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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 017 ***150.00

1. Corporation Name

DOCUMENT # P98000091403
ACCESS LOGIC SECURITY SYSTEMS, INC.

N AR A

Principal Plice of Business

7961 NORMANDY BLVD.
SUITE 46
JACKSONVILLE FL 32221

Mailing Address

7961 NORMANDY BLVD.
SUITE 46
JACKSONVILLE FL 3221

DO NOT WRITE IN TH 5 SPACE

3. Date Inzorporated or Qualifed

10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nl{nbg_[ i App ied For
2] 56' B539 y 12 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 Acditional

21]
;1 a 5. Certifcade of Status Desired [ Fee Reauired
City & State City & State "6 Eléction Canipaign Financing 0] $5.00 MayBe
2—3] 28 Trust F.und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year 1tangible
;‘ E‘ El m‘ Person3l Property Tax. & Yes [INo
9, Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
NUNLEY, KIMBERLY D :
7961 NORMANDY BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 46 83
JACKSONVILLE FL 32221 i T 5 O
ity ip Code
FL

11. Pursuant to the provisions of Se ctions 807.0502 and 607 1508, Florida Statue
office cr registered agent, or bo h, in the State cf Florida. Such change was au
agent. am tamiliar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submils this statement for the purpose »f changing its r2gistered
thorized by the corporetion's board of cirectars. | hereby accept the apgointment as reg:stered

SIGNATURE Slgnature, typed or printed na ne of registered agent and titla if applicable (NOT:2: Registered Agent signature req. ved when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIE D [ DELETE 11 TME (;\f\(\g'\'-\O r~— M. QIS SChange {1 Addition
NAME OLSEN, CHRISTIAN M 12 NAME ~Ciig | MC}\MOJ‘\d:) RIve T eside T
sweeraoress| 7961 NORMANDY BLVD. STE 46 13STREETADDRESS | <, Le Ul
CITY-ST.2PP JACKSONVILLE FL 32221 14 CITY-$T.ZP <RACkso~v e, FLU 32271
TME D ] DELETE 21 TME DPW a0y EDCU(/ {5 V_lc- [ Crange [] Addition
NAME BARTON, DAVID A 22 NAME “19 e ¢ Mun N\Qx,(\c‘)j B\\)Ja_ ' 536'(:;!"-1
seetaooress| 7961 NORMANDY BLVD. STE 43 23STREETADDRESS | <3 § 1\l g )
CITY-ST-2ZP JACKSONVILLE FL 3221 2 4CITY-§T-21P "% Ac ksoov e B0 3222
TITLE T {7 DELETE 31TITLE js>) Do P N [Change [ Addition
NAME 32 NAME 10 R JwPSLAJ[-\ CTRTS .

e N onounds Rivd
STREET ADDRE 5§ 33STREETADDRESS | (315 (4, o
CITY. ST-ZIP 34, CITY-ST.2IP A, | Sl
TILE [ DELETE 41TME JChange ] Addition
NAME 4, 2NANE
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY- ST-2IP
TITLE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5. STREET ADDRESS
CITY- ST-20P 54 GITY-5T-2P
TITLE [J DELETE §1TILE [C] Shange 1 Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-SF-2P

14. \ heret y certify that the informacion supptied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicat 3 on this annual report or supplementai annual report is true gnd accurate and that my signature shall have tre same legal effect as if made uder oath; that | am an

officer or director of the corporegpn or the regeiver or trustee empowgre
3 adgles

Block - 2 or Block 13 if change

SIGNATURE:

o axecute this report as revuired by Chapter 607, Florida Statutes; and that my name appears in
ith 2l other like empowered.

%’//07/ /?77 (Sef ) Soy 1453

CR2E034 (11/98)

Date Daytime Phone #

'
g

|i

:

-




