FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

% PROFIT 3 \ FLORIDA DEPARTMENT OF STATE . Apr 27 1 99 8 8 . Ooa| 1
R CORPORATION 4.4 Sandra B. Mortham
‘ ANNUAL REPORT  {iiie Secretary of State Secretary of State
i 1998 e DIVISION OF CORPORATIONS
b NT # (8)
| BOCUMER M76766 8
AKRA ADVERTISING, INC.
I OO
% JOHN R. CRAWFORD % JOHN R. CRAWFORD
225 WATER ST, 8TE. 900 225 WATER ST.. STE. 900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
k e 04/18/1988
v 2. Principat Place of Busmness | 2a. Mailing Address 4, FEI Number Applied For
2 L 2_6] 59-2383705 Not Applicable
: te, Apt. #, etc. Suite, Apt. #, elc.
‘-(" E Sulte, Ap et -;7] e _Am . elo 5, Ceortificate of Status Desired [ $l::.e'1;5n:$:’t‘i:;nal
: City & State . Cny & State . Elaction Campaign Financing $5.00 May Be
i |28 28] Trust Fund Contributian O Added to Fees
; Zip Country | p Country 8. This corporation owes ot has pald the current year intangible
i |24 m JE\] 3;] Personal Property Tax dus June 30,  [JYes [ no
E 9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i CRAWFORD, JOHN R. 81| Namo
¥ 225 WATER ST, 82| Street Address (P.O. Box Number is Not Acceptable)
¥ JACKSONVILLE FL 32202 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607_.0502_56 B07.1608, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registerad
office or registercd agent, or hoth, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1

CR2E034 (10/97)

SIGNATURE __ . L —
Slgnatuwre, typed o prnacd nacne of agpstonsd agent aod wle f apeocatea (NOTL : Aagistored Agent signatare requrad whon reinslating) DAYE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DILETE TITIE [ Tchange [ Additon
E 1 HAME AKRA, VINCENT D., JA. 1.2 NAME
" | sweeranoress | 3216 HENDRICKS AVE 1.3 STHEET ADDRESS
"] gnv-st.zp JACKSONVILLE FL ~ 14 DITY-5T- 7P
§ [Tme [T redere 21T Ll Crange L1 Adaiton
i e 2.2 KAME
-] STREET ADDRESS 2.3 STREET ADDRESS
fol cmv-gr-oe 2 4.CITY-ST-2P
TTLE [T oeLETe 311NMLE [JCrange ] Addition
NAME 3.2 NAME
STREET ADDAESS l 3.3 5TREET ADDRESS
CITY-S1-2¢ 34 CITY-5T-2P
meE LT DECETE 41TILE T[T Change [T Addilion
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-$1-2P 4.4 CITY-ST-7IP
TiE [ DELETE 51 THILE TJchange [T Addition
] NAME 5.2 NAWE
-3 SIReeT ADDRESS 5.3 STREFT ADDRESS
CHY-5T-2IP 54 CHyY-ST-7IP
TME [ DELETE 61 TIILE "I change [T Additicn
NAME £.2 NAME
STREETADDRESS | - 6.3 STREET ADORESS
CiTY-ST- 2P ) 64 CITY-51-21P

14. | hereby cerliy that the information suppliod with thes filmg docs not qualily for 1he exemplion stated in Section 119.07(3%1), Florida Statules. | further certify that the information
indicated on thls annual sepyort or supplemicnilal annaal repart is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an

officer or direclor of tt yoration or the: receiygr or rugee cmpowared to execule this report as required by Chapter 667, Florida Statutes; and that my name appoars in
ged, or on au%mm%n addr?
trr e o, A Y7 A S e Y

Block 12 or Biogk 13

o



