i

1. Corporation Name

y* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P93000071296 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AK FINANCIAL SERVICES, INC.

AR A A

Frincipal Place of Business Mailing Address
1600 WEST GOMMERCIAL BLVD. 1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
3. Date Incorporated or Qualified Ja. Date of Last Report
10/14/1993 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] |26] 650537640 Net Appicaiie
| Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Cortficate of Status Desied [ $8.75 Additional
23! E] Feo Required
Ciy & State | City 8 State 6. Etection Campaign Financing 0 $5.00 May Bs
23] 28] Trust Furd Contribution Added to Faes
Country Zip Country 8. This corporalion has liability for intangible 1ax under s 159.032,
I F I .
24] 25] EI 3_01 Florida Stalutes [ Yes [No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CAM".LO. JOHN M ESO 82| Street Address (P.O. Box Number is Not Acceptabile)
1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 B3
B4| City FL 35’ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e o e e e . . S
Signaure, typed or primed rame of reg stered agent and tlie f appicable (NOTE: Rogislerad Agert signaturd facuairess whon rainslatng) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1IMLE D [ DELETE 11TIHE [O Chang: [ Addition

hAME ACQUILANO, CATHERINE : 12 NAME

sintersnoress | 755 VALENCIA DRIVE . 14 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL : 14CY-5T-2P

TNeE D [ OELETE 2 1TilLE [7) Change  [] Additan

HaME CAMILLO, JOHN M ESQ. 22 NaME

sreeer anoress | 1600 WEST COMMERCIAL BLVD. 23 STREET ADDRESS

LY -51-21 FORT LAUDERDALE FL 24 0TY-51-20

TTLE [ DELETE 31TLE [J Chang:  [] Additien

hisME 32 NAME

STREFT ADDRESS 33. STREET ADDRESS

CHTY-ST-ZP 34 GITY-$T-70P

TILF [} DELETE 4. 1TILE [ Chang: [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-7iP 44 CITY-57-21P

TILE [™7 DELETE 5 1TITLE [J Chang: ] Adddtion

NAME 5.2 NAME

SIREET AUBRESS 53 STREET ADDRESS

CITY-51-2F 5.4 CITY-§T-2IP

TILE ] DELETE B 1TITLE [ Change ] Addition

HEME ) £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST- 2P B.4 CITY-5T-2IP

14, | do hereby certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3){k), Florida Stafutes. | further
certify that the information indicated on this annual report or supplemental annual A is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the corporation or the r er or frugieetimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ith

appears in Block 12 or Block 13 if changed, or on an alta /

SIGNATURE:
SIGNATUBE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prova ¥
yri 0D ¢ YL s

ar r

CR2E034 {12/95)



