.

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
-+ ~CORPORATION

ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000059067 -

1. Corporztion Name

JOSEF AKIVA, INC.

~

Principal P:ace of Business

2097 SPAFFORD AVE
WEST PALM BEACH FL 3309

Mailing Address

1927 STRATFORD WAY
WEST PALM BEACH FL 113408

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 061 ***150.00
04-25-1999 90015 062 *****g 75

DOV

DO NOT WRITE 1N THIS SPACE

us
. Date Incorporated or Qualifed
08/18/1993
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
[21] 26] 650429316 Not Applicable
Suite, Ast # elc. Suite, Apt. #, elc. iti
o AP . Certifcate of Status Desired ) $8.75 Addltionat
22 ;l Fee Required
City.& State- - — Cily &Slate . ‘Election Cafnpaign Fifiancing $5.00 142y Be
ZI El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
;] Ea 2_9\ ‘m Persor al Property Tax. Cyes  TNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
811 Name
AKIVA, JOSEF O . _ a
1997 STRATFORD WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 5
B4 City

| Zip Cxde

FL |®

0502 and 6071508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its ragistered
1ate cf Florida. Such change was authorized by the corporztion's board of clirectors. | hereby accept (he apf ointment as reg stered

ligations of, Section 607.0505, Florida Statutes.

SIGNATURE - <<- — _
Sign a 8 of registared agent and Lite ff applicatio. TNOT & Registerad Agent signature reqi red when ranstating) BATE
12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TE P ] DELETE 34 TITLE []Change [ ] Addition
NAME AKIVA, JOSEF 1.2 NAME
smreeraporess| 1927 STRATFORD WAY 1.3 STREET ADDRESS
GITY-5T-2ZIP WEST PALM BEACH FL 33409 14 CITY-ST-ZP
TITLE VP 3 DELETE 21 TTLE [IChange [ Addition
NAME AKIVA, ANNETTE R 22 NAME
streetaporess| 1927 STRATFORD WAY 2.3 STREET ADORESS
CITY-ST-21p WEST PALM BEACH FL 33409 2.4 CTY-ST-2P
TITLE [J DELETE 3.1 TITLE Clchange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
OITY-3T-71P 34.CITY-ST-ZIP
THLE (] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NANE
STREET ADDRE 35 43 5TREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORE 38 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.4 TITLE [OChange [ Addition
NAME 6 2 NAME
STREET ADORE 55 63 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

0327533

14. | hereb certify.that the\inforknat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 /3){i), Florida Statutes. | further cartify that the infarmation
indicated on this annualirepol cr supplemental annual report is true and accurate and that my signate re shall have the same legal effect as if made under oath; that | um an

officer or director of the

ith Yany

rporation or the receiver or frusipe empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appe&rs in
ddress, with a'l other like empowered.

4299 s gl-350

ME OF SIENING OFFICEF OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




