FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPQRATION Sandea B. Mortham

ANNUAL REPORT Secretary of Silo Secretary of State

1998 N, v.«' DIVISION OF CORPORATIONS

DOCUMENT # | 881 é2 (1 )

1. Corporation Name

AKERCO, INC.
Piincipal Piace of Busmass Waiing Addrass “““I“m |I|I“I‘I\ h||| WI“" lll"l‘l” m“ |||I’|.IN ||I“ ‘I“
1319 MICOOSUKEE ROAD 1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Qualitied
07/18/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] RO-3057769 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. . ] $3.75 Additionel
" 2—_‘1] 6. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mey Bs
23 E‘ Trust Fund Contribution (1 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible
;;] ;gl ;I 30 Personal Proparty Tax dua June 30. Oves [CONo
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
HARVEY, CHARLES B MD. 81| Name
1318 MICCOSUKEE ROAD 82| Streat Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32308
83
84| City FL lssl Zip Code

11, Pursuant 10 the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE )
Signalure, lyped o prnied name o ragristamd agenl and litin # applicable {HNOTE Ragislerad Agenl signalura required when relnsleting) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D Tl oeLee 19 TLE I T Change  LJ Addition

HEME HARVEY, CHARLES B., M.D. 12 NAME

seerapress | 825 LAKE RIDGE ROAD 1.2 STREET ADDRESS

CITY-ST. 2P TALLAHASSEE FL 14 CITY-ST-21P

TTLE D [ DELETE 21TITEE [T change L] Addilion

NAME RIMES, HAROLD C. 22 NAME

seeraooress | 3884 BOBBIN BROOK CIRCLE 23 STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL 2.4 CiRY-ST-2P

TITLE P T DELETE SATILE Ld Change |1 Addition

NAME HARVEY, JOHN 3.2 NAME

sweeraporess | 1319 MICCOSUKEE RD. 53 STREET ADDRESS

LiTY-51-2P TALLAHASSEE FL 34, CITY-ST-2P

TINE T DELETE FRRIT [Jchange 7 Addgition

NAME I 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-5T-2IP AACHTY-5T-2P

TMLE T oeLETe 5.1TITLE [ Change L] Addition

NAME 53 NAME

STREET ADDRESS 53 STREFY ADDRESS

CATY-S1-2P 5.4 CITY-S7-21P

e [ oeeere £ TITLE [T crange L[] Agdition

NAME 6.2 NAME

STREET ADDAFSS 6.3 STREET ADDRESS

GITY-51-21P _ 64 CITY-5T-2P

14, 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supptemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or rustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 i chaanWress.
CIAMATIIDE. S T Hr_h/{.u AN B cprn 3va O




