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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG, 0000 61578 (Jpk

1. Corporation Name

ACCESS CONTAIMVER CORP o

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 24, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF C‘jﬁRPORATIONS
05-24-1999 90011 029 ***150.00

Principa! Place of Business Mailing Address
gy NW bawd 57 AYYT MW band ST
BOCA RATNM FL 2344, BocA RATIN Fo 23496 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
7/22/9¢
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 bS—0689539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap uike. ApL. 1 el 5. Cerfifcate of Status Desired ] $8.75 Additional
:2| ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
:;] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I lEl a EEI Personal Property Tax. %’es OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBARA RROTSKY 81] Name
Y q U’? N W (p aM D ST 82| Sireet Address (P.0. Box Number is Not Acceptable)

83

B4| City FL 85
11 Pursuant 1o 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
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
[ ]

i

i

|

ROCA RETOLD FL 23496

Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

) Signature, typed or prnted name of regstared agent and fith # spphcable. {NOTE: Regislsred Agent signature required wiven reinstaing) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
DEPN g [J peteTE 1ATME OOChange [ Addtion
. GARY RROTIKY 12NAME
2 24N NW eaMNDd g7 1.3 STREET ADDRESS
1BocA AN Fo 33496 14CITY- T2

T [J DELETE 21TME ‘ OChange [ Addition
o GARN BROTIKY 2200
& AM4YET NW 6aND ST 23 STREET ADDRESS

BOCA RaTpd  Fo  23¢96 2 4CITY-ST-2P
(2 DELETE 31TME [OChange  []Addition

22 NAME
3.3 STREET ADDRESS
34,CITY-ST-2P

[ DELETE 41 TLE [OcChange [ Addition
4. 2NAME

4.3 STREET ADDRESS
neETTE 44 CTY-5T-2P

' 1 DELETE 54 TME DOthange [ Addition
52 NAME

5.3 STREET ADDRESS
sTae 54 CITY-5T-2P R :

[J DELETE 6ATHLE [JChange [ Adddion
6.2 NAME

6.3 STREET ADDRESS
e 64 CITY-5T-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
@ receiver Ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachm other like empowered.

CR2EQ34 (11/98)

i

officer or director of the corporation
Block 12 or Block 13 if changed,

Yyt T ser9sp Ul ¢

Daytune Phone #



