FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT SR FLOMDA D BARTMENT OF STATE
CORPORATION g" ey Sandra B Mortham
ANNUAL REPORT &) Secretary of Stato
1996 N 5. e DIVISION GF CORPORATIONS

DOCUMENT # P93000048981 (3) o

1, Corporation Name

AKM INTERNATIONAL, INC.

ORI AR

3. Date Incorparated or Qualified 3a. Date of Last Repon

07/14/1993 04/26/1995

Principal Place of Business Mailing Address

gy /EST % ACCOUNTING & BUSINESS CONSULTANTS INC

, A7 333,570 E BROWARD BLVD  SUITE 32
i Laveler ‘E/ﬁ FT LAUDERDALE FL 33301

2. Princpal Place of Business o ;_éa. Man:ngm}\rJJre‘;s 4. FEI Number Applied For
Eﬂjfﬁ.é! M; f: _ o 25] 650424651 Not Applicabile
Suite, Apt #, etc. _ Sule Apl ¥ e 5. Cortifcate of Status Desired ] $8.75 Additional
EI e 271 Fee Required
Cny & State o City & State o 6_' Eiechon Carﬂpa‘wén Financing . ss_oo May Be
E__Et_.,_-l.jlgerdale, Fl 28] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tris corporation has Jiabiity for intangible tax under s 199.032,
) 25—| USA _25] L El Florida Statutes X ves I:I No
g. Name and Address o! (_:_urreni Flegi_§lered Agent 10. Name and Address of New Registered Agent |
81} Name
MAHA'N! ALEXANDER 82 Streg] Adiress (PO Box Nuniber is Not Acceptable)
23Y S0 1857 Y S0t % ST |
Fr. davtidale £7. 22325 8
_ . G%’t . Lauderdale FL 8 %03(:30??5'
1. Pursuant to tne provisions of Sections 607 0502 and 6071508, Floida Statutes, the ahove named corporation submits this starermnent for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation's board of directors. | haretsy accept the appontment as registered agenl. | am
faminar with, and accept the oblgations of, Secton 807 U504, Florida Statutes
SIGNATURE . [ L . - o - G —
Sy Bl e b e S Fage b B Py d Byt S te e |00 e ) DiaTe i
12, OF FICE S AND DRECT0H 18, T ADDMONS/CHANGES TO OFFICERS AND DIRF CTORS IN 12 a
THLE D 7] DELETE S ILE L Change [ Addtion  } =
NAME MAHAN, ALEXANDER 120N 3
STREET ADDRESS ?\?Y \SQ/ Z g’_S';’ o 13 5IREET ADDRTSS . . ' Lou
oz | PP Loyclerdnle SL 33308 Bewgae |2 L. ' &
TILE D () DELETE 2 TITLE T T T M Trane [ Mdton | ©
NAME MAHAN, KATHERINE 27 NAME
sTheer apiess | Fd PSS AESY - 23 SUREET ADOASS .
CilY-ST-2F f’.:f(. Zau&‘cld_é/ﬁf;/ I £ VAN B B ) B
FTLE [7] OELFTE 3 1NILE [ Cnange  [_] Additicn
NAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
GIY-ST-21F ) 34C7¥-51-71 o _
TITLE [ oELETE 41T [] Change ] Additon
NAME 42 NAME
STREET ADDRESS 4 35TREET ADDKESS
CTY-ST-2IP 44 TIY-SI-2F
TISLE [] DELETE 5 1 LILE [] Change 1] Additien
NAME 52 NaME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP = 54000y -51-717 - . |
TITLE T DELETE B 1TILE 7§ Change (] Additon |
NAME 6 2 NAKE }
STREET ADDRISS € 3 STREET ADRESS |
CiTy - S1- 28 £4LTY-5T-7IF

14. | do hereby certify that the informmaton supalas L ihis filng s voluntarily fumished and does nol qualfy far the exermption stated in Section 119.07(3)k), Fiorida Statutes. ) further
certify that the information inchcated on this avea! report or supplamental annual report 1S Truo and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or direator of the coemahan or the recaiver or trustee empowered 1 exetute this repor as required by Chapter 607, Flonda Statutes: and that my narng

appears in Block 12 or Bock 13 changer, or on gn attachment with an acdaress ,_,7
/ / -~ 24 / 7/ 7 . =
SIGNATURE: /(e i A cgied f2 i, f. L AP R3S
RE o

SIGNATARE AND TYPED'IR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Tt PR K




