FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00

- TRENOY B, , Mar 25 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT sa:::,:l:y:::: " Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # K04535  (6)

AKB MANAGEMENT COMPANY e

N

CR2EQ34 (9/96)

”F’m.rcii';'):.?lrl'in wood Bognags T Mailing Address
% BLAIRE & COLE. P.A. % BLAIRE 8 GOLE. P.A.
7001 PONCE DE LEON BLVD. 5550 #8071 PONGE DE LEON BLVD. 5-550
CORAL GABLES FL 33134 CORAL GABLES FL 331346920
3. Date Incorporated ar Cuialified 3a. Date of Last Repon
2 TPriveagl | e of Busioess T 2a. Mailing Address : 4. FE\ Number Applied For -
__le o L 25] 55'(1)29011 Not Applicahle
ull‘_(‘,‘ A # b Suiter Apl. #, elc, $B 75 additional
- . Certificate of Status Desired y
22[ +2}'1 5 Hieate o Sistus Lestre 0 Fee Required
Oy K St _ City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added 10 Fees
Country 8. This corporation has liability for intangibla tax under s, 199 032,
_{s0 Florida Statutes [Clves [lne
s me end Address of Curren Reglstered Agent 10, Name and Address of New Reglstered Agent
BLAIRE & COLE, PA Bi} Name
] .
2801 PONCE DE IEON BLVD B82) Stect Address (P.O. Box Number.is Nat Acceptable)
sumess N
CORAL GABLES FL 33134 (3]
84| City FL ]as Zip Code
T4 Pursannl o e Secliors 1608, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
otfice o registeed = i both, in the: § a Such crnngc was authorized by the corporalion’s board of directors. | hereby accopt the appaintment as registeresd
agind | arn fartiiar vath, nnd accept he nhh:;dlluul. of, Bection 607 0506, Flonda Statutes
SIGHATURE Lo e e e e e o o1t e e et e e 7t ettt ettt et st o e ot e
St Tl Of praats i ol o ” oz b f appihe (N(ilt fegistered Agent sianature rajuired whan (BN L ng) DATE
LR 7 (Ji ' |( ERE AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
N 7l n DELETE THTE [ O crange L] Adeiion
[HAH m 1.2 NAME
STREET AU GG m F 1.3 STREET ADDRESS
| desia ...CG“‘*" &‘m. .E!_. G_____l__l.____ e e 1ALITY-S1- 21
T FD [Tt 71 THLE T Change L] Addion
N MCGHEE, MARGARET 22Nt
e aoime | 2801 PONCE DE LEON BLVD STE 550 23 SIAEET ADDRESS
L sl GOFW- GABLES FL o o . 2.4 CITY-51-721p ]
n: [T 31TTLE [dchange [ Addition
TAMT 32 NAME
SIREEEADD 33 3.3 STREET ADDRESS
aivesear [ B L e MadpayesTR
11 [ oeteTe 41T Tchange T[] Adiiton
Nk 4 7 NAME
STHEED ADEA: s, 4 3 STRIET ADDRESS
T A40TY-51-2¢
UM T ot 517TMiE [ change T[T Addition
HeR ' 52 NAME
STHFED AL A 5.3 STREET ADDRESS
Jbesae S, @ BACTYSTTR I
t T oeien BATINE [ Crange 1] Additian
HAME 62 NAME
STREET ADLLE £ 63 SIKEFT ADDRESS
| Con-sre P 64 0ITY-S1- 2P
14 Udo herehy G s U\I”l this h!mg doeshot qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further cestily that 1he
rloranahon 1 : $ uapteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Laun ancofacer o riure e empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appeas in Brack 12 or

2ol s W

saly " Dayrma Prone ®

0182242

| SiGNATURE:

PED OR PRINTED




