F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000044192

1. Corpt')ralion Name

ACCESS/IRS PROP., INC.

Mailing Address
222 COLUMBIA TNPK

Principal Place of Business
370 W. CAMING GARDENS BLVD.

FILED

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90037 011 ***158.75

1

VLG ORI

age:nt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SUITE 108 FLORHAM PARK NJ 07332
BOCA RATON FL 33432 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
'
; 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
21] 26| 65-0647762 Nof Applicable
Suite, Apt. #, setc. Suite, Apt. #, etc. . iti
e, Ap © ule. AP ele 5. Certifcate of Status Desired $8.75 Add.ltlonal
;;l \ 27 Fee Required
- ==City.&-State—am e o= | e City. &:State —=—o=r= sommm-v enee o= 2 oo =g S Fjection-Campaign-Financ hg_f;l-:J =65.00-May Be=—==
El ! -El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:\ . E;] —EI m Personal Property Tax. Oves [ONo
' 9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
: 81| Name
{BECKER & POLIAKOFF, P.A. T = _
1500 AUSTRALIAN AVENUE SOUTH treet Address (P.O. Box Number is Not Acceplable)
ININTH FLOOR a3
‘WEST PALM BEACH FL 33401
! 84| City FL 85| Zip Code
1. F‘urﬁuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

— -PDACADA FA4 1000

SIGNATURE
' Signature, typed or printad name of registsred agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme PD [J DELETE 1ATILE [JChange  [C]Addition
NAME | FOSS, JOHN 1ZNAME
strecTanoress| 1320 SW 20TH ST. 1,3 STREET ADDRESS

CITY-8T.Zi? BOCA RATON FL 33486 14 CITY-5T-2P

wme vsD OJ DELETE 211ME CicChange L] Addition
NAME EDSON, ANNA 22 NAME

sTreeTaBoREss| 1320 SW 20TH ST. 2 STREET ADORESS

CITY-ST-2P BOCA RATON FL 33486 . 2.4 CITY-5T-2ZP e . - .- .

me | VD [ DELETE 31 TME {JChange  [] Additien
NAME MURPHY, EDWARD 32 NAME

steeranoress| 91 CHRISTINE DR. 33 STREET ADDRESS

CITY-ST-2P E. HANOVER NJ 07936 34, CITY-§T-Z1P

me ! [] DELETE 4.1 TILE [IChange [ Addition
NAME 4.2NAME

STREET AI?DRESS 43 STREET ADDRESS

CITY-§T-ZIP 44CITY-ST-2P

e 5 DELETE 5.1TME [JChange  [] Addition
NAME 5.2 NAME

STREETADDRESS | 5.3 STREET ADDRESS

CITY-ST-2ZIP \ 54 GITY-ST- 2P

TME °F i [ DELETE 6.1TITLE [JChange [ Addition
NAME : 6.2 NAME

STREETADDRESS|  ~ \ I / e 6.3 STREET ADDRESS

CITY-ST-ZP " S - 64 CITY-ST-2IP

14. | hereby certifyl thatihe jformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiofida Statutes. | further cerify that the information

indicated on thls'jni
officer or directpr’
Blggk 12 or Bl

TSI ONFTRIRE . RSy vmED

report or supplemental annual report is true and accurate and that my signature shall have the same ||
e corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607,
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR

SIGN;\QIR

Daytme Phone #

al effecy’as if made under oath; that | am an
orida Stftutes; and that my name appears in

§2)-352-05%



