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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION o R S Jan 15 1998 &:00am

ANNUAL REPCORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000061175 (1)

1. Corporation Name

ACCESS VENTURES, INC.

DR R A

Principaf Place of Business Mailing Address
5540 S.W. 58TH COURT 5340 SW. S8TH COURT
DAVIE FL 33314 DAVIE FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/2211996 N
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apptied For
21 26 65-0687871 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
: P b P 5. Certificate of Status Desired [l $8 75 Adc!ntsonal
22 ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
E‘ El 29[ —3;| Personal Property Tax due June 30. Flves [No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
LEIBOWITZ, JERRY D 81| Name
3181 W. HALLANDALE BEACH BLVD 82 Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33009
83
84| City FL 85‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

affice o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am tamiliar with, and aceept the obligations of, Saction 6070505, Florida Statutes,

SIGNATURE _
Signansra, typed or printed name ol registered agent and Liffe if applicabla. (MOTE: Registered Agent signature mquired when reinstating) DATE

12, GEFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D LI DELETE 1ITITLE TTchange [ Addition

NAME SOLEN, WILLIAM 12 NAME

ey avoress | 9940 SW. 58TH COURT 1.3 STREET ADDRESS

CITY- ST-7P DAVIE FL 1.4 CITY-5T-2P

TME ~ [ DELETE 21TMLE [l change LI addition

NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T-2IP 2,4 CITY-§T-ZIP

e 7 DELETE 31TILE Ll Change L1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-ST-2P

TIMeE [T peLeTE 41 TITLE [ cnange L] acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

CITY-ST-2IP 44 CITY-§T-2IP

TME L1 DELETE 51 TRLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-S7- 2P 5.4 CITY=$T-2P

TMLE [ ceETE 61 TITLE [ 1 Change L[ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -5T-2P 64 CITY-ST-ZP

14. | hereby certily that the Information supplied with this filing does not qualify for the exem]}_?ﬁon stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart 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 oF the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address.
,
SIGNATURE: Lew , Dineds~ Iéq/?!/@ZﬁZj 728

CR2E034 (10/97)




