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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT  (EIiEtT: ety of Stme Secretary Of*§tate =
1999 L NG / DIVISION OF CORPORATIONS 05-10-1999 90161 015 ***150.00

DOCUMENT #.pQ7000081162

1. Corporation Name

ACCESS TELECOMMUNICATIONS, ING.

A A

Principal Place of Business Mailing Address
3890 NW 132ND STREET C/O NORMAN POWELL
OPA LOCKA FL 33054 200 SO. BISCAYNE BLVD.. STE 2100 )
MIAMI FL 3313t DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed -
09/18/1997 =
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
21| B8R0 Crasd (mescvve 26] 380 Cvaad (omcsunte 650781735 Not Applicable | =
Suite, Apt. #, elc. Suite, Apt, #, etc. . ] $8.75 Additionat .
L?z-’ po- j 5. Cerlifcate of Status Desired O Foe Required =
City & State | : City & State 6. Election Campaign Financing $5.00 may Be
23] W/ldl/ 7 Vs éﬁ'dﬂ- EI M/@ﬂ/' )%’bu Trust Fund Contribution U Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4| 33/3F% 25| (LSA 29 3 &/ 3? |?ﬂ { A Personal Property Tax. 1Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B3l Nam
POWELL, NORMAN Noemm| C: Ausas
200 S BISCAYNE BLVD 82| Street Address (Pg. B hfumber is Not mwble) .
0 20/ Sout Z,fc%c " Surte 3230
SUITE 2100 % ?
MIAMI FL 3313 oy ST 7o cad
" i \ iR Code
Moy FL || 392
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept theg obligatigns of, Section 607.0505, Flori tatutes. |
SIGNATURE AormumN € [Owstc ﬁﬂ/) 75 {
Slgnature, typed o printed of regist agent and fille if applicabile. {NOTE: Registered Agent sgynature required when reinstating) MATE a . l .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 = 1 :
TMLE D o ] DELETE 11TITLE D [MChange [} Addition E : E :
NAME NORMAN POWELL 12 NaME NORUAN C. Fbwr st 2
sweeTanoRess| 200 S BISCAYNE BLVD, STE 2100 13 STREETADDRESS | 3300 Simrited Comeseani® &
CITY-ST-2IP MIAMI FL 33131 14 OITY-$T-2P Alratis Shaes , Flad% 33738 gl
TME {1 OELETE 21 TILE Clchange  [lAddiion | O lf
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TMEe [ DELETE 33 TIMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
CITy-51-21P 34.CITY-ST-2IP '
TMLE [ DELETE 41 TME [Ochange [} Addition
NAWE 4.2 NAME
STREET ADDRESS 5 4.3 STREET ADDRESS
CITY-ST-2IP 1 44 CITY-5T-ZIP
TIMLE ft ¢ [J DELETE 5.4 TITLE [Ochange ] Addition
NAME . o . 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
TME ' ] DELETE 84TNLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 receiver or trustee empowered to exacute 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 attachmant with ap address. with all other like empowered.

SIGNATURE: L N TFRE P ioee ‘/[i/ 77 (3086)5 27-4/ZA3

A AME AL CIRAMINE MECIFED MB RIDECTOD MNata Davtiima Phone ¢




