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

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ff l | F D

1999 : :‘.- DIVISION OF CORPORATIONS
TBOCLUMENT ' ' ' | QAMAY -3 PN 3: 28

1. Corporation Name N
Y LY

Il iy,

i

A J K OF ORLANDO INC

T

’_E;ITHC_I;; F:Iﬁ(;et;f Bus;ﬁé'ssi. ’ Mailmg Address
P.0. BOX 175 P.O. BOX 1781
APOPKA FL 32704 APOPKA FL 32704
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatfed
L 02/21/1994
2. Principal Piace of Business 2a. Mailing Address 4. 1 Numher Applied For
L ;
| 26 o 59-3224418 Not Applicable
Suite, Ap! #. elc Suite, Apl #, ¢lo Jit:
d f 5. Cerlilcate of Stats Desired {1 $8.75 Adaranal
27] F e Reguired
City & Slate Cry & State 6. Eicabon Carnpuagre Financig L $5.00 rMay Be
Z’l e _ 23.‘ ! Trust Fund Conlribution Added to Foos
L. 2ip Gountry ip Counlry 8. This corporabion owes the current year Intangitie
24 [25} 29| JVJ_DJ Precsonal Properly Tax [ Ives [ INo
_ 9. Name and Address of Current Reglistered Agent ] 1¢. Name and Address of New Registered Agent

B1| MName

JAMAL, AKBER M
3015 WINDCHIME CIRCLE W.
APOPKA FL 32704 83

84‘ City FL lnas.tI Zip Cade

82 Steet Address (.00 Box Number is Nol Acceptable}

o the: purpose of changing its registered

4. Pursuant to 'l?lc,!_p'rb’vi'si-ons')bf Sections B07 0502 and 607.1508 Fiorida Statutes, the above named conponiton Subamils this Staemen
v accept the appointmend as registered

office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s bodrd of deertirs L hereb
agent | am familiar with, and accept the obligalons of, Secton 607.0505, Florida Statules.

SIGNATURE __ . . ) . i
lignatare T ey A ol e gl Wi i At CTTE et e A T S e e DR o L3}
L OFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
P [ I DELETE 1TTIF [ {Change [ |Addion
JAMAL, AKBER M 17Nk
streetancress) 3015 WINDCHIME CIRCLE W. 13SINEE T ALDRE S
| crv-srze | APOPKA FL 32708 B EREEE -
TTLE U'loEeeie FRRINL; [ |Cnange [ ] Addiman
NAME PRI UL
STREET ADDRESS 23ETHEE TADDNE SS
CITY-S8T- 219 o . . 2 40Y-ST 2 _
TITLE [ IDFLETE AT [ |Chasge  { |Addton
NAME 37 MRl Fr oI 1 =9 - 5
STREET ADORE 55 3ISIHEE T ADORERS | -5 |‘|4 = [ - HI |"|1 [ ”TE
| omvsrze | . N AR see# 150,00 seex150. 00
TILE LIpsLETE 4ITIE [ ICnange [ )Aadnan
NAME 4 2KAMT
STREET ADDRESS 4FSTHEE LAD¥E 59
CITy-5T-2I L L . ) 7 44000051 0 )
TITLE [ IDEETE S1TIE [ 1Change [ ]Addton
NAME 57 KAttt
STREET ADDRESS SASTRET T ADDRESS
CITY-ST-2F 54 CIT¥-S1- 218
mEe * . ’ [ TDELETE 61Tt [ |Crange A
NAME 62 Hane ’b
STREET ADDRESS EISTRZET ADDRE 5 C. ‘
CITY-ST-2IP B4CITY 81210

14. | herebyrdéﬁi'fiy ‘that the infornialion 's.'ur;;hhed with this fiing does not qualify far the exenphion stated in Section 11907(3)0). Flonda Stalates | fordhier cerify that the infurmation
indicaléd on this annua! reporl of supplemental anoua! report is true and accurate and thal iy signature shall have the same Jegal effcct as il made undar oath, inat [ am an
officer or director of the corpgration or th{-ﬁte?ver or lruslze empowered to execote this reporl as reguired by Chagler 607 Florela Statiles, and that my name appedis in

-1, or an arf attachmien! with anWddress with alt other ke empowe:ed
QAo A9

Btock 12 or Block 13 +f chan,

Dagten - Fhuie #

SIGNATURE: _ V2
SIGNATURE OR PRINTE, ¥ SIGMW FICER OR DIRECTOR

CR2E034 (11/98)




