SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROHT el . FLORIDA DEPARTMENT OF STATE
CORPOHATlON ﬁv/‘ A'* Sandra B Mortham
ANNUAL REPORT @ W

1996 A

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52998 (4)

1. Corparation Name

ACCESS MEDICAL & OFFICE SUPPLIES, INC.

Principat Place of Business - Wir-ﬁiz'n“\ng Address I ’"Il Iml' Iml"

355 LAKESHORE DRIVE 335 LAKESHORE DRIVE
DAYTONA BCH. FL 32114 DAYTONA BCH FL 32114
us us
3. Date incorporated or Qualiticd 3a. Dale of Last Repart
o 07/24/1992 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi{ Number % ]
[21) 28] o o 59-3139150 ot Applicable |
Suile, Apl #. etc Suite, At #, elc j —_— $B.75 Additional
;i'_l " 5, Cerbihcate of Slalus Desired E] Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing (] $5.00 My Be
23 - 28] o Trust Fund Contribation : AddedtoFeps
Zip .., Gountry 7P ' Country 8. This corparation has labilty for intangible tax under s 199032,
;:] 25] L za 3;1 Florida Statutoes D Yos D N ]
| 9. Name and Address of Cutrent Regis lered Agent 10. Name and Address of New Registered Agent
81 >
CORPORATION INFORMATION SERVICES INC. Name
1201 HAYS STREET [82 Street Address (P 0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 i
84| Ciy

85[ 7ip Code

FL

11. Pursuant to the provisions of Sechions 607 0502 ana Gi17 1508 F londa Statutes, the above-named corporation sebmils this stalomenl fur the purpeea af changing its registered
affice or registered agent, or both, 11 the Stata of Floric Such change was authorized by the corparation's board of directors | hereby accept the appontment as registered
agent | am familar with, and accept the abligatons of Section 607.0505. Flonda Statutes

SIGNATURE _ _ e e e I

INOTE Roagaterod Agan Tagnabure megored when rertanngi (a7
12, "OFFICERS AND | S 13, ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12| &
T 1) [ ] oecere 11T ] crange [ T Adaiian &
NAME ROTSTEIN, MICHAEL H. 12 NAME 3
steersonaess | 321 N CLYDE MORRIS BLVD 13 STREET AORESS g
CITY-8T-2F DAYTONABEACHFL 140y -1 2F - &
e ST [T oetere 2ITE [ change [ ] Adaton |O
NAME OFFENBERG, HOWARD 22 NAME
saeeranoress | 321 N CLYDE MORRIS BLVD 2 3 STREF T ADORFSS
CITY-5T-2IP DAYTONA BEACH FL 24CITY-S-2F
TITLE PD T U ) DELE[E JVTTITLE . D Cn.aﬂl]ﬂ [:l Addﬂ‘ﬂh_
NAME CALDWELL, JACQUES 32 0AME
seeraooiess | 321 N CLYDE MORRIS BLVD 33STREET AZOKESS
CiTy-S1-21P DAYTONA BEACH FL o 34 CITY-S1- 29 )
e T [] pecere 21 RILE T T enange [T Adation |
NAME 1 2NAME
STREET ADDRESS A3SIREET AUDRESS
CIIY-5T- 2ip o 10y g1 2 - O
Tt [ ] oecere S1NILE [J crenge [ ] adetion
NAME 5 7 NAME
STREET ADORESS 5 3STHEFT ADURESS
Gty - 57-2IP _ o L 54017y 5179 .
e I [T oiLere §1TILF o 7 crange [T Addution
HAME 62 hARE
SIREET ADORESS 63 STREET ADDRESS
CITY-ST- 21 L BACITY ST 710

14. | dahereby cerbly bt the informalion supplec wils s g 18 voluntanily furished and does nol qualify for the exernption slaled in Secton 119 0713)(k) Flgnda Statutes |
further cerlify that the informaticn indicated o thes anna 3. report of supplementai annual reportis true and accurate and that my sigaature shall have the same legal effect as f
made under gath; that | am an officer or directarn of e ¢ AFOOTANCn Of I 1606 var O rustee empowerad 19 escoute this report as requred by Chapter 617, Florida Statutes: and
fhiat my name appears i1 Block 12 0 800t 1 char e'?ﬁr on angltachrmen: with an acldress

SIGNATURE:

e ib“{?b_ L BB ASEAONC

Clafn v Flone &

E OF SIGNING OFFICER UR DIRECTOR




