FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;[s(I?SE'ION FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT sa; :c:r:t:r; :"S::m J an 2 8 1 99 8 8 O O am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 167715 (7)
TR T

AK.S.L.P. CORP.

Principal Place of Business Mailing Address
9939 COLLINS AVE. 9359 COLLING AVE.
#1898 #1838
BAL HABOR FL 33154 BAL HABOR FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/23/1920
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650186882 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc. X it
=l P vite. Ap 5. Certificale of Status Desired L $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E[ E Trust Fund Contribution Added to Fees
Zlp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—23 a E 30 Personal Proparty Tax due June 50. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDLAND, JOEL 81} Name
9989 COLLINS AVE. 821 Street Address {P.O. Box Number is Mot Acceptable)
#19-B
BAL HARBOR FL 33154 83
84| City ' FL |85| Zip Cade

11. Pursuani to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes. ' ; ’

SIGNATURE
Signature. typed or priniad naeme of ragistered agent and title if applicable. {NQTE: Registered Agent signature reguirad when reinstating} DATE
12. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T oeLeTe 1.1 TITLE [CTchange [T Addition
NAME FRIEDIAND, JOEL 12 NAME
sreeraporess | 9999 COLLUINS AVE. #19-B 1.3 STREET ADDRESS
CITY-ST- 2P BAL HARBOR FL 33154 14GITY-ST-2if
TTLE VP [T DELETE 2.1 TMLE [J Crange L] Addition
NAME MERVIS, LAURIE 2.2 NAME
streeT apoess 1 3170 ARBOR LANE 2.3 STREET ADDRESS
QITY-5T-2IP HOLLYWOOD FL 33021 2, 4CITY-SF- 2P
TITLE ] DELETE 3.1 TITLE [ I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY-5T-21P 34, GITY-ST- 2P
TITLE L] DELEFE 4.1 TLE [J Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE T DELETE 51 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-5T-2P
TITLE ] DELETE B.1 TITLE [T change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£y -ST- 2P B.4 CITY-5T-2IP

14. | hereby certiy that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the informaiion”
indicated on this annual report or supplemental annual report is true and accurate and that rmy signaturs shali have the same legal effect as if made under cath: that | am an
officer or director of the corparation or the receiver or trusiee empgowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ~
SICNATIHIRE- CHGNATURE REQUIREA:,/

2o  Tolr2¥2-917

CR2E034 (10/97)



