FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

0153718

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Mar 1 O, 1999 8:00 am
ANNUAL REPORT Secrtaryof tae Secretary of State .
DIVISION OF CORPORATIONS
1999 03-10-1999 90061 049 ***150.00
1. Corporation Name K09339
AKDORUK & ASSOCIATES, INC.
Principal Place of Business Mailing Address I | I
% YiLMAZ M. AKDORUKX % YILMAZ M. AXDORUK
3950 NW {67TH ST 3950 NW 167TH ST .
OPA LOCKA FL 33054 OPA{OCKA FL 33054 DO NOT WRITE IN THIS SPACE
‘‘‘‘ T T T T T 3T Dt incorporated of Quaiifed ™
01/01/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65'%2878 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. : . iti
—-) f P 5. Certifcate of Status Desired 0 $8.75 Adr.!ltlonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 |25 29 [30] Personal Property Tax. Oves  [CINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AKDORUK, YILMAZ M.
3950 NW 167TH ST 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054 W
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 6G7.0502 and 607 _J£08, Florida Statutes, the above-namad corporahon submits this staternent for the purpose of changing its registered
office or regrstered agent or both in the State of Florid uch change was authorized by the corporation’s board of diféctors. | hereby accept the appointment as registered
agent. | am fa t thesbbligajiops,of, tion 607?305 Florida Statutes. ?
SlSNATURE ~ * .? i /' 7
} 8 of registared agent and%ile if applicanle. {NGTE: Registered Agent signature required when reinstating) DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me LPD OJ DELETE LATMLE CJChange [ Adcition
NAME AKDORUK, YILMAZ M. 12 NAME
streeTAnpress| 3950 NW 167T STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 1.4 CITY-ST-2IP
TME Vv [ DELETE 21T [lchange [ Addition
HAME RAUDENBUSH, JACK 22NAME
streeTaporess| 3950 NW 167TH STREET 23 STREET ADDRESS -
CITY-ST-2F MIAMI FL 2.4CITY-ST-2IP
TMLE STWP [ DELETE A1TME [JChange [ Addtion
NAME SHATHER, AU M. J2NAME
streeTaporess| 950 NW 167TH STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-§T-ZIP
TITLE 1 DELETE 4.1 WTLE O Change ] Addition
-] NAME-——~  ofm——-— T T — 472 NAME — — — T :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZPP 44 GITY-ST-ZIP 3
TITLE [ DELETE 51TITLE K - P CJChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY- 5T-2ZP 54 CITY-ST-ZIP
TME L] DELETE 81TME DChangs [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY. ST-ZIP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectiop 119.07(3)(i), Flonda Statutes. l further - cartify that the information
indicated on this annual report or supplemenlal annual report is fue and acgusAite and that my signature shall have the same legal effect as if made Under oath; that { am an
or the rec‘ eror trus| e empowered / ecute this report as required by Chapter 607, Florlda Statutes; and lhat my name. appears ln -4

officer or director of the corporauo

red.

=Y

3./ ?’? 3 5@;{—/@

CR2E034 (11/98)

Daytime Phone #
-

——



