receiver or lrusle@empowcred to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changqd, or
f_\_un-rnnr:.x lj \

-

vV = /;9/13/7

CR2E034 (10/97)



