*

E AFTER MAY 11S $225.00 w

.~ TFILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

M FLORIDA DEPARTMENT OF STATE

3 Sandra B Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000019821 (4)

1. Corporation Name

A.K. ASSOCIATES Vill, INC.

LT

T

Principal Place of Business ’ Rﬂgiliﬁg_ A;léress
171100 COLLINS 17100 COLLINS
SUITE 225 SUITE 225
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 3. Date Incorporated or Qualificd 3a. Date of Last Report
e 03/10/1995
2. Principal Place of Busingss 28, Maling Address 4. FEl Number Anplied For
.l o £5-065494H 2. Not Applicahie
Suite, Apt. 4, elc. . Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Add_ilinnal
EI ) . B ) e Fee Required
City & Stale I City & State &. Election Campaign Financing $5.00 May Be
_El 23[ Trust Fund Contribution [ Added to Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangitle tax under s 199,032,
Eﬂ ?;5-| ) 29] i 30—| ) Florida Statutes {0 ves Ono
9. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
B1| Mame
KATZ, DANNY 827 Street Address {P.O. Box Number is Not Acceptable}
17100 COLLINS AVE. -
SUME 225
SUNNY ISLES FL 33160 EY] City FL 35| Zip Code

1. Pursuant to the provisions of Sections 6070502 ang G07. 1606, Fionda Statitos, 1he above named gorporation submits this slalement for the plrposo of changing Its registored ofice |
or registered agent, or both, in the Stale of Flaricda, Sush change was authorized by the corporation’s board of diractors, | heretyy accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Secticn 607.0508, Florida Statutes.

SIGNATURE _ . _ e e e e e e e e

- Styature, typed or priclod namwe af rogiste e 2gent anad Gt i apyheat e . OTE Regsteed Agonl sigralare teied vil-en ronstating DATE &
12, OFFICERS AND DIRECTORS i R R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %}
TILE » PSD [ DEcETE 11T0LE [ [ change ~ [7 Addition =
NAME = KATZ, DANNY 1.2 NAME p:
STREET ADDRESS 17100 COLLINS AVE. SUITE 225 1.3 STREET ADDRESS 8
CITY-$1-21 SUNNY ISLES FL 33180 y e 1400Y-51-2P &
TIILF [C] DELETE 7 ATNLE () Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREEI ADDRESS
CrY-S1-26p e 24 CITY-ST-21p
TiTLE [J DELETE 3 1TITLE . o [] Change ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREE( ADDRESS
CITY-ST- 71 o - _ fasiry-sraw
TILE [J DELETE 41 HILE [ Chawge  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRLSS
CITY-§1-71P e B d4cmi-stap )
TITLE [ DELETE 5.1 TILE [] Change  [] Addition
NAME 52 NiME
STREET ADDRESS 5.3 STREL I ADDRESS

&7 5T —
T e [SRETsonooiBsseER ]
NAME 52 NAME w200, 00 =
STREET ADDRESS 63 STREFT ADDAESS /]

- CITY-S1-21P | 640iY-5T-0p Jf{

14. | do hereby certify 1hat the miormation supplied wilh this filng is voluntarity farmished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate ang that rmy signature shali have the same legal effect as if made undor
oath; that | am an officer or director of the carporation or the receiver or rustec empowered (0 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chy ged, or opAn attachment with an adgress.

SIGNATURE: *f%gfg// (AT ,4/_?_??,/&2,6______( 305) 949-4110
Z

Dayt me Phone 4




