FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:h(ims Jan 1 4 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # L25468 (4)

. Corporation Nama

THE AKIYAMA CORP.

<
iy VA

ARG

Principal P.ace of BLginess ) Mailing Address
7441 NW 4 STREET 7441 NW 4TH STREET
PLANTATION FL 33117-204 PLANTATION FL 33317-2204
us us
8. Date incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Basiness 2}! Mailing Address 4. FEI Number Applied For
21 o 26 65'0165855 Not Applicable
i e Suite: #, etc "
Sule Aprfocte. L uite, Apt #, etc 5. Certitcate of Status Desired O $8'75 Additional
F—I I 27] Fee Required
City & State _ Ciy & Slale 6. Election Campaign Financing $5.00 may B
23] - 28] Trust Fund Contribution ] Addad 1o Fees
2ip  Courry _dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ) 29| [30] Florida Statutes Cves KN
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGLEARY JAMES E 81 NM‘? A. Harano
7‘41 NOHTHWEST ‘TH STREET 82 Sufaz ad{iress (P.O. Eii x Number is Not Acceplabla)
PLANTATION FL 33317 Northwest 4th Street
83
84| Cil . 85| Zip Code
BlLantation FL J 33317

M. Pursuant to the provisions of ©
office or registored ageft,
agent | am fanuhar wi

ions 607.0607 and B07 1508, Fiorda Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
th. i the State ol Flenida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmean} as fegistered
:pt the oblhigatons of, Section 607.0505, Flonda Statutes

SIGNATURE { / U M. A. Harano 1/3/97

'.ulqnaum [N Ml name- of sogestered agent ard ttle if aopl cable (NOTE: Regwtorad Agent signature requited whan reinstating) DATE
12. B OFFICERS AND QiRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST % DELETE TITIILE PST Change . L] Addilion
NAME MCCLEARY, JAMES E. 1.2 NAME M. A. Harano '
sirsgr aocicss | 1441 NW 4TH STREET nsweracaess | 7441 Northwest 4th Street
Lv-ST-2p PLANTATION FL. en-stze | Plantatjon, Florida 33317-2204
1ITLE [T DELETE 21TILE N [T change [T Addtion
NAME 22 NAME
STREET ADDREES 23 STREET ADDARESS
Ciy-star 7 4Ly ST AP
T.E I oeceTe a1 [Jchange  T_] Adartion
NAME 22 NAMT
STREFT ADCRESS 5 STAEET ADDRESS
- §T- 2P - 34 CTY-S1-7P
T ! ) ottt 417TIMLE [T Cnange L] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
GTY- 5177 o 44 LITY-51-21P
TILE LI DELETE 5 1TITLE [Jchange [T Addition
HAME 5.2 NAME
STREFT ATORESS 5.3 STREET ADDRESS
CITY-57.72 54 CITY- 7. 7P
TTLE T T T ot B1TILE [T change [ Addition
NAKE £.2 NAME
STREET ADVIRESS 63 SIREET ADDRESS
Y. St 1F 5.4 CITY-ST- 7

14. | do hereby cerlify that the: informaton supplieo with tis filing does nat guaky for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
inforer anon ndicated o s annual repart or s‘.upplvrnorm\ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer o dector of b corparation or thg receiver o frustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 131 Ahangad, op ¢nan altachrmen with an address.

sIGNATURE: /(. ) M, A. Harano 1/ 3497 954-587-5445

i) @E
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Day!re Prone ¢

A 4

CR2ZE034 (9/96)




