FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE
A .gg"g Sandra B. Mortham

o " %ﬂ Secretary of State

S A DIVISION OF CORPORATIONS

1. Corporahion Namiec

A-AAKREE, INC.

'DOCUMENT # 516397 (7)

Principal Piace of ELJsunegg
2286 W DEAVER ST

PO BOX 1785
JACKSONYILLE FL 32201-1785

Ma:lng Address
2266 W BEAVER ST

PO BOX 1785 .
JACKSONVILLE FL 82214795

FILED
Feb 03 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualfied | 3&. Date of Last Report

10/14/1976

02/07/1996

2. Prncipal Place of Business 28, Mailing Address 4. FE! Number Applied For
o |26l 59-1839042 Not Applicablo
Suite, Apl #, clc Suite, Apt #, olc. i
) e AP o F R e 5. Certificate of Status Desired O $8.75 accitional
22] 27] Fee Required
. City &St Crty & Stale 8. Election Campalgn Financing $5.00 May Bo
2;| S 28] Trust Fund Contribution Addad to Fees
21p _ Gountiy L i Country 8. This corporation has liability for intangible tax under s. 199.032,
E__ e 25] } g?_[__ —3_0] Florida Statites Jves [Ino
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent N

821 Street Address (P.O. Box Nurbaer is Not Acceptable)

ANDERSON, LESLIE 81] Name
2288 W BEAVER ST
JACKSONVILLE FL 32209

83

84| City

Zip Code

FL |”

ofhce or 1egistered agent, o

agenl Izm%n izr with, g
SIGNATURL
¢l

1 BGrsoant 16 e provisans of Sectons 6070502 and
P, in 1he State oLk

ricla

Lept the obligafions of, Spclon 607.0505, Morida Statutes.

1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
Such change wad authorized by the corporation’s board of directors. | hereby accept the appointment s registered

(— 2397

Tt el Ao ar 0 lles il apphe abi {NOTE: Registores Agenl signalure required whon relnstaling}

Tepm o prided g 4 DATE
12. TN OFf ICERS AND DIRI GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS 1N 12
T T8 [T oeeere TATHLE [T Change [ Addition
NAME ANDERSON, THERESA 1.2 NAME
staenl aess | 2288 W. BEAVER STREET 1.3 SIREET ADORESS
LIY-S1- 210 JACKSONVILLE, FL 00000 1.4CITY-ST-7IP
THIE PD [T DECETE 91TILE {Jchange 1T Addition
haws ANDERSON, LESLIE 22 NAME
siken aoorsss | 2288 W BEAVER ST 2.3 STREET ADDRESS
eiy-§1- 7 JACKSONVILLE, FL 00000 2 4 CITY-5T-2P
e [T oeLere 11 TILE [T change™ ] Addition
hénE 32 NAME
STREET ADLRESS 33 STREEY ADDRESS
orvsiae | 34.0Y-51-20
TITLE [T peLeTe L1 TNLE ) crange ] Aadifion
NAME 4 2 NAME
STRIFT ADIRI 55 43 STREET ADDRESS
CITY - 57 - 21 £4CHY-ST-2P
e [JTELETE £1TIE [Tchange ] Acdiion
HAME 52 NAME
SIKEET ABDRTSS 53 STAEET ADDRESS
CY-ST- 2 54CITY-51-7
BN 7 oFLete 61 TILE [] Change T[] Addition
HAME 6.2 NAME
STREE1 ATVIRFSS 6.3 STREET ADDRESS
G- 51 2F 6.4 CITY - ST-2IF

I am an afhicer o dirgclor of the corporation or 1he receiver or trugle
appears in Biock 12 or Block 13 i change on an attachmgat’with an adedress.

14, | do herehy cerlily thal tha irwlonlﬁi'l'i‘c'-ﬂ:ﬁbpl|cd with th-s fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
information incheated on s anoual reporl of supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made undar oath: that
e empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe

Daaypting Phione #

CR2E034 (9/96)



