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

[ PROFIT X FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Apf 24 1997 8:00am
ANNUAL REPORT . YL Secrelary of State
1997 ' /ﬁ/ DIVISION OF CORPORATIONS SCCI‘CtaI S’ Of State
T (1)
DOCUMENT # 520038 1
JOSEPH LAX AKERMAN, P.A.
Ll
G CNMN
220 N. WASHINGTONAVE. 220 N. WASHINGTONAVE.
APOPKA FL 32703 APOPKA FL 32709
3. Date incorporated or Qualified | 38, Dale of Last Reporl
_ 12/10/1976 04/02/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
o] 2| 59-1731624 Not Applicable
<, A . ole Suite, - : b i
a Sl APt 4. €l¢ -Eﬂ ute. Apt. #, ete 8. Certificate of Status Desired (] s'spfesﬂ:ﬁﬁ?al
:l City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Gontrlbution Added fo Feps
| Zp | Counuy Zip Country B. This corparation has liability fof Injangible tax under s, 199.032,
2a] 2] 20} [30] Florida Statutes kL:es £ Ne
R 9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
AKERMAN, JOSEPH L. 8% Name
220 N.WASHINGTON AVE. 8Z[ Street Address (P.0. Box Number 1s Not Accepiabla)
APOPKA FL 32703
a3
84| City B5| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 6070502 and 607,1508, Fiorida Stawes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice o registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e .
Shrp-atue, typod & ponlea rame of tegestered agent and Wle f apphcatiie (NOTE: Rapistered Agent signature fequired whan spinstating) DATE
2T o OFFICERS AND DIRFCTORS 13, ADDITIONSIGHANGES TG OFFIGERS AND DIRECTORS IN 12
WL PD ] pecere 11 TITLE [T change T Aadition
NANE AKERMAN, JOSEPH L. 1.2 NAME
s anontss | 220 N, WASHINGTON AVE 1.3 STREET ADDRESS
| crry-sr- 2 APOPKA FL 14 CITY-ST-7IP
me STD [T osLete 21TIMLE [T Change  J Adaition
NaME AKERMAN, JOSEPH L. 22 NAME
stcer anpatss | 125 SOUTH PARK AVE. 2.5 STREET ADORESS
envsroze | APOPKA FL 2 4CITY-ST. 1P
L [T oeiete 31 TTLE [T change [ Addition
HaAE 32 NAME
STHFEL ADLFESS 3.3 STHEET ADDRESS
| Civ-Stae _— I 34.CITy-51-2P
e [ DELETE 417ME [J Change ] Aadition
NAVE 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Leryseaw | L 44 CIfY-§1-21P
TIE [J DELETE 51T [J Change ] Addition
HAMI 5.2 NAME
STREET ATIDRISS 53 STHEET ADDRESS
ClY-S1. 7 o 54 0iTY-ST-21P
TILE [T oeLete 6.1 TMLE [T Change L] Agdilion
Nt £.2 NAME
SIKELT ADURESS 6.3 STREET ADDRESS
| onvstae | B.4 CITY-57- 21P

14, | do hereby corbly that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmator ndicated on this annual repod or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arm an officer ot director of the cor;r)o.ration or the receiver or trustee empowered 10 exacute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment wilth an address.

SIGNATURE: ____ jﬁ’f aontf M EEL Ylaila7 Y- S5~ 1519
BIGNATURE AN \"FT 'ﬂi .Wgﬁkﬁmﬁam‘cjﬂkoﬁ .D;R\E(':?i: ) p R ; . Data Daytime r‘nr:::.: -




