SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (F DISSOLVED, MININUUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 5 1 99 7 8 O O aim
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretary of Stat Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000003632 (5)
1. Corporalion Name
AKM., INC.
O A
2685 § BAYSHORE DR 2665 § BAYSHORE OR
SUITE M-100 SUITE M-103
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1983 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
m ?ﬂ 65'038231 7 Not Applicable
P Suite, Apt. #, et po- Sulle. Apt. #. eftc. 6. Cerlificate of Status Desired O SI?:.; SR:;":?;%MI
City & State City & State 8. Election Campaign Financing $5.00 May 2o
23 m Trust Fund Contribution ] Adted to Faes
Zip Courdry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;5] 29 30 Parsonal Property Tax due June 30, ] Yes O ne
9. Name and Address of Current Reglistered Agent 10. Nams and Address o1 New Reglstered Agent
GARS, RWIN § 8] Name
2665 & BAYSHORE DR M103 i
82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33133 :
83
B4| City 85| Zip Cods
FL ]

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as regisiered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Signalure, typ&i-&—lm@_r-\.&w: of f-:jaln;;n&_;&iﬁ_ aﬁu‘rfrﬂj_a?\hﬁcebln {NOTE Reglstered Agent signature fequired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w [J oeLete 1 THLE LI Change  [CF Addition
HNAVE ATK'ND. LEON 1.2 NAME
smeer soopess | 2665 S BAYSHORE DR SUITE M-103 13 STREET ADDRESS
CITY-§1- 1 COCONUT GROVE FL 33133 Ve 14 CITY-ST-2IF
TLE w M peLETE 21 TINE T Change ] Addition
NAME KLEIN, KENN 27 NAME
STREET ADDRESS BAYSHORE DR SUITE 03 23 STREET ADDRESS
CAY-5T-2P d b ) GROVE F 1 V. 2.4CMY-§1-2P /
TILE bA beLene 31 TmE RELLE A‘rp'q? g‘r I Change LT Addition
NAME 0,J 3.2 NAME

s

STREET ADDRESS S 0 ITE WAD3 53 STAEET ADDRESS ALLL S $Ay Hivy /s
oiry-st-ze Y 0, ol 34.CAY-ST-2P (SCoHnt W"t . ﬁ)){})
TME 4 T beLETe A TNLE ¥ CJ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2p 44 CATY-ST-2P
e T DECETE 51 TILE I change T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-S1-2P
THLE LI oecere 61TIILE [J Change 1T Aadition
NAME 5.2 NAME
STREET ADDRESS. 6.3 SIREET ADDRESS
CITY-ST- 2P o~ 6.4 CITY-S1-ZIP
14, | do bereby certity that the infgfrmalon supphiod wi

this filfiy does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

: z is true and accurate and that my signature shall have the same legal effect as if made under cath; that
povéersd 1o exacute this report as required by Chapter €07, Florida Statutes; and that my name
address.

Informalien indicatad on this innuw
1 am an officer or director of fha
appears In Block 12 or Bi

SIGNATURE:

CR2EQ34 (4/97)



