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

i PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ACCE:SSIINTEHNAHONAL. INC.

DOCUMENT # 523033

Principal IF'lace of Business
370 W CAMINO GDNS BLVD

Mailing Address
222 COLUMBIA TNPK

FILED
Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90088 023 ***158.75

WA R RENW

SUITE 108 SUITE 126

BOCA RATON FL 33432 FLORHAM PARK N. 07932 DO NOT WRITE IN THIS SPACE

us | us 3. Date Incorporated or Qualifed

| 05/25/1979

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

o | P 59-1918791 Rt Appicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it

m uite | P ele j ute, Ap ete 5. Certifcate of Status Desired ﬂ' $8'75 Add_monal
22 ! 27 Fee Required

it = Y [

= :City;&:ﬁta_@.wm——n—c

i

== City:B.Slate —

28]

Trust Fund Contribution Added to Fees

Zip | Country

n [
k- L

Zip Country

8. This corparation owes the current year Intangible

! E.';L -2_;| M Personal Property Tax. O Yes [ONe
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

! 81| Name

BECKER & POLIAKOFF, P.A.

500 AUSTRALIAN AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)

NINTH FLOOR o

WEST PALM BEACH FL 33401

{ 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and §07.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
ageTt. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
,‘ Stgnature, typed or printed nama of registarad agent and lite if zpplicable. (NOTE: Regstered Agent signature requirad when reinstating) DATE
12. | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mMe PD (] DELETE 1.4 TITLE [OcChange [ Addition
e | FOSS, JOHN P. 1.2NAME
streeTaporess| 1320 S.W. 20TH ST, 1.3 STREET ADDRESS
CTY-ST 20 BOCA RATON FL 33486 14 CITY-ST-2IP
me | vsD [ DELETE 21TME ClChangs [ Addition
wue .| EDSON, ANNA 2ZNAME
seeTanbress| 1320 SW 20TH ST 2.3 STREET ADDRESS
CIYST-ZP BOCA RATON FL 33486 . - . Mascm-sTzP . . - . .
TILE | VD [J DELETE 31 TITLE [CChange [ Addition
NAME MURPHY, EDWARD 32 NAME
streeTaopress| 91 CHRISTINE DR 33 STREET ADDRESS
CITY-ST-27P E HANOVER NJ 07938 34, CITY-$T-ZP
TME } [ DELETE 44TIMLE Change ] Addition
NAME | 4. 2NAME
STREET ADPRESS 43 STREET ADDRESS
oTv.st.ze 44 CITY-5T-2P
TME i (] DELETE 5.1 TITLE [JChange [ Addition
NAME | 5.2 NAME
STREET AI::DRESS 5.3 STREET ADDRESS
OITY-ST- z,lp 4{\ 54 CITY-ST-2IP
TILE | : ([ DELETE 6ATITLE [ClChange [ Addition
T ) o ! 6.2NAME
sreETAgoRESS] - 3 STREET ADORESS
oTv-sT.2p ' - x /\ B4 CITY-ST-2IP

--R'-Flnﬂinn:Campaign:Einanclngf_D______sak $5.00-May-Be—foa

—CR2FN34 (11/98).

14, | hereby certify that the information suppli
indicated on this annual report or supplem
officer or director of the corporation or the r

Block 12 or Block 13 if changed. or on an a W

|
SIGrlslATURE:

SIGNATURE AND TYFED ORYR{

Bss, with all other like empowered.

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



