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

l

ANNUAL REPOR1 ',fp’ Socretary of Stale

 cotomon gy ot | Jun 111998 8:00am

1998 ) s “,.. DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P94000022523 (2)

B

SOUTH FLORIDA ACGESS, INC.

Principal Place of Busincss - Miuling Addross
14100 NW 56TH CT 11936 SW 54 ST.
MIAMI LAKES FL 33014 COPPER CITY FL 33330

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/21/1994

2. Principal Piace of liusingss 2a. Mailng Acldress 4. FE! Number Applied For
o 26| o ) . 650476018 Nol Applicable
Suite, Apt. #, stc. Sulo, Apt #, ole iti
I i r e A 5. Corlificate of Stalus Desired ] $B'75 Adc!monal
27] Fea Requirad
City & State Lty & Stato 6. Eloction Campaign Financing $5.00 May Bo
. . gs] 7 7 - Trusl Fund Coentribution ] Added to Fees
Couniry s __ Cauntry 8. This corporation owes ar has paid the current year Inlangible
m R 25| ZQJ . @] ) Porsonal Property Tax due June 30. [ ves [:] No
9. | Name and Address of Current Registered Agent ) o S 10. Name and Address of New Reglstered Agent
LEFFLEH JAMES w B1] Name
) 14100 Nw 58TH CT B2: Strect Address (P.O. Box Number is Not Acceptabls)

MIAMI LAKES FL 33014

B3

B4| City FL B5

Zip Code

11, Pursuant to the prnasions of Seclons 607 0002 and 607 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registerad
office or regislercd agent of bothy, it the State of Flonica Such change was authorized by the corporation's board of directors. T heroby accept the appeintriont as registered
agonl. Lair famibir wilte, aodt secepd e ohl gahans ol Secbon 60700080, F lorida Statutes,

SIGNATURE . R R
Hlul]‘tuu [ I P TR T F NI 1 T R T RV [P R I N R T I E Y (N HI "(Jllhll - nf\anl sgeal Al 1ex “-rm When mmf-!ﬂlmg) DATL

12 T OFOCEIRS AND DIGE L0 13. T ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
TILE T PTSD ' Coretre Franne - [ change T addition |
NAME LEFFLER, JAMES W 1.7 HAME '
sneet anoress | 11936 SW S4TH ST 13 STREE] ADDRESS
Chy-S1-21F COOPER CITY FL 4TI -ST-2IP
T Cionte  Faimme [J crange L Addilion
NAME 27 NAME
STREET ADORE S 23 STREL| ADDRESS
om-st-zp | , o Rasomisiae
TITLE Clotet 31 TLE [Jchange [ Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREFT ADDRCSS
orv-st-zr | 34 CITY- 517

ET ' ’ Chobere ™ " W ] [ Jchange L Addition
NAME 4 7 NAML
STREET ADDRLSS 43STREET ADORESS

j_CITY-ST-2P | . . L pannestae L
TLE T T vereve 51T ) [T change 7 Addition
NAME 5.2 NAMI
STAEET ADDRESS 53 5IREL? ADDRESS
CoY-SE-ze 7 ] o Qsacovsize o
TITLE 1T oo 61101 T B - [T Ctiange [ Addition
NAME 62 NAME
STREET ADDRE 55 63 SIRLET ADDRISS
CTY-5T-2IF  6400¥-51-2P

14, | hareby ¢ ertily (hat e infornatun & apphed et 1his Bling does s ot qudllfy ior the oxe mplion slaled in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this annoal reparl o sappien ental annoal reponihg true and aceurate and thal my signalure shall have the same taga! eflect as if made under oath; that | am an
affice or dirgctor of 1he corpmranon o the ece ver or iostee empowered o executo this reporl as required by Chapter 607, Flonda Slalutes; and that my name appoars in
Block 12 or Block 13 4 CHfNged, or on i alfachimel wilhy an addiess

CIAMATI I . orf A l/ v A .%m(? NN/ 248 « A o) 20 AU

CROE034 (10/97)



