FROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

) <
RECTE

DOCUIVIENT #

1. Corporation Name

Pnuu;»a Plclce af Busmess

% BENJAMIN J. ADENBAUM
944 CLINT MOORE RD
BOCA RATON FL 33487

21, o
‘%m(‘ l\p! # etc

ACCESS COMPUTER ASSOCIATES OF FLORIDA, INC.

L48142 (8)

Mau |ng Addrm-%

% BENJAMIN J. ADENBAUM
944 CLINT MOORE RD
BOCA RATON FL 33487

MY AT

[RGB

| 2. Principal Place of Business

| 2a. Maiing address

3. Dale Incorporated or Qualfiod |

02/07/1990

‘3a. fjaTé of Last Reporl

5

& FE Nambar

650173418

Applied For

Not Applicabie

Site, Apt. #, etc

5. Certiicate of Stalus Dasred

O

$8.75 Additional

'FILE NOW: FILING F FEE AFTER MAY 118 $225.00

22| 27 7 Fee Required
Cny & State Y & Stato 1 6. Elechon Campawgn Flnancmg $5_00 May Be
E‘ 281 Trust Fund Gontrigution Added 16 Fees
A B " Coantry L Country 8. This carporation hag hability for intangitle tax under s 199.032,
24] 251 291 30] Florida Statutes [ ves [ONo
| .9 Nameand Address of Current Regislered Agent B _10. Name and Address of New Regislered Agent
81} Name
ADENBAUM, BENJAMIN J. '82| Street Address (PO Hox Numbar is Not Auceptabie) ]
944 CLINT MOORE RD gl e e i
BOCA RATON FL 33487
(84l Ty T T FL 85| 2ip Code

famil ar with, arvd accept the obligations of, Section 607.0£0%, Flotida Statutes.

711, Pursuant 1o the provisions of Sections BO7.0502 and 607, 7608, Fiorida Staltes, the above named. garparation submils this slalement {or Ing pUHOSE Of changing is regstered oice
or registered apent, 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

appears in Block 12 or Block 1310 Chd"lg(—‘d or

SIGNATURE:

.

SIGNATURE o . . e _
‘”w\;| i e Iy[!"dd ;unto 1 R rr A T T uhu Ifliwil ah\ TE Registiaed Ageet sigoaah u o el w“: an SISEAT g MRS an
REGT 13. ADDH KJNS/(..HANGES TO OFFICERS AND DIRLCTORS IN 12 [}
’ .D BN e LTI EREET: o S [] Change  [] Additon g
Ml ADENBAUM, BENJAMIN J. 12 NAME &
stirtacoRcss | 944 CLINT MOORE RD 1.3 SIREET ADDRZSS o
CIiY-51-71% BOCARATONFL . LALHY-ST-2F o &
L D [ ] DLETE 2TLE [J Crange  [] Additon | O
NakAg ADENBAUM, ROZ 220
steeer acoress | 944 CLINY MOORE RD 23 STHEED ADDRESS
Grvesze | BOCARATONFL N gaciv-star L
TiILE [CJ DELEE KRR [] Change  [] Addition
(10 32 NAME
SERELT ADDAESS 33 SIREET ADDRESS
| bvest-ze ) e e daciy-sh-zr - e
TILE [") DELETE 4 1TOLE [C] Changs  [[] Addtion
RAME 47 NAME
STRFE | ADDRISS 4.3SIREET ADDRESS
| Chvest-ap N e e gy stae
Tt [} DELETE 5 171 [] Cnange  [T] Adddion
AANE 5 3 NAMI
STREFI ADDRESS 53 STREFT ALDRESS
coy-sv-pp 54C17Y-ST-7P e
Tt "] DELETE 6 1TILE [] Change  [] Addtion
NEME 67 NaME
STHEET ADORESS BASIRELT ADDHESS
Lnestae ) e e LRSS o
14. | do hereby miation suppled with this f\imo is voluntarily furnished and doos nol guatify for the examphan slated in Section 119.07(3) k). Florida Statutes. | further

certity tha‘ the ntormalion incicaled on this annual report o suppwne'nﬂl annual report is true and acourate and that my signature shall have the same legal effect as if made under
oatn; that | am an oflicer or direclor of the comporation or tne receiver ar trustae empawerad to execute this report as rcqwred by Chapter 607, Florida Statutes; and that my name

on ap-pftachment with an address.
&M 2’&’,{/ A LEA G, M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a7 - )5’9”/- r‘cro

Luagter o Ploe o




