FILE NOW: FILING FE
PROFIT

CORPORATION
ANNUAL REPORT Scerotary of State

DOCUMENT # P93000003632 (5)

1. Corporation Name

AKM., INC.

E AFTER MAY 115 $225.00

™

FLORITA DLPARTMENT OF STATE

Landra B. Morian

10

3. Date Incorporated or Cualited | 3a. Date of Lasl Heport

01/12/1993 09/29/1995

Principal Place of Business Mailng Address

2665 S BAYSHORE DR 2665 5 BAYSHORE DR
SUITE M08 SUITE M103
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

i

2. Princpal Place of Busingss
21

“2a. Maing Adbress TETNumiber Applied For
26l o ! 65-0382317 Not Appicatis |

Suite, Al A, et $8.75 Additional

Suite Apt. #, etc

»-2--2-1 27J 5. Certifcale of Status Desired | Fee Required
City & State i Ciy & State ’ 6. Flection Garnpaign FIrancing $5.00 May Be
E 23[ o B Trust Fund Contrinution [:l Addead to Fees
| ip Country ' o Zps o - 60!.mtry 8. Tnis corporation bas liabilly for intangible tax under s 199.032,
24] hE 291 }301 Florida Statutes [ ves [INo
i 9. Name and Address of Current Registered Agent T 7710 Name and Address of New Reglstered Agent ]
B1| Name
GARS. IRWIN s (82| Streot Address (PO Hox Number is Nat Acceptatile] 1
2685 S BAYSHOREDR MO L L
COCONUT CREEK FL 33133 83
84, Cny 85| Zp Code
FL |

11, Pursuan to the provisons of Sectons §07.0502 and 6071508, Flarida Statutes e above named corporalon sabmits this statement for the puUrpose of changng its registered office
ar registered agenl, or bolh, i the State of Farida Such chang? was athorized by the corporation's board of direclars | Nerely accepl 1ne appaintment as registered agent. L an:
farrihar with, and ascept the abligations of, Secton 607.0560%, Porida Statutes

SIGNATURE -

Gigdab i Ao pratedno e obre gt T TTE e gt DA e e e e :
12. TTTTONIGERS AN CTORS 13, T ADDITIONSCHIANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE DV S (TR EREETE ' [ Crangs L] Acditian
NAME ﬁTK'ND. LEON 12 NAME
STRSEH ADCRESS 2665 S BAYSHORE DR SUITE M-103 15 5 R T ALDR
CTv-ST-2P COCONUT GROVEFL 333 B oeomsree
TITLF pP ] DELETE 2 IIE [ Change ] Addtion

HAME KLEIN, KENNETH 23 Hithi
STHEE T ADCRESS 2665 S BAYSHORE DR SUITE M-103 25 STHEET ADDRESS,
(1Y-5T-2P COCONUT GROVE FL 33133

[ coomes v

TITLE DST T 7E]7[jE7LE]_[“_-_ ] 31 NTLE 2 - D Chaﬂge D Addition
HAME MUSTO, JAMES 19 M
SiRFE | ACORESS 2665 $ BAYSHORE DR SUITE M-103 43 STEIF[ ATORE
CTe-S1 op COCONUT GROVE FL 33133 1400 ST
TLF oo o 0 D_-[-JE[ Frﬁii - _-4_ THIULE T ) D Chﬂl‘ge D Adidiian
NAME 4% HithE
SIRE | AOTRESS 4357 BIORESS
CTy SE-2F 4 o [ A4L0y-51-20 .
T [JOELEE 51T 7} Charge [T Addilion
NAME 52 HEME
STREET ADDRESS 53 SIREET ADDRLSS
CY-ST- 2P i ~ Qesomearar 7
TIrLE [7] DELETE £ 1T [ Chargz [ Addition
NEME 6 2 NARE
STHEET ADTRESS 63 STHEEL ATRESS
QTY-S1-2F £4CTr ST I

14. | 00 herety, certify thal the informaton s appiicd with thes fling is voluntarily furmishad and does nat qualify for the exernption stated in Section 119.07(3)1K), Florida Statutes. | further
certly that the infonmatian indicated on ties annu.r renort or supplemental ancusi repord is true and acourate and that nry signature shall have the same lega effect as it macle under
oath: that | am an officer or drectar of tha corporabiont o the renever or trustee empowered 1o executa this 1epon as requred by Chagpter BO7. Frorida Statutes; and that my nama
appears in Block 12 o Block 13 i changg . ¢f onan altasnment vithy g arddess

SIGNATURE: } w

£0 OR PRINTED NAME OF SIG

" SIGNATURE AfiD ¥ KiG OFFICER OR DIRECTOR e TragncFoe s

CR2E034 (12/95)




