FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

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

DOCUMENT # V25g22

1. Corporation Name

ACCESS RACK SYSTEMS, INC.

(1)

A

Principal Place of Business Mailing Address

900 SUNSHINE LN 800 SUNSHINE LN
STE @ STEQ
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date incorporated or Qualified 3a. Date of Last Report
04/01/1992 04/21/1995
2. Principal Place of Business | 28. Mailing Address 4. FE Number Appliad For
21 26 59-3114836 Nat Applicable
- Suite, Apt. 4, stc Suite, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Additional
22! E} Feo Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
23 m Trust Fund Gonltribution ] Added to Fees
| 2ip Country Zipy Country 8. This corperation has liability for intangitle tax under s 199.032,
24] |25] [29] 30 Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
POWELL, JOLYON B 82| Street Address (P.C. Box Number is Not Acceptabia)
980 SUNSHINE LN
STEQ &
ALTAMONTE SPRINGS FL 32714 Tiwe e

familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named cor|
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

poration submits this statement for the purpose of changing its registered office

SIGNATURE | . . o . . e L e
Slyratare, tyoed o printed name of registered agent and Itie i applicat o (NOTE Registorsd Agant sgnature required wher reirstaling: DAtk

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TILE 1] [ DELETE 11 TTLE [ Ghange  [3 Addition
NANE POWELL, JOLYON B 1.2 Nahst
SIREFT ADDRESS 880 SUNSHINE LN STE O 1.3 STREET ADGRESS
Cliy-51-7° ALTAMONTE SPRINGS FL 14CITY-ST-2F
TITLE D [ DELEIE 2 HTITLE [ Crange 77 Addition
Nawz POWELL, LESLIE M 22 HAME
STHEET ADDRESS 980 SUNSHINE LN STE Q 29 STREET AUDRESS
CHy .57 ALTAMONTE SPRINGS FL 24CITY-§1-2
MILE [ ELETE 3 1T0LE [ Change  [J Addition
HAE 32 NAME
STREFT ADRESS 33 STRECT ADDAESS
CITY-ST-2IP 34 CITY-8I-2iP
TILE [} DELETE 4.1 T01LE [ Change  [7) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREE] ADORESS
CiTY-ST-2iP 44 CITY-S1-2P
TLE [J DELETE 5 1TMLE (3 Change [ Addition
NAME 52 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CITY-§T-71P §4CTY-ST-2P
TITLF [T DELETE 6.1 TITLE 7] Change ] Addition
NAME 5.2 NANE
STREE) ADDRESS 63 STREET ADDRESS

L Cr1y-sawe £4CITY-ST- 2

appears in Block 12 or Block 13 if changed, or an an attachment with an adoess.

SIGNATURE: _ ‘E

14. { do hereby certify that the information supplied with this filing is voluntarity furnished and does nol quaiify for the exemption slated in Section 119.07(3)K), Frorida Statutes. | further
certify that the information indicated on this annual report ar suppiamental annual repon is true and accurate and that my signature shall have the same legal eflact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Stalutes: and that my Name

%iﬁ_‘yne,mt? Tvpzoﬂﬁlmw

EOF snyv:? OFFICER OR DIRECTOR

AN 7Rl

Detx: " Dastme Prcms &

CR2E034 (12/95)




