FILED

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

+. Corporation Name

P97000093258 (6)

NOKEY ACCESS SYSTEMS, INC.

AR

Principal Place of Businass

9201 BISCAYNE BLVD
MIAMI FL 33138

Mailing Address

8701 BISCAYNE BLVD
MIAMI FL 33138

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/29/1997

2. Principal Place of Business

2a. Mailing Addrass

4. FEl Number Applied For

21 ;;l Not Applicable
Suite, Apt. #, etc. Suita, Apt. W, stc.
A i 5. Certiticate of Status Desired | SBJS Additional
Z-I —_— m Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
;J ?a] Trust Fund Contribution [ Added to Fees
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Properly Tax due June 30. ] Yes T Ne
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
BERNSTEIN, JOEL 81 Name
9701 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138

841 City

Zip Code

FL |®

11, Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the Bbove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ot bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accepl the obhgations of, Saclion 607.0505, Florida Statutas,

SIGNATURE ___ e B

Sigrature. fypad of prittend narne OF tegttorod agensl and bitle s applicablo (HOTE Repisterad Agent signature required when reinslaling} DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T pectre 11TIE r.c r-a.—b, ‘?t‘co ¥R [T change T FAdfiion
NAME 12 NAME
STREET ADDRESS LISRETADDRESS | 3 AST Mguwmie b Lowwo
CiTy. 51. 2P 140T-T-20 UM s o Loy, ¢A AL L
e T ELeTe 21TNLE . ' [T thange  Claidition
NANE 22 NAME Pn?\"-ﬁ.\\'\, ewo
STREET ADORESS 23SETAODRESS | VPP B Ao vy o
CITY-51.2P e 2.4CITY- §1-2P S c
TINE T oeLETE 31T0LE Changa Addition
NAME 32 KAME W Wi koenagan , v £

" i —

STREET ADDRESS 3SRETADDRESS | A0 Dunmny W pae & Qouven
CITY - S1-71P 34, CATY -T-2P Qo hatl  CA %Qaa% ,
TILE T OELETE 41 TILE . Change Addition
HAME 4.2 NAME T w\wq“‘ v P
STREET ADDRESS 4.3 STREET ADDRESS Yo BN~ E:,‘ VSN Y - N
CITY-ST-2IP A4 CITY-ST-2iP &a
TNLE 3 oELETE 5.1 THLE . Change Addition
NAME 5.2 NAME GG \bwapu c\,‘mm .
STREET ADDRESS 53STREETADDRAESS | VO ™h. "M Wanola o ﬂ“—\) lo
eiTY-S1- 2P 5.4 CITY-ST- ZIP D VW v u-.Lp QA ™
TIME [ peLee 61 TITE o [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-§T-2IP
14. | hereby certify that the information suppled with this fiing does not qualidy for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | furlher cerlify thal the information

indhcaled on 1his annual report or supgilemontal annual report s true and eccurate and that my signature shall have the same legal effec! as if made under cath; that | am an
officer or director of the carporatian or the roceivor or trusiee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an alachmoni with an address

IRNATIIRE:

D K =il

Wok - -

AT ECE D M52 -0  Ium-TUT W

May 11 1998 8:00am

CRZE034 (10/97)



