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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENEER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (\f DISSOLVED, MINIMUM AMOUNT DUE TO IENSTATE: $750.)

PROFIT FLORIDA DEPARTMENTIDF STATE
CORPORATION Sandra B. Mortflam
ANNUAL REPORT Sacretary of St

DIVISION OF CORPOFATIONS

1997

DOCUMENT # P93060048981 (3)

1. Corporation Name

FILED
Aug 26 1997 8:00am
Secretary of State

AKM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
iRop A/ﬂ A A % ACCOUNTING & BUSINESS CONSULTANTS INC
Plontorsin, /L EIA0 2 760 € BROWARD BLVD  SUITE 302 e
us FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
, 07/14/1993 04/26/1
2. Principgt Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21] 26] 650424651 Not Applicable
. W, . ite, H, .
Suite. Apt. #. el Suite, Apt. #, ete B. Cerlificate of Status Desired | $8'75 Aditional
E‘ ;' Fee Requlred
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
H] ;ﬂ Trust Fund Contribution [ Addad to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year intangible
m E };l —3;‘ Personal Property Tax due Juna 30. Tves [ONo
9. Hama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAHAN, ALEXANDER 81/ Name
-/?6_5 W??’?"(’ 82| Street Address (P.O. Box Number is Nol Acceptable) T
it Van , FZ
Lo - FB222 8
B4| Cily FL B5| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the pravisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Signature, typad o printed name of regittorad agot and Ulio i applcably (NOTE: Rogistarad Agerit signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e 1] T oeLeTe 1.1 T0TLE T Change L] Addition g
NAME MAHAN, ALEXANDER 1.2 RAME §
STREET ADDRESS 570 O AT 9P e 1.3 STREET ADDRESS g
CITY-ST-2P Aﬂééo@ﬂ FETIR2 14 CITY- §T- 7P o
TTLE D [J bELete 21TILE [Jchange ] Addition {©
HAME MAHAN, KATHERINE 22NAME
STREET ADDRESS oMl 79’4 vl 2 3SIREET ADDRESS
LTy - 5T-2P p/ddfé#dﬂﬁl' 222 2. 4TIV-§1-21P
TITLE T peELETE 34 THLE Tl change T Addition
RAME y 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST- 7P 34 CITY-5T-2IF
TLE 7 oeLEtE 41TME [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-2P 44C1Y-51-2IP
TNEE ] DELETE 51TIILE [J changs [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 28 54 CiTY- 5T-2IP
TIE [J DELETE B.1MTLE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P B4 ClIY-ST-21P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

o 4/,"/ M/ (S e

14. T do hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Sectlon 118.07(3)(i), Florida Statules. | further certify that the
information indicated on 1his annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i s e ™ DS 2 #r A



