FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFITMENT OF STATE .
Kegies wmowe | Jan 21 1998 8:00am

1 998 DIVISION OF CORPIOHATIONS S e Cret ary O f St ate
SOCUMENT # Pg3000033757 (4)

1. Carporation Narme

AIKOSYS, INC.

AL AR

Principal Place of Business Mailing Address
1621 MADISON ST 1621 MADISON ST
HOLLYWOQOD FL 33020 HOLLYWOOQD FL 33020
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEJ} Number Applied For
2l 1500 Ndune <A 2e] 150D \ﬁ(éé\w\ < St 65-0409306 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) - ) : $8.75 Additional
22 m 5. Certificate of Status Desired d Fee Required
City & Slate ‘ City & St te i 6. Election Campaign Financing $5.00 MayBo
ﬁb\ L\U\j{}(] = | 2] ]«\79 q [;(){]0& g FL Trust Fund Conteibution [0 ‘Addedto Fees
Z'P Country Zip "Country 8. This carporation twes or has paid the c_ugn year Intangible
l24] 3?)@’30 [25] Us 2] 33 O'BxD o] WS Personal Property Tax due June 30. ves [na )
9. Name and Address of Current Registered Agent B 10. Name and Address of New Regi'sterc_zd Agent }
HAYES, JOHN K &1 Name '
1621 MADISON ST a2
Street Address (2.G. Box Mumber is Not Acceptable]
HOLLYWOOD FL 33020 1500 Pdewnms <3
83
84{ City ‘ 85| Zip Code
Hell ywood, FL | 255

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparaf:cn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar Wkh, and, t the obligations of, Sectian 607.0505, Florida' Statutes.
o e Hages  QresidenT 7"/@8

SIGNATURE
ot tegisiarad agsnt and tlls if applicabie, {NOTE: Registered Agdnt signatura required when renstating} ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEFas AND DMECTORS IN 12
TLE PC [T DELETE 1.1 TME LY # "I¥] Cange ] Aadition
NAME HAYES, JOHN K 12 NAVE -~ Dhw PEVCS
seecranoress | 1621 MADSION ST wasmeErooress | | 50 P{Al)»\!\‘:\ < ‘
Gy -51- 2 HOLLYWOOD FL 14CITY-§T-2P Wl oss Tl 23020
TIMLE [T DELETE 23 THLE T ! [T Chiange L1 Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS !
CITY-ST- 2P 2. 4CITY -ST-ZIP
TLE L] DELETE 3.1 TITLE i [JChange [T Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-5T-2IP
TITLE T pELETE 41TIMLE ‘ [Tchange T[] Addition
NAME 4, 2UAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CITY-§7-21P 44 CITY-ST-ZF
TILE [T DELETE 51 TMLE " Echange [ Addition
NAME 52 NAME
STREET ADDRESS 523 STREEY ADDRESS
GITY-ST-2IP 5.4CITY-5T-2P
TImLE ’ T DELETE 6.1 TITLE ‘ ] Crange L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY~87-ZIP

14. [ herehy cem{g that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)3), Florida Staiutes. | further certify that the information
Indicated an this annual report or supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Black 13 if changed, pnon an attachment with an address.
SIGNATURE: ___ XQ‘«‘K Z2E R E‘b\mh- B W e S ‘,l N Ay ﬁf ”l\”\S:?‘ (g?’“{

CR2E034 (10/97)



