| <
FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

' PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90038 044 ***158.75

DOCUMENT # P95000021851

1. Corporation Name

ACCESS/IRS, INC.

WD AR

Mailing Address
222 COLUMBIA TNPK

Principal Place of Business

i
370 W. CAMINO GARDENS BLVD.
SUITE 108

BOCA RATON FL 33432 us
]

FLORHAM PARK NJ 07932

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

J 03/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] . 26] 65-0567366 Not Applicable
Suite, ‘Apt. #, etc. Suite, Apt. #, atc. . . iti
ure i P e uite. Ap 5. Cettifcate of Status Desired * $8.75 Add_ltmnal
a m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
- 23‘1'_——7: = P S __“ZJ[__ — — S LS T st -Fand-Gontribtion——— == = Atded tO Feas=—1"—
Zip Country Zip Country 8. This corporation owes the current year Intangible
g] i E;l ?9—‘ l—:El Personal Property Tax. [ ves CIne
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name
BECKER & POLIAKOFF, P.A. o e e PO Sor N = Not Ascentab
: 0. o
500 AUSTRALIAN AVENUE SOUTH set Address {P.0. Box Number Is Not Acceptable)
NINTH FLOOR 83
WEST PALM BEACH FL 334014
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

officé of registered agent, or both, in the State of Fiorida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

v the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and title if applicatle. (NOTE: Registered Aganl sig required when rei g DATE 6
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mmE PD O DELETE 1.1TMLE ClChange [ Addition | =
NAME JOHN P. FOSS 12 NAME g
streeTanoress| §320° S.W. 20TH STREET 12 STREET ADDRESS ]
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2P ]
TME . vsD [ DELETE 21 TME CiChange [ Addiion | ©
NAME ANNA EDSON 22 NAME H
smeeTapcress| 1320 SW 20TH ST 23 5TREETADORESS
CITY-ST-2P BOCA RATN FL 2.4 CITY-ST-2ZP
me ! vD ’ =[] DELETE 31TITLE “[OChange [ Addition
NavE MURPHY, EDWARD 22 NAME
sweeransress) 91 CHRISTINE OR 33 STREET ADDRESS
CITY-ST-28 E HANOVER NJ 34.CITY-ST-ZP
TME [ DELETE 4ATIMLE [QChange [ Addition
NAME 4,2 NAME
smEErAnﬁRsss 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
mME [ DELETE 51 TIMLE OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- zwiv 54 CITY-ST-2P
TME ¢ [ DELETE 6.1TME [CChange [ Addition
NAME l . 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
cm«-sr.zé! LR o \J E 84 CITY-ST-2IP
14, | hereby certify that the informati o8 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report of shiplefnental annual report is true and accurate and that my signature shall have the same legal effpct as if made under oath; that i am an

officer or diractor of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

L

he receiver or trustee empowered to execute this report as required by Chapter 607, Fiprida $tatutes; and that my name appears in
an attachment with an address, with alt other like empowered.

S§T-252-05Yy]

ICNIUHED: FUIRPRSD

Daytime Phone #

A 11547
]>7



