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

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheriie Harris
Secretaiy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AKT INVESTMENTS, INC.

P94000052612

Principal Plaze of Business

499 N.W. 55Ti1 TERRACE
BOCA RATON FL 334873752

Mailing Address

499 NW. 55TH TERRACE
BOCA RATON FL 33487-3732

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 006 ***150.00

AR

DO NOT WRITE IN THi 3 SPACE

3. Date Inc.orporated or Qualifed
07/15/1994
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nuriher Applied For
21] 28] 65-0650880 Not #-ppiicable
Sutte, Ap:. #, efc. Suite, Apt. #, etc. iti
P P 5. Certifca:e of Status Desired | $875 Ad 1.|l|onal
?z—l ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This cotporation cwes the current year hilangible
24 l;gl El Bo—l Personiil Property Tax. [ ves CIne
9. Name and Addrass of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
PETRYKOWSKI, ALEXANDER R 82| Strest Address (P.O. Box Number is Not Acceptable)
reet Address (P.Q. Box er is Not Acceptable
499 NW 55TH TERRACE ' ?
BOCA RATON FL 33487-3752 a3
84! City Fl as‘ Zip Cede

SIGNATURIZ

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiitered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

Signature, typed or pnnted nar 1 of registered agent nd title if applicable. (NOTE : Registered Agent signature requ red when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TILE D [} DELETE 11TITLE Tjchange [ Addiion
NAME PETRYKOWSKI, ALEXANDER R 12 NAME
streeTappress| 489 NW. 55TH TERRACE 1.3 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33487-3752 1.4 CITY-§T-2PP
TITLE (] DELETE 21TME [[JcChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TITLE ] DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§7-27 34, CITY-ST-2IP
TITLE ] DELETE 41 TRLE Clchange {1 Addition
NAME 4.2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIMLE [] DELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE $S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

b

this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ¢ ertify that the im ormation

k-agnual report is true and accurate and that my signat ire shall have the same legal effect as if mace under oath; that | am an
ery trustee empowered to axecute this report as re«uired by Chapter 607, Florida Statutes; and that my name appe:rs in

ith an address, with «ll other like empowered.

S Skbbs

CR2E034 (11/98)

-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Yoty 55

S S




