FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Morthem .
ANNUAL REPORT

1997 - Divus,é:(:::i:%gpst;e:inons | Secretary Of State
DOCUMENT # P96000064128 (7)

1. Corporation Nami

ADVANCED AGCESS SYSTEMS, INC.

A O

[ Principal Place of Rusiness Mailing Address
1141 N OCEAN DRIVE 1141 N OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044703
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place ol Business h 2a. Mailing Address [ FElgumber Appliad For
g]__ N rze] —Oto%’ 7‘955 Not Applicable
Sute, Apt 8, et Suite, Apt. #, elc. i
22 e o B. Certilicate of Status Desired [ $8.75 additional
22 I |4 Fee Required
Cry & Stale | Ciy & State 6. Elsotion Campaign Financing $5.00 May Be
E_EL,, o o 23] Trust Fund Cantribution D Added t0 Fees
| ~ Country L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
El,,,,,,v,,,, 8] 28] 30 Florida Statutes Cves o
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
S _ame
STEWART, JAMES M 81| Name
1211 THE PLAZA §2] Eireot Addross (PO, Box Numbar is Nt Acoepiabie)
SINGER ISLAND FL 33404 :
83
84| City FL 86| Zip Code

[ #3. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statement for The pLpOse of changing As registered
offict or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointmeni as registered
agent | arn familiar wath, and accept the obligations of, Section 807.0505. Flarida Statutes.

SIGNATERE - S
r &.l;;wr.‘n.-w—, Bipeech o0 prad e roamse G negeshered aigent and B 4 appucatile {NOTE - Registared Agent signatura required when reinstating) DATE
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty DT L] DRLETE 11 TIMLE L] Change  [J Addition
HAME WALTER, MARK 12 NAME
simtraoonss | 114 N OGEAN DRIVE 1 3 STREET ADDAESS
CITY-S1-7P SINGER ISLAND FL 33404 14 CITY-S1-2IP
T D [T oELETE 21TITE [Jchange ] Addition
HAME LOZOTT, JAMES 2.2 NAME ‘
sireeraporess | 1141 N OCEAN DRIVE 23 STREET ADDRESS
CIT¥-§1-2iF SINGER ISLAND FL 33404 ’ 2 4 CIFY-ST-72IP
LT - L] neLete 39 THILE [ change™ LT Addition
HANE 37 NAME
STHEET ADIDRESS 33 STREET ADDAESS
CHY-SI- BF o o 34. CIIY-57-2IP
e [ CELETE 41 TLE [Jcrange  T_J Addition
NAME 4 2 NAME
STHIE | ADOKESS 43 5TREET ADDRESS
CITY- 51- 21 44 LiTY-81-2IP
_I_\IEF S [T oeere 51TALE D Change E] Addition
KAME 52 NAME
STREET ALVIRE S5 53 STREET ADDRESS
CITY- G1- 218 S4 LITY-51-21P
S T [ oruere €1TITLE [Jchange  T_J Addition
KAME 62 NAME
SIRZE] ADDRESS 6. STREET ADDRESS
ciy-st-pe | o 64 LiFy-51-2IP
14. | do hereby certify thal ihe informalion supplied with tis ffidhdoes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. T further certify that the

ol ar suppleme, nnual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath. that
Graton or the recgfvds or trusiee empowerad to execute this report as required by Chapler 607 fFiorida Statutes; and that my name

informabiony ind.cated on thes annual £
| amoan ofl.aor an director of the
appears in Block 12 or Blog

FLORIDA DEPARTMENT OF ST}ATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE:

gpment with an addrass.
E 2/ 7/FF  FHE5 AN

Daylme Phone #




