| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <3 7. ‘ [ LORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 BIVISION OF CORPORATIONS

DOCUMENT #

i
i
v
[

P 1. Corporation Name
| AWEEK, INC.
0 Princlpal Place of Busingss Mailing Addross
% PENINSULA REGISTERED AGENTS ING. 2555 GUMBERLAND PKWY
200 §€ FIRST ST #PH SUITE 209 )
MIAMI FL 33131 ATLANTA GA 30338 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Gualified
e 08/02/1968
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numnber Applied For
21] R - I £5-0063900 Nol Appiicablo
; ite, Apt. #, elc. Suito, Apt. #, etc. ] ’
' Sulte. A ol o e Ao “e §. Certilicate of Status Desired O $B'75 Additional
: z_'_zi__*‘_ L gﬂ o ) Fea Required
: City & Slale | Ciy&State 6. Election Campaign Financing $5.00 May Be
EI . e _2_8] e B Trust Fund Contribution Added to Fees
: Zip L Country o dp Country 8. This corporation owes or has paid the curreni year Intangible
i [;4—[ 25] o 29] e EI Personal Property Tax due Juna 30. Oves [No
: 9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent
CAPITAL CONNECTION 81| Name
417 E VIRGINIA STREET 82| Suool Address (P.0. Bax Number is Nol Acceplable)
TALLAHASSEE FL 32301
83
84| City 2ip Code

- FL |*|

1, Pursuani lo the provisions of Goctions G07.0502 and 607. 1508, Florida Statules, tho above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenl, or both, it the Stale of Horida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageont. | am familiar with nnd accept the obligations of, Sention G07.0606, Florida Statutes

T ) SIGNATURE ____ . o e _

. Signature typaec rxvvrl‘r-.'rirr!_rulvjn;:»j "fﬁ-,'1“",?"."”',‘,‘1",“,“,I“,'j ,".! i (NOIE- Rog stered Agent signature requitad when reinstating) DATE p
12, OF HCERS AND DIRI CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE ﬁSD R % o ATA T 1.1 TITEE T Change [T Addition g
RAME LLEWELLYN, JORN 1.2 NAMF é
streeraooness | €565 CUMBERLAND PARKWAY #2090 13 STRLLT ADDRESS o
CTY-51-2P ATLANTAGA 30339 o  Raomvsrae &
LE T T [ODeleTE 21 TITLE [TThange LI Adaition |O
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P _ e 2.400Y-51-7p
TITLE . (] DECETE 30 TIILE [T Change ™ LT Addilion
NAME 4.2 NAMT
STREET ADDRESS 4.3 STREET ADDRFSS
oresepp | S B 44 CINV-§1-7p
TITLE ~ [Toiee a1 TILE Ul change [T Addition

| name 4,2 HAME

} STREET ADDRESS 43 STAEET AIDRESS

P oiry-sr-ze o S 44CTY-5T- 219

boboTmE T T pkETE 51TILE Ll Change [ Addition

N mY; 5.2 NAME

§ STREET ADDRESS 5.3 STREEY ADDRESS

Y] orysr-ze e 54CMY-81-79 |

L] oTme [ oueie 611MLE [JChange  [_] Addilion

£ name £2 HAME

j | StReEr ApoRess 6.3 STREET ADDRESS

©y CiTy-ST-ze L 6.4 CITY-S1-21P
14, | hareby cerlify thal the: information supplicd with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat roport of supplomental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of (he carporation or the receiver or trustee empowered 10 oxecute this repart as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 17 or Biock 13 if changed, or on an altachment gl an address,
!f'l Al R N T />i_?'"v [ £ T A [ < 7] Wi +2/-0FLYD




