SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON QR BEFORE 09130198: §550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B, Mortham Ct * am
ANNUAL REPORT Secretary of State S t f St t
1998 L DIVISION OF CORPORATIONS corctlar S’ O alc
DOCUMENT #
1. Corporation Name P960000461 46 (2)
CEACCESS, INC.
1820 ALAMANDA DR 1820 ALAMANDA DR
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
05/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
m e 25" 650712542 Not Applicable
Sulte, Apt_ ¥, elc. | Suite, ApL. #, etc, 5. Cortificale of Status Dosired L] $8.75 Addiional
;2] 27—| Fee Required
City & Stale | City & State 6. Eiaction Campaign Financing $5.00 May Be
—2?| 28] Trust Fund Contribution L__| Added to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2_4J . El 25] ;ﬂ Personal Properly Tax duse Juna 30, _FYBS No
9. Name and Address of Current Regislered Agent 40. Name and Address of New Registered Agent
POSTELNEK, MARC 81) Name
407 UNGOLN RD' SU"E 118 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
83
84) City 851 Zip Code
FL

11, Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chéinging its'registared_
office or registered agent, or boih, In tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby aceept the appolntment as registered
apent. | am familiar with, end accept the obligatiens of, seclion 607.0505, Floride Statutes. )

CR2E034 (5/98)

SIGNATURE —
Signatuns, typad o printed nama ol regislered apent and tite H applicatia (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTO‘RSl\lJAW

TILE PD [ oetete 14TMLE [ change [ addton

NAME CEA, FABIAN 12 NANE

streevanoress | 1820 ALAMANDA DR 1.3 STREET ADDRESS

GTY.ST2IP NORTH MIAMI FL 33181 14 CITYST20P

e STD (Toecere 21TME T crange [ Addtion

NAME CEA, NATALIA 22 NAME

streetanoress | 1820 ALAMANDA DR 238TREET ADDRESS

GITY-ST2P NORTH MIAMI FL 33181 24 CITY.ST.2IP

e [ rpetere 3ATITE [ change 1 addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CirvsTIP 34 CITYSTZP

TTLE [ Jbecere 41TINLE ] Change [ addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-gT.2P 44 CITYSTZP

TME [ Joetete SATILE [ change [ ] Adsiion

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-Zi 54 CITY-BT-ZIP

TITLE D DELETE 61 TILE D Change D Adgition

NAME 5.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-ST-2P B4 GITYST-2P

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this annual report or supplemental annual repor 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 corporation or the receiver or frustee empowered o executa this report as required by Chapler 607, Florida Stetutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IR RTR AR TN f-‘.i‘mém A TEI IR R Fon-SNEPT S LR . M Ve L2 AL,




