FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
B PROFIT (EET FLORIDA DEPARTMENT OF STATE A r 26 R 1 999 8 : 00 am

Katherire Harris

CORPORATION
ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS 04-26-1999 90182 004 ***150.00

ecretary of State

DOCUMENT # PQ4000051665

1. Corporation Name

ACCESS SERVICES, INC.

AR B

Principal Place of Business Mailing Address

855 S.W. 78TH AVENUE 855 S.W. 78TH AVENUE

PLANTATION 'L 33324 PLANTATION FL 33324

DO NOT WRITE IN THIS. SPACE
3. Date incorporated or Qualifed
07/13/1994
2. Principal I*lace of Business 2a. Mailing Address 4, FEI Number Appliad For
26| 65-0514979 Not 7 pplicatie

Suite, Ap. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired {1 5375 Additional

;] Fee Required
City & Stiste City & State 6. Election Campaign Financing O $5.00 MayBe
Trust Fyund Contribution Added 10 “ees

Zip County

R[] 8] %]
el

30]

Country

8. This corporalion owes the current year Ir tangible
Person: | Property Tax. O Yes [INo

9. Name and Addrass of Current Iegistered Agent

10. Name : nd Address of New Registerec/ Agent

PARDES, MICHAEL
855 S.W. 78TH AVENUE
PLANTATION FL 33324

a1

Name

82

Street Address {P.O. Box Mumber is Not Acceptable)

83

84

Zip Cecde

City F| 85

41. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, th
office o registered agent, or bot, in the State of Florida. Such change was authoriz:
agent. | am familiar with, and ac et the obligations of, Section 607.0505, Flcrida Statutes.

e above-named coi poration submit:i this statement for the purpose of changing its registered
ed by the corpora jon's board of d rectors. | hereby accept the appyintment as registered

CITY-57-2P

SIGNATUR 2 ;
Slgnature, typed or prnted nar ie of registered agent nd title 1if applicable (NOTE Regrsterad Agent signature requ red when reinstating) DATE Ea- _

12, SFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 @ -

TITLE DP L1 DELETE 11 TITLE Oichange  [JAddiion | = X..

NAME PARDES, MICHAEL 12 NAME S =

sreer Abbre ss| 855 SW 78TH AVE 1.4 STREET ADDRESS R

CITY-ST-2IP PLANTATION FL 33324 » 14 CITY-5T- 2P >y B

TME v RDELETE 21 TMLE [CIChange  [JAddition | © i

NAME SELF, MICHAEL 22NAME :

streeTanoress| 895 SW 78TH AVE 2 5TREET ADDRESS .

CITY-ST-21P PLANTATION FL 33324 2,4 CITY-ST.2P :

TITLE DST ] DELETE 31TE [lchange [ Addilicn

NAME MARKOWITZ, HOWARD 3.2 NAME

stReeTADDRESS| 859 SW 78TH AVE 33 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 34.0ITY-ST-ZP

TmE DV O DELETE 41TME Wfchenge ] Addition

NAME UEBOWITZ, TED 4.2 NAME

streeTaonress| 21000 NE 28TH AVE #202 s3STREETADORESS | J9SS SE0 78 A’l/b

CmY-5T-2IP MIAMI FL 44CITY-ST-2P ’lan 7‘@_&@ ¥, 333 a'\"L

TILE [ DELETE 51 TITLE | - ] change mAddition

NAME 52 NAME 1‘9@/50}’) Br‘aﬁc

STREET ADIRE 5§ s3sTREETADORESS | (@A E Gf ST »

CITY-ST-2IP 54 CITY-ST-ZIP /\JP Y, E/a -~ k . N (/ / )O;/

me ] DELETE §ATHLE i I . " 1 Change SlAddmon

NAE B2NANE Sara. biebpwitz

STREET ADDRI 55 SISTREETADDRESS | (o3 & (> SF

54CITY-ST-7P AN e w gié’f“k#NV /0037 !
14, | herelry certify that the informztion supplied wita this filing does not gualify {or the exemption stated in Section 179.07(3)(i}, Florida Statutes. | further sertify that the ir formation !

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the carporition of the receiver or trustee empowered to execute this report as required by Chaptr 607, Florida Statules; and tha' my name appears in

Block 12 or Block 13 if change\j,oyp attac yment with an address, with 1l other like empowered.
Vs

SIGNATURE: 7

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICH:R OR DIREGTCR

DY 453, 000

1 Date Daytime Phons #




