F;ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Becretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

ACCESS/ITS, INC.

DOCUMENT # P95000070608

Principal Place of Business

370 WEST CAMINO GARDENS BLVD.
SUITE 108

Mailing Address
222 GOLUMBIA TNPK

FLORHAM PARK NJ 07932

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90037 016 ***158.75

:

1
'
\
|

]

.

BOCA RATON FL 33432 us DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
09/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
;1_| . E‘ 65061 1282 Not Apgplicable

22]

Suite! Apt. #, etc.
|

Suite, Apt. #, elc.
27]

5. Certifcata of Status Desired w

$8.75 additional
Fee Required

_ Ciy&Sate —...._._ e s o |- ——City. & State —e e = —|~f=Election.Campaign:Financing . — - $5:00:MayBa=: -
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ . El 2—91 EI Personal Property Tax. Ovyes [ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
BECKER & POLIAKOFF, P.A. _
-500 AUSTRALIAN AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR 83
WEST PALM BEACH FL 33401
: 84| City FL 85| Zip Code
. Purs;uant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
ager)t. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
. Signature, typed or pnnted name of registersd agent and title If appiicable. (NOTE: Registared Agent signalure required when reinstating} DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] DELETE 1.1 TIRLE [JChanga [ Addition
NE FOSS, JOHN 12 NAME
streeT anoress| 1320 SW 20TH ST 1.3 STREET ADDRESS
CITY-5T-28 BOCA RATON FL 33486 140TY-ST- 2P
TIME vsD [] DELETE 21 TILE [OJChange [ Addition
NAME EDSON, ANNA 22 NAME
streeTaporess| $320 SW 20TH ST 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33488 2 4 CTY-ST-2P
me | VD (] DELETE 31TILE [JChange [ Addition
NAME MURPHY, EDWARD 32 NAME
swreeraooress| 91 CHRISTINE DR 33 STREET ADDRESS
CITY-ST-ZP E HANOVER NJ 07936 34,CITY-5T-2ZP
TME VD [C] DELETE 41TME [TJChange [ Addition
NAME KOFMAN, GENE 4, 2NAME
sTReeT aooress| 6471 NW 7TH PL 43 STREET ADDRESS
CITY-ST- 2R PARKLAND FL 44 CITY-ST-ZP
e [l peLETE 51 TITLE [JChange  ["]Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZF
me [J DELETE 61 TME [JChange  []Addition
NAME . 6.2 NAME
STREEIADéRES& e Lt 6.3 STREET ADDRESS
amvstze [+ { / 64 CITY-ST-ZIP

44. ) hereby centify that the information sup)
indicated on this annual report or suppld
officér or director of the corporation or tHe Yeghi
Bloclk 12 or Block 13 if changed, or on a

SIGNATURE:

SIGNATURE AND

yn rddress, with all other like empowered.

d withAhis fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entg¥annual deport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
q?mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR?E034.(11/98)

Date

Daytims Phone #



