FILE NOW: FILING FEE AFTER MAY 1 1S $22 .00

PROFIT FLORIDA OF PAH;';;I’;. :‘I.;TnF o
CORPORATION Sandra B mhar‘i
ANNUAL REPORT Secretarylﬁlal(-
1996 DIWVISION OF GORPORATIONS

DOCUMENT # P94000052612 (6)

1. Corporation Name

AKT INVESTMENTS, INC.

Principal Place of Businass Miahng Address ' “II"“' ||| ||”| IlI"lIm I||I|||||| I|||[|H|| ||||| m""l'l ”I‘ |||‘

499 NW. 55TH TERRACE 499 NW. 55TH TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified 3a. Date of Last Report
e e - 07/15/1994 05/01/1995
2. Principal Place of Busingss 1__?3. Mailing Address 4. FE! pber . ?g-c) Applied For
21] SR | B . z%%?’u FOR Not Applicable
Sulte, Apt. #, etc. | Suite.Apt 4, ete. 5. Cerifcate of Staws Desred [ $8.75 Additional
22 2?] Fee Required
City & State T _ﬂ City & State - 6. Elaction Gampaign Financing o $5.00 May Be
?31 za-l ) . - Trust Fund Contribution ) E]“..-..w.._,....ﬁ?ie..q toFees
Zp COLan'y‘mm T : 7‘1; T ‘ N (;-Ollm;}f T Wﬂi.ﬁThis cerperation has liabifity for irit;angible tax under 8 199.032,
;‘ﬂ ‘25] —29| Eo] S Florida Statutes [ ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
) Shanh G e o bl
PETRYKOWSK', ALEX R. 82| Strest Address (P.O. Box Number is Not Acceptable)
499 NW §5TH TERRACE
BOCA RATON FL 33487 8
. 84| City FL |55 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above namied corporation subimits this statement Tor the purpose of changing its registered office
or ragist ,’{Fd agent, or both, in the State of Florida, Such change was aathorized by the corporation’s board of direclors. | hereby accept the appgintment as registered agent. | am

CR2E034 (12/95)

tamitiar with, and accept the obligations of, Section 607.0500, Florida Statutes.
Signatute, lyped o printen nare of registen [ (NOVE: Hegrslered Agend & gnalure reqaiced wher renstatirgh DATE
12 OFFIGERS ECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 11T [] Crange  [] Addition
NAnE PETRYKOWSKI, ALEXANDER R 1.7 NAE
streeTA0DREsS | 499 NW. 55TH TERRACE 1.3 SIREET ADDRESS
orr-stze | BOCARATONFL 33487 ) 1Ay 51-2¢
TMLE [] BELEIE 2 1TILE ] Crange  [] Addilion
NAME 2.2 KAME
STREFT ADORESS 2 3 STREET ADDRESS
C”v-SY-BD R O [ 24 C”Y’ST*HP S
TITLE [ DELETE 3.1TI1LE 3 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIAEC( ADDRESS
CITY-81- 7P e . R zaciy-s1-2°
TLE [ DECETE 4.1TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-81-zp e RAACIYSTIP e
TITLE ) DELETE 5 4TI 100001 8383% C:Tnge [ Addition
NAME 5.2 Nalt K ;
. -05/24/96--01034--003
STREET ADDRESS § 3 STRIET ADDRESS ]
»##200,00

GiTY ST 2P OO [ RV S AN D -
TITLE [C] DELETE 6 1TiTLE [[] Change  [[] Addifon
NAME 62 NAME >1/
STREET ADORESS €3 STREET ADDRESS 4 [
CIy-S1-21P i G4 CITY-ST-21P B . =
14. t do hereby certify that the information suppiled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further

cerlify that the information indicated ppiRisTasayal report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oalh; that | am an oflicer or dirocio dionor the receiver o trustee empowered to execute this reporl as required by Chapter B0O7, Florida Statutes; and thatl my name

ttachment with an address.

SIGNATURE: __ /Ac’ng @7@/@%&1 %@géﬂ/ﬂ 974320

Dlayama Prione




