FLORIDA DEPARTMENT OF STATE J Lll 23 1 99 8 8 O O am g

A N
ANNUAL REPORT
1998 DIsion o commomTions Secretary of State

POCUMENT # paoogy (3)
AKILEINE INCORPORATED

oo —— 11T T

20615 NORTHEAST #8TH AVENUE, #17

" CORPORATIO

NORTH MIAM! BEACH FL 33179 20915 NORTHEAST 16TH AVENUE, #17
NORTH MIAMI BEACH KL N
%
: — e DO NOT WRITE IN THIS BPACE
E STt TV G R a T e -
2. Principal Place of Business |_2a. Malling Address 4. FEI Number Applied For
I-i!—Tl ‘5] 13‘33 17790 Mot Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. it
Sulte, Apt. ¥, ots uite. ApL. #, etc 5. Gortficale of Status Dasred ] $8+7 Additonal
22 37] Fee Required
City & State | . City 8 Stale 6. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution L] Added to Fess
Zip Country | 2Zip Country 8. This corporation owes or has paid the curent year Intangible
24 EI _21-1 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST' 82! Streat Address (P.O. Box Number is Not Acceptable)}
SUE 109
TALLAHASSEE FL 32301 8
84| City FL"Iisl 2Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as ragisterad
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistersd agenl and tlla if applicable {NOTE: Reglalerad Agenl signalure required whan reinstating) DATE o
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE PTD [ oeere 14TITLE [ change [T Additon | 2> -
NAME MAS, GEORGES 12 NAME P
streeranorcss | 17 BL. PRINCE HERED. ALB 1.3 STREET ADDRESS i
CITV-STZP 98000 MONACO 54 CITY-STZP %
TE v [ 1 DELETE 21TmE [T change [ Adition
NAME MAS, FRANCOIS . 22 NAME
smeeranoress | 17 BL. PRINCE HERED. ALB 2.3 STREET ADDRESS
CITVSTZP 88000 MONACO 24CITYSTZP
TIME 5D [ Joeere LA TLE [J changs [ 1 Addition
NAME LACROIX, PAUL 32 NAME
sreeraooress | 17 BL. PRINCE HERED. ALB 335TREET ADDRESS
CITY.STZR 95000 MONACO J4CITY.SF2P
e VO [ Joecere 41 TE (J change [ addion
NAME NOIR, ANNE-MARIE 42 NAME
streeTaporess | 17 BL. PRINCE HERED. ALB 4.3 STREET ADDRESS
CITY.STZP 95000 MONACO 44CITYST-2ZIP
TME T [ Joreete SATITLE (J change [ addiion
NAME MAS, GEORGES 5.2 NAME
sweeraporess | 17 BL. PRINCE HERED. ALB 53 STREET ADDRESS
cTy.sT.2IP 98000 MONACO 54 CITY.ST-ZIP
TTE AS CJoevere BATIILE T change L1 Addstion
NAME MEADE, RICHARD C. 6.2 NAME
sweeranvress | 15 RUE THEODULE RIBOT £:9 STREET ADDRESS
oTYST2ZIP 75017 PARIS, FRANCE 6.4 CITY.ST-ZP

ualify for the exemplion stalad in section 119.07{3){i), Florida Statutes. | further certify that the information
a and accurate and that my signaiure shall have the same Ie%al effect as if made under oath; that | am
empowarsed {o execute this report as required by Chaptar 607, Florida Statutes; and ,_thal my nName appears

n address. 39

14. | hereby certifg thal the Information supplied with this filing doe:
{

indicated on this annusl report or plemental annual rep:
an officer or direclor of the corpofAtion or the receiver or tylist
in Block 12 or Blogk 13 if chany or on an ettachment

KLV RE

ILAMATIIDE.:



