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FILE NOW: FILING FEE

FILED

PROFIT G5
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # K04555

. Cofporalion Name

AKB MANAGEMENT COMPANY

(6)

A G

Principal Piace of Business Mailing Address

% BLAIRE & COLE. P.A. % BLAIRE & COLE. PA.

2001 PONGE DE LEON BLVD. §-550 2001 PONCE DE LEON BLVD. §-550

CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE

3, Dale Ingorporated or Qualified
12/02/1987
2. Principal Place of Business | 2a. Mailing Address 4, FE| Number Applied For

21] 26| 650022011 Not Applicable
22| e | Suie Apt# ot 5. Certilicato of Slalus Desired [ $8.75 Additicnal
22 2';] Fea Required

City & State | City 8 State 8. Election Campaign Financing $5.00 May Bs
Eﬂ 25—1 Trust Funa Confribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblo
;ﬂ 25 2ﬂ 30 Personal Property Tax due June 30, ves [1No
. Name anc Address of Current Reglstered Agent 10, Nama and Address of New Registerad Agent
BLAIRE & COLE, P.A. B1] Name
2801 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 550
CORAL GABLES FL 33134 83
8a[ City FL ]85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalsrnent for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Iarida, Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ana accept the obfigations af, Section 607.0505, Florida Statutes,

BIGNATURE :

Signature. typed oc printed nama of registered agent and Lile 1l appheable (NOTI. Registorad Agent signature feguiced when reinslating) DATE p
Ty OFFICT RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [J OFLETE LATITE [ Crange [ Addtion | =
NAME MCGHEE, MARGARET 12 NAME §
smeeraporess | 2809 PONCE DE LEON BLVD STE 550 1.3 STREET ADDRESS &
omv.sr.ze | CORAL GABLES FL 140Y-5T 2P o
e [ ] oeLete 21 WILE L1 Change LI Addition |©Q
NAME 2.2 HAME
STREET ADOESS 23 STREET ADORESS
CiTY-57- 28 ) 2 4CITY-ST-2P
TME o [T oeLETe 31 TILE [T change ] Addition
NAME J 3.2 NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-51-2p
TITLE - 7 DELETE 41TILE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 4400Y-5T-2P
TILE [T pecere S1THLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 28 54 CITY-57. 2
TMLE [T ceLeve 6.1 TILE [Jcrange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T-2IP g sacnv-si-zp

14. | hereby cerlH

Block 12 or Block 13 if changod, or on an altachment with

| -

that the information supplicd with this filing does not gualify for the exemﬁ 1
indicated on this annual repart o supplemental a-nual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation or the receivor ar trustee smpowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

addrggg.
s At ¢%

tion staled in Section 119.07(8)(i), Florida Statutes. | further gerlify that the information
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