[Fire ety

FIL.E NOW: FILING FEE AIFTER MAY 1ST 155 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DiVISION OF CORPORATIONS 04-26-1999 90294 017 ***150.00

DOCUMENT # PQ7000018377

1. Corpora ion Name !

ACCESSIBLE FUNDING SERVICES. INC.
(R

Principal Place of Business Mailing Address
242 E. TALL OAKS CIRCLE 242 E. TALL OAKS CIRCLE
PALM BEACH FL 334104449 PALM BEACH FL 33410-4249
DO NOT WRITE IN TH S SPACE
3. Date !rcorporated or Qualifed —|
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650730559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
uite, Ajl. #, etc vite, Apt. ¥, etc 5. Certfcuta of Status Desired r $8.75 Additional
EI ;;] Fee Recuired
City & S ate City & State 6. Election Campaign Financing O $5.00 may Be
Tzﬂ ;‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year latangible
;1_] El ;l B‘ Personal Property Tax. Oves [INo
9. Mame and Add “ess of Current Registered Agent 10. Name and Address of New Registere Agent

81| Name

NICOLETT), STEPHEN T
242 E. TALL OAKS CiR.
PALM BEACH GARDENS FL 33410-4449 83

84| City F I_

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporatior: submits this statement for the purpose nf changing its ragistered
office o/ registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apgaintment as registered
agent. | am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

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

85| Zip Cide

SIGNATURE &
Signallre, typed or prnted nai 1e of registered agent Ing tlia if appicable. [NOTI . Ragistered Agant signature regu red when reinslating} DATE = :

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ~ND DIRECTOFR S IN 12 =3}

TLE PSTD [] DELETE 1ATRE (Change  [] Addition E

NAME NICOLETTI, STEPHEN T 12 NAME 3

sweetaporess| 242 E TALL QAKS CIR 13 STREET ADDRESS b

CITY-ST-7P PALM BCH GARDENS FL 33410-4449 14 CITY-ST-2P &

TITLE [] DELETE 24 TIME [JChange [ Additon | O

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

oITY-S$T-2P 2.4 CITY-ST-2IP

TITLE [ DELETE 34TILE JChange  [J Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

LITY-S7-2IP 34.CITY-8T-2P |

TLE 1 DELETE 4ATINE ClcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TIMLE [} DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP

TIMLE [_] DELETE G1TIME OChange [ Addition

NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-ST-2IP _J

14. 1 hereb certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further ¢ >riify that the infarmation
indicated on this annuat repont or supptemental annual report is true and accurate and that my signatcre shall have the same legal effect as if made under oath; that | am an
officer or director of the corperalion or,the receivar or trustee empowered to €xecute this report as required by Chapte- 607, Fjorida Stalutes; and that my name appeers in
Block 12 or Block 13 if changed PN ofjan al i nent with an address, with al ofRer ke gmpowered.

D NAME OF SIGNING OFFICEE: OR DIRECTORSmml T le'e'ﬁ; Date Daytime Phone #

X

SbA
SIGNATL'RE AND

SIGNATURE:




