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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACGESS AMERICA FINANCIAL CORPORATION

Principal Place of Business

1525 NW. 167TH STREET. STE 300
MIAMI FL 33169

Mailing Address

1525 NW. 167TH GTREET, STE 300
MIAMI FL 33169

MR AWM

DO NOT WRITE IN THIS SPACE

3. Date Inporporated or Quatilied

26]

10/02/1996
2. Principal Place of Businoss _3&. Mailing Adgross 4. FEI Number . Applied For
21 25] 65-0669411 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elo. i
D 6. Certificate of Status Desired O $8.75 Additonal
;l Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Fees

23
[ Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
m _2“51 ;;I ;EI Parsanal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENNETT, JOSH B1) Name R, #
: anell, Josh N. ESQ.
200 § BISCAYNE BLVD B2| Sirest Address (P.O. Baox Number is Not Acceptabla)
STE #1050 Natians Bank Tawef
FL 33131 8 )
MAMI 100 S.E. Seand Slreek, Suite 2600
84 Ciy .. | ’ 85| Zip Code
Miami FL | 1<%

11. Pursuant to the provisions of Soclions B07 8502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agont, or both, in the State of florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e
Slgnature, typed o printod name of rogistoradd agent and Itlo it appicable. (MOTF: Regislerad Agenl signalure requirad when reinslating) DATE
12, OITICERS AND DIRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCODS A oHETE 11 TILE P [T Change I Additicn
HAME OVERS, MICHAEL 12 NAME Paeriman, Jason
smeeraporess | 580 JARVIS STREET 13 STHEE: ADDRESS | 15726 N 163 ™ Shreet, Ste 300
CImy-g1- 280 TORONTO ONTARIO CANADA 1acry-sze | Mliami, FL_ 33[69
L viD 1A peLete 21 TILE Vv [ Change ™ B, Addition
g AUSTIN, SYBIL 22 Bomsel, Todd |
sweerooress | 580 JARVIS STREET ssmesrooness | 1624 i 16 3% Street, Ste 300
CITY-ST- 2P TORONTO ONTARIO CANADA 2acnv-st2p (A liap, L 33169
TIIE [ F OEceTE a1 Tme s Panl T Change DR Addition
MNAME 3.2 NAME "'ﬂ,_rn el a
STREET ADDRESS 33 STREETADDRESS | (626 AJI:J {63t 5‘\"('5’-*3—'[; St 20
£ITY-ST-2P saenvstze | et , FL 33169
TILE [J vewene 41TILE " [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAFET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TILE L1 oetere 51 TALE [JChange ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANIDRESS
Y- §1-2IP 54 CITY- S1- 2P
TE L DeceTe 61TME [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P 6.4 CITY -51-2IP

OIAMATIIDE.

————

14. | hereby cerHfy thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemantal annual reperl is rup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an altachinent with an address.
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May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



