FILE NOW: FILING

V F
PROFIT -

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K30061

1. Corporalon Name

Al WEEK, INC.

(1)

Maiing Address
2555 CUMBERLAND PKWY

Prncpal Place of Business

% PENINSULA REGISTERED AGENTS INC.

AR

200 SE FIRST ST #PH SUIME 289
MIAMI FL 33131 ﬂgL“NTA A 3039 3. Date Incorporated or Qualified 3a. Date of Last Raport
I o o 06/02/1988 04/12/1895
2. Principal Plare of Busingss 2a. Mailing Address 4. FEI Number Applied For
T | 650063900 Not Ayt
) Suite, Apt. &, els. | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add_ilional
[??J,, L o o z'fl Fa¢ Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
[2? [ - ) 2§8| Trust Fund Contribattion O Added to Fees
) Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
J2a] 2s] 29 B 30] Flarida Statules ] ves [MNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CAPITAL CONNECTION
417 E VIRGINIA STREET
TALLAHASSEE FL 32301

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

fanniliar witn, and accept the otiligations of, Saction 6070506, Florida Stalutes.

[ 19, Purs_ant 10 the provisions of Sccbans 6070508 and 607.1508, Fionda Slalules, the above named corporalion Submils s statement for e purpase of changing its registered ofiice
or regrstared agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE B _ . e . e
Sgnatre, bpod o0 pinted nata of i FAL and Wine it & phicable MNOTE Rug stered Agent signature reduned wher renstaling) DATE

|12 OFFICES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PTSD [J DELETE 11TITLE [} Change [ Addition
hAE LLEWELLYN, JOHN 12 NAME
S HiE! ADOKESS 2555 CUMBERLAND PARKWAY #299 1.3 STREFT ADDRESS
orvest-ae | ATLANTA GA 30339 14CHY-§1-2%
mf [ DeLETE 2 1TILE {] Change  [] Addition
HASL 22 NAME
SIBLET ALDHESS 2 STREET ADDRESS
orvestoap e 24CI1Y-51-2P
Tf [7] DELETE 31TILE [ Change [ Addition
Mk 37 NAME
STREFT AN 58 33 STREET ADDRESS

L CnesT e | 3400Y-SI-2p
HiLE [ DELETE 4 10LE {7] Change [ Addition
HEME 42 NaM:
SIRELT ADBALSS 43 SIRELT ADDRESS

cnwstze oo 44 CITY-ST- 2P
TILE [7] DELETE 5 1TMLE [] Change  [7] Addition
KA 52 NAME
BI4FE L ADIDRESS 53 STREE| ADDRESS
afvestae e _ §4CiTy-5T-2IP
i ] DELETE 61 TTLE [ Change [ Addition
KLt 6.2 RAME
SIREF I ADDRISS 6.3 STREET ADORESS

L.Lh-sl-aw 6.4 CHY-51-2IF

appears in Block 12 or Block 13 # changed, or on an atlachment with an address

SIGNATURE: ¥

SIGNATURE AND TYPED OR PAIN
PR )

£0 NAJIE G SIGNING OFFICER OFl DIRECTOR

14, I'do hereby centity that the infannation suppiied with this fing 15 voiuntarly formshed and daes nat quaily for the exemption stated in Secton 119,073k Florida Statutes. 1 urher
certi'y that the information indicated on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jogal effect as f made under
osthy inal Fanan officer or direclor of the corporalon or the receiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

770- 42/- 087

35

Daytirme Prone 4 ¥

CR2E034 (12/95)




