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

PROFIT T
CORPORATION VL
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

'F97000002561
ACCESS. RESOURCE SERVICES, INC.

Principal Placa‘of Business

2455 SUNRISE BLVD. 1NTH FL
FORT LAUDERDALE FL 33304

Mailing Address

2455 SUNRISE BLVD.. 11TH FL
FORT LAUDERDALE Ft 33304

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90020 022 ***150.00

0 G

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 .S 26| 2 E. _APPLIED FOR _©5- O 1SV [ ot Appicabls
__Suite, Apt. #, efc. Suite, Apt. #, stc. . ] $8.75 additional
— Ty — ;-_;1__»\_.0“.___ Tish .| 5. Certifcate of Status Desired o . Fae R equiir;z?:_ ..
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Fr. L‘\Mbﬂi—bh\_-ﬂ F'L —2_8] . Loastusib Al F‘L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation owes the current year Intangible
m ’bb bﬁ"\ EI A\ S El 33&0“\ m A S Personal Property Tax. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVENUE, STE 3000 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 83
. 84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

Slghatare, typed or printsd nama of ragistered agent and tile if applicable. [NOTE: Registered Agent sighature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD ] DELETE 1ATME SfChange [ Additon
NANE STOLZ, PETER 12 NAME . ’
seeTaoozess| 2455 SUNRISE BLVD., 11TH FL rssmeeTioomess| INES &+ Subtazs Bve', 10% Flesa,
CITY-ST-ZP FORT LAUDERDALE FL 14 CITY-ST-2IP .
TME D [ DELETE 21 TLE FRChange [ Addition
NAME FEDER, STEVEN® 22 NAME \D% £)
" smeeraooeéss| 2455 SUNRISE'BLVD,, 11THFL -~ 25 see soovess | LAST B Subse 6’-"9 O Tosk
CITY-ST-2P FORT LAUDERDALE FL 2 4CITY-ST-2P
TME D - ) B4 DELETE 31TME [Change [ Addition
NAME LINDSEY, THOMAS 32 NAME
sTreeTAD0RESs| 2455 SUNRISE BLVD., 11TH FL 33 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 34, CITY-ST-2P
TMLE (] DELETE 41TILE OcChange [l Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4,4 CITY-57-2IP
TIMLE [ DELETE $1TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T- 2P 54 CiTY-ST-3P
1ME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby ceify that the informati
indicated on this annual report o

SIGNATURE AND

NPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

is filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arfival report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Inent with an gddress, with alt other like empowered.

Voo agi. 953

(YT FIV RS

CR2E034 (11/98)

\Datey {3aytime Phone ¥



