FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
PS%ME!\'T # V44870

UNLIMITED ACCESS, INC.

N, FLORIDA DEPARTMENT OF STATE
) Sandra £3. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Maifing Address

208 LEXINGTON LN, W.
PALM BEAGH GDNS FL 33418

Principal Place of Business

208 LEXINGTON LANE, W
PALM BEACH GARDENS FL 33418

AR

us 3. Date Incorporated or Qualified 3a. Date of Las” Report
06/18/1992 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number L Appliod For
2" 26] 650391191 Not Applicable
.k’m 17".‘»“" uﬂm} ‘TW 5. Cerlificale of Status Deswed (] $8‘75 Additional
Iz ﬂﬂgﬂﬂftfﬂm Inc, Zﬂ HAccéss Inc. Fee Required
- Pl 8064 %W“’DL":{;{IJ Pl MM 64 Wﬁm 18 6. Eiaction Campaign Financing $5.00 May Be
2 Beach Gordens, ¥, 28) Ganfexs, _ Trust Fund Gontribution Ad3ed to Fees
2ip | Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
22] 25 [29] 30 Fiorida Staules 0O ws ONo
8. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent
81| Name : Ny i ;
TAYLOR. GLENN A B2] Street Address
20B LEXINGTON LANE, W
PALM BEACH GARDENS FL 33418 &3
84| City FL 85| Zip Code

familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation subymits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointrment as ragisterad agent, | am

CR2E034 (12/95)

Sgnatiure, Iypad or pinted name of reg-stered agant 8-+ 1l 1 Borieabie (NOTE' Rogislarad Agont sgrature 1aqued when renstalings DATE
12. QFFICEAS AND DIRECTORS I 13, ADPUTIO IO IO AR AT e Te T AND DIRECTORS IN 12
TI1LE D (] DELETE 1+ 1TITLE MTW ' [ Changs [ Addition
N TAYLOR, GLENN A 12habe In smated Access Inc.
STREET AUDRESS XINGTON LANE, W 1.3 STREET ADDRESS y oxiis Dr.
e KoV Y ' Pulim Beach Ganlens, FL 33418
CTY-ST-2¢ BARDENS Fi~- 14CITY-51-21p
TiLE [ DELETE 2 1TIME [0) Chang: [} Addition
NAME 22 NAME
STRET ADDRESS 2.3 STREET ADDRESS
CItY-§T-2P 24 {ITY-ST-2Ip
THLF [ CELETE 3.1 TITLE [} Change: [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
| cy-st-2ip 34 CiTY-ST-20
TITLE [ DELETE 41 TILE [ Change  [) Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-27 44 CIY-51-2p
TiTLE [ DELETE 5 1 TITLE [J Change  [] Addition
KAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 LITY-S- 2P
TILE ] DELETE 6 1TILE [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P

appears in Block 12 or Block 13  changed, or on an attachment with an address.

siehNaTURE: (5 e A o

SIGNATIIRE AND TYPED OR PRINTED NAME OF BIGNING frncsn OR DIRECTOR

v or Soriio

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicaledl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that { am an officer or director of the corporation or the receiver ar trustea empawered to execute this report as required by Chapler 07, Florida Statutes; and that my name

(o0 ot —216;

s, Y[ 9

7

Daytime Pnona




