SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750}.

FILED

Aug 11, 1999 8:00 am
Secretary of State

08-11-1999 90006 005 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation'Name - ===—-

AKERCO, INC.

——e—

R NS S [

188122 .. - .-

IR AR ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Principai Place of Business

1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

07/18/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21l oS Centercille ALl 405 CenteraTle AL 50-3057769 Not Applicable
Suits, Apt. #, etc. ——I Suite, Apt. #, etc. 5. Certificate of Status Desired D $8'75 Additional
22 5+¢ < l oo 27l St _r"z . . Fae Required
City & Stat City & State 8. Election Campaign Financing $5.00 May Be
g]:s/ /‘. Af\“ @« . Cf 28] T-s. {/e Lm;j e s i Trust Fund Contribution [ Added to Fees
le Country Country 8. This corporation owes the current yaar
3&30 a> ’j V§ ’g\ 3-( 3 (=] 3 30 L/M Intangible Personal Property. Yes [:I No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
HARVEY, CHARLES B M.D. .
1319 MICCOSUKEE ROAD 82| Street Addreszl(i.‘ojqox N??arﬂls‘;lc: rﬁc:::zg o ;) A .j
TALLAHASSEE FI. 32308 83
Jte slow
84| City 85{ Zip Code
Tl lahas rec FL I I 708

ions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
th, in th ite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

a tions of, section 607.0505, Florida Statutas.
~Ndan é‘q/"ff—'-/ g/ ¥(s¥

11, Pursuant to the provisions of s
office or registered agent, or,
agent. | am familiar 8

SIGNATURE \/
Slgnalurs,”’ped of printedt name of registared agent and title if apphcable. (NOTE: Ragistered Aysll(signslum raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TRLE- [ oeLee LITITLE [T change  [_] Addition
NAME HARVEY CHARLES B., MD. 1.2 NAME

sreeTanoress | 825 LAKE RIDGE ROAD 1.3 STREET ADDRESS

CITYSTZIP TALLAHASSEE FL 1.4 CITY-ST-ZIP

TLE D [ oeLeTe 21TME [ ] change [] Addiion
NAME RIMES, HAROLD C. 22 NAME

streeTAporzss | 3884 BOBBIN BROOK CIRCLE 2.3 §TREET ADDRESS

CTYSTP TALLAHASSEE FL 24 CTY-STZIR

TLE P ] oELeTE 31TME L] change [ ] Addion
MAME HARVEY, JOHN 3.2 NAME

streeTanoress | 1319 MICCOSUKEE RD. 3.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 34 CITYSTZP

TITLE ([ oetete 41 TITLE (] change [ Addtion
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TE [_] oELeTE 51TITLE [ change [ additon
NAME 5.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-57-21P 54 CITY-ST-ZP
THLE [ oELete 81TILE ] change L1 additin
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certlfg that 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 t

is annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 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 attagfiment with an address.
SIGNATURE: Az ﬁ?@l“RED ’?:../37/77 gn-j'é/»_)?f,d)

"

PR S i S, . - t— A

nrr vas

CR2E034 (5/99)




