FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000100116 (7)

. Corporation Name

ACCESS DISTRIBUTORS, INC.

RO RO

Principal Place of Business Mailing Address
3911 BW S2ND AVE.. UNIT 6. BLD. { 3011 SW 52ND AVE., UNIT 6. BLD. 1
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1987
2. Principal Place of Businass 2a, Mailing Address 4. FE/ Number Applied For
- ] 26] 4 - 28@558‘-" Not Applicable
= uite, Apt ¥, slc. Suile, Apl. #, alc.
o S A wie. ap 6. Certificate of Status Desired Cl $8.75 Additional
2 ;ﬂ Fee Required
City 8 State City & Slate 8. Election Campaign Financing $5.00 MayBo
;l ;E] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] } ;1;] ;l Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOORE, LES L 81| Name
3430 NW 16TH ST" STE. 10 B2| Street Address (P.O. Box Number ts Nat Acceptable)
LAUDERHILL FL 33311
83
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Seclions 837.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent. or both, in the State of flofida Such change was authorized by the corporation's board of directors. I hereby accept the appaintrment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes,

SIGNATURE ___ . )
Slgﬂllule typad of pmtod Adma ol ¢ mg-svwed agr N anct tifie i am peable {NOTE - Registerad Agont signature reqared when reinstaling) DATE R
12, OFFICFRS AND DIRF CTORS I 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOQRS IN 12 g
TITE v [T DELETE I 11 WILE “OChange T Adation |2
NAME WILLIAMS, SONIA 1.2 NAME §
strecTappress | 3911 SW 52ND AVE., UNIT 8, BLD. 1 1.3 STREET ADDRESS o
oy-sY-2p PEMBROKE PARK FL 33023 1400V-81- 21 g
THLE [J ELETE 2 TILE [J change [ Addition [ O
| NAME 22 NAME
STREET ADDRESS 79 STHEET ADDRESS
CITY-§T-2P 7 4CITY-5T-2P
TILE (3 oeLETE | TR [l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE [] DELETE 41 THLE TJ Change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
Ciy-S1-21 . 44 CITY-8T-21P
TMiE U] DELETE 5.1TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-87-2iP 54 CIFY-ST-2IP
o T [mTER 6.1 TITLE [T Change [ Addition
S| MAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CyY-S1-7%9 6.4 CITY-8T-2IF

14, | hereby cerlify tha! the information supphiod wilh this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this annual report oL supplemental annual report is true and accurate and thal my signature shall have the same Iagal effect as if made under oath; that | am an
officer or diregtor of the corpol, r the recoiver or truslee empowerad to execule Lhis repart as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chan i an atachment with an address.

~ : vlor | g9 At 92,34 24

F. . SFP. TSP L.ET. TN



