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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Bescaiad e 5 Jo BN LS

DOCUMENT #

. Corporation Name

P97000043919 (4)

ULTIMATE ACCESS CONSULTING, INC.

Principat Place of Busingss

261 LWCSIDE CIACLE
PONTE VEDRA BEACH FL 32062

Mailing Address

28t LINKSIDE CIRCLE
PONTE VEDRA BEACH FL 32082

FILED

Apr 17 1998 8:00am

Secretary of State

AT A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/14/1097

2. F’(Enmpal Plgce gus;ness

m

lx‘ L\Me

N 2a Mailing Address

4.

ST 29y e

~

22]

m Zip 3 9\0&; Countey

Suite A 1. #, 8lc. Tsuite, Apt. ¥, elc. iti
P -~ P 8. Certificate of Status Dasired |:| $8'75 Ad{:!lllonal
2ﬂ Fee Required
q? & Stale R 3131“ E! : 6. Election Campaign Financing $5.00 May Be
‘)% ec‘rﬂ‘ ) 2_8_] j:z-. Trust Fung Contribution Added 1o Fees

le

[2s] BQGQHUSA

Country 8

. This corporalion owes or has paid the currant year k ible
Personal Property Tax due June 30. &es No

$. Name and]]ig.ss of Currenl Reglslered Agent

KINKADE, GARY V
281 LINKSIDE CIRCLE

. Name and Address of New Reglstered Agent

PONTE VEDRA BEACH FL 32082

11,

SIGNATURE ______

Pursuant lo the provisions of
office or ragistered agent
agsnl. | am tamiliar wih,

d EICF(\;:I‘H)’

Slana[ur'm-_. l_y-l-

oth, i1 the State ol g

“”méaﬁllw’/40%maﬁ

82| Stipat Address (P

Box Number is Not Ag ptable

83

V4
7

84 C“er( 1/ a ﬂﬁ? {4 FL 85 Co;eKa

7 ol, Scchon 607

o prnind nare ol iy rened et and it appoeate:

actions 6070407 and 607 1508, Florida Stalutes, the above named corporaﬁﬂn submits this staternent for the purpose of changing its registered
ida Such rhangaowgaf augm(ézed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
lorida Slatutes

(NUI[ Rogizti red A,jcrn sunaurc rnqm 0d whari teinsta: )]

o 2lefes

DATE

BIAASAILAT I I ™

indicated on this annual repart or suppledientat annual report is trug,

officer or director of the carporaijis
Bliock 12 or Block 13 if changed,

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE [} B I TN 11T0TLE “Rhage L Adfion
NAME KINKADE, GARY V 1.2 HAME

steeTaporess | 281 LINKSIDE CIRCLE 1.3 STREET ADDRESS

CHTY-51-2P PONTE VEDRA BEACH FL 32082 14CITY - ST 2

TTE [T oECETE 21TILE [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IF L o 2. 4CITY-ST-71P

TITLE . ’ TT oELeTE 3ATILE [J Change T Addition
HAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY=$T- 2P - 34, CITY-SI- 2P

TITLE [T oecete AT TITLE [(J change” [ Asdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP B 44 CITY-5T-7IP

T - T DeLeTe 51 TITE T Change L1 Addition
KAME 5.2 NAME

STREEY ADDRESS 5.3 STRECT ADDRESS

CITY-5T-2P o 540ITY-51-2P

TLE T DECETE 6.1 TTLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS - 63 STREET ADDRESS

CITY-5T-2P / 6.4CITY-51-2IP

14. | hereby certity that the information supplifud with this tting does not gualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

 accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
6d 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

?/A /?)7%7.1

CR2E034 (10/97)



