ﬁLE HOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S98116

1. Corper:ition Name

ACCESS TECHNOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address

28 W FLAGLER ST 28 W FLAGLER ST
SUITE 400 SUITE 400
MIAM! FL 33130 MIAMI FL 33120

0270642

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 026 ***300.00

MM WERT.

DO NOT WRITE IN THIS SPACE :

3. Date hcorporated or Quatifed
12/02/1991 1
2. Principe| Place of Business 2a. Malling Address 4. FEl Number Applied For ]
] 26] 65-0395930 Nol Appicable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
" P 5. Cerifcate of Status Desired O $8.75 A:id.monal ‘
22 ;‘ Fee Required
City & ftate City & State 6. Electicn Campaign Financing o $5.00 i1ay Be ]
23] (28] Trust Fund Contribution Added L Fees l
Zip Courntry Zip Country 8. This corporation owes the current year intangible I
m FZ?, E] @ Persor:al Property Tax. Oes A6
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name
SPIEGELMAN, GUY _
W FLAGLER ST 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 400 83
MIAMI FL 33130
84| City F L 85| Zip Cide

14, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named c< rporation submiis this staternent for the purpose of changing its ragistered
office < r registered agent, or bo:h, in the State ¢f Florida. $uch change was uthorized by the corporstion’s board of <lirectors. | hereby accept the apfointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0508, Florida Staiutes.

SIGNATURE

Signature, typed of pnntad na ne of registered agenl and title if apphcable. (NOT I Registered Agent signature requ red when reinslating} DATE 8 ;
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 2
e P [J DELETE 11TITLE [“jChange  [[] Addition E
NAME D'ONOFRIO, ARTHUR M. 1.2 NAME 3
streeTApoRe 35| 8010 NW 56 ST. 13 STREET ADDRESS o
CITY-5T-2IP MIAMI FL 14 CITY-57-2IP gl
TITLE ] DELETE 21 TITLE [Change [ Addiion| O §.:
NAME 22 NAME :
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2 4CTY-gT-2IP
TITLE 1 DELETE 3ATILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-§T-2P
TITLE ] DELETE 41 TITLE {J Change [ Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 54 TVILE [IChange [ Addiion
NAME §2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
N — 54 CTY-ST- 7P
TITLE [] DELETE 61TIME [QChange  [] Addition
NAME £.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rtify that the information
indicate 1 on this annuat report o1 supplemental annual report is true and accurate and that my signaiu e shall have the same legal effect as if made under gath; that | am an
officer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatiny name appears in

Block 12! or Block 13 if ch

SIGNATURE:

or on an attachinent with an address, with al other like empowered.
— v 4

AMD ED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

208 YYL- 72528

Jayume Phone &




