SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/3063: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 0w OF CORPORATIONS, Secretary of State

Do | * 585091 (4)
DIRECT ACCESS DEVELOPMENTS, INC.

VO OO

Principal Place of Business Maiting Addrass
3440 MARINATOWN LANE. NW. 3440 MARINATOWN LANE. NW.
N FT MYERS FL 33809 N FT MYERS FL 33903
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Pg\cipar Place of Business o 2_a. Malling Address 4, FEI Number Applied For
wl G121 BiveRsHoRE CT [l G1&1 1K) NERSHORE G| 6540200000 Not Appiicablo |
Sulte, Apt #, stc. ., Sulte. Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 Add'itional
22 . e ) 27] Fee Requirad
City & State City & State e 6. Election Campaign Financing $5.00 May Be
23 ' P{’ ‘ m\l =R .S__/_Et_-._ - 28] 'd ' Pr- mve RS . Ff.._ . Trust Fund Centribution [:l Added 1o Fees
Zip | . Country _ odp_ Country 8. This corporation owes or has paid the currgnt year |nlangible
;;l 33‘3[ 7 25] LEL’, o g__g] 3 :551 i '7 ;ﬂ L b Personal Proparty Tax due Juna 30. Yes mo L
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent f
HOOLHAN, THOMAS P., JR. 81| Name
3440 MARINATOWN MNE, NW. B2! Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33903 =
121 Bveesnore  CpoRY
84| City - 85| Zip Code
NPT MYERS FL % 2550

11. Pursuant to the prdvisions of sections 6070502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accepi the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed namo of registared agent and tilis H applicabic {NOTE" Registerad Agenl signature required whan reinstaling) DATE
12. . QFF!CERS ANC_' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
Tme D [ Joetete LATILE ) crange [ Addition
NAME HOOLIHAN, THOMAS P., JR. 1.2 NAME
sTReeT ADORESS | 3440 MARINATOWN LANE, NW 1.3 STREET ADDRESS
ETYST2P N ET MYERS FL a 14 ETYSTZP
TMLE [Joerete 21TITLE U] chenge [ ] acditon
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.$1-2P o o 24 CITY-ST-ZP
TILE (] DELETE 3ATME T cnange [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - e 34 CIMY-ST-2P
TTE [Joeete 41 TME [ crange [ Adgition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 7 44 CITY-5T-2IP
TILE [:l DELETE 51TINE D Change (] addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP ]
TINLE [ Jbetere 81TME 7] change [_] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-57-ZIP 6.4 CITY-T-2IP

14. | hereby certify that the Information supFIiad with this filing does not gualify for the exemption stated in section 119.07(3){i}, Florida Statules. | furlher certify that the information
Indicated on this annuat repon or supplamentat annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears
In Block 12 or Block 13 if changed, or on an altachment wit

agddress.
QIANATIIDE- :’H‘:?‘\E’.’!'%EW'WMH Pi 7&3/93” ‘)4!)5?{3-14’7’7’7

CR2E034 (5/98)



