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

T ANNUAL REPORT Sectatary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # PG5000084304 (1)

1, Corporaton Name

" ACCESS SYSTEMS OF FLORIDA. INC.

- R A

Principn‘ﬁﬁf;é; o Bsingss Mailing Address

5900 JOHNSON ST 5900 JOHNSON ST,

HOLLYWOOD FL 33021-5638 HOLLYWOOD FL 33021-6838

3. Date Incorporated or Qualified | 38. Date of Last Report
11/03/1995 05/01/1906

2. Principal Place: of Businoss 2a. Mailing Addrass 4, FEN Number Applied For

{31..] R 26] 650626630 Not Applicable
Sute, Apl #, elo Suite, Apt. #, ete. ) i
[—~ ui AP Ve AP B. Certificate of Status Desired O $8.75 Acditonal
22 ;' Fee Requited
( City 8 Stare Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
2 26 Trust Fund Coniribution Added to Fess
| __ Country Zip Counlry 8. This corporation has liability tor intangible tgy under s. 199.032,
24| e 25—1 } E 0] Florida Statutes O Yesto
9. Name and Address of Current Reglstered Agent 0. Name and Addreas of New Registersd/Agnt

81] Name )?M,SSE/,L Q-/f)@v/-//,{ﬂ‘fc’(

82| Stresl Address (P.O, Box Nymber i Mot Agcaptable)
Y] oK sy

| thellywood FL |®|$%202/

1. Forsuant (o T provisions of Seotors 607 0602 and 607, 1608, Flonda Sialytes, 1he above-named corporgtion submits this slatement for the purpose of changing its regfstered
ufficr: or registered agent. or bath, in the Slate of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. ! an farpdar with, accopt the okligatons gf, Section 607.0505, Florida Statules.

7-2¢ F7

comoon (K e o May 07 1997 8:00am

CR2EQ034 (9/96)

SIGNATURE y
7 St e G B R agant and ik 1) applicable (MOTE Registerad Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PSD [T DELETE 11 TIRE T chenge” L] Addition
Nt NAHUMCK, RUSSELL G 12 NAME
st aotness | 1840 NW 10TH STREET 1.3 SIREET ADDRESS
ot o | PEMBROKE PINES FL 33024 1A GITY-51-2P
T [T DELETE Z1TMLE T Crange L Addition
HARE 2.2 HAME
STREET ADURESS, 2.3 STREET ADDRESS
Cil-ST- 71 2. 4 CITY-5T1-2IP
T [T petere 31 TITLE [Tchange T Addilion
HEME 3.2 NAME
STRTED ADDFE 45 33 STREET ADDRESS
LIy -8 i 34, CITY-ST-21F
Ce TJ DFLETE ATTITLE Ll Change L1 Addition
Natdt 4. 2 NAME
SIRERT ATRESS 4.3 STREFT ADDRESS
L ovseoe Lo |4.4 ofTY-ST- 2P
ILF T oeLere 81 TILE [JChange L] Addition
AN ' 5.2 NAME
STHELT ANDRESS 53 STREET ADDRESS
Ciy sl 54 GITY-5Y-2IP
Two T T T T DELETE 6.1 TITLE [Tchange ] addition
HAKE 6.2 NAME
SINELE ADDRESS 6.3 STREET ADDRESS
J saciy-st-zp

Wiy that the informat-on supphed with This 1Nng does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
inforrnation inchicated an this annuat report or supgiemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that
| @t an affice or d-recior of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatl my name

appears in Rlock 17 or Block 13 il gkanged, or on an attachmant withyan addrass.
SIGNATURE: = X /4%/4 % VZ’ SRS XY~28-82
S0 TE AND TYPED DR PRI Pale

D NAME OF SIGNING OFFIC

Daytime Phone &




