e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ATy FLORIDA DEPARTMENT OF STATE
CORPORATION 3] Sandra B. Mortham
ANNUAL REPORT R I Secretary of State
1996 4/ DIVISION OF CORPORATIONS

DOCUMENT # P94000065173 (4)

1. Corporation Name

AK. APARTMENTS, INC.

UM A

Principal Place of Business Mailing Address
oG BRANO e 200 § ORANGE AVE
e oY STE 2300
== SREANPO-Pr3000be =ORIANBENFL 32801
i us 3. Date Incorporated or Qualified | 3a. Date of Las! Repori
09/06/1994 06/27/1995
2. Principal Place of Business ‘_ga. Mailing Address 4, FEI Number Applied For
21] 597 Maitland Ave. 26| 200 S. Orange Ave. 59-3270445 Nat Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. " . 8.75 Additional
a »El Suite 2300 5. Certificate of Status Desired O $ Fee Required
[ Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23] Altamonte Springs, FL 28] Orlando, FL Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
P2_4-f 32701 25} Zﬂ 32801 5] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AGC CO 82| Street Address (P.O. Box Number is Not Acceplable)
200 S ORANGE AVE 200 S. Orange Ave,
STE 2300 . % Suite 2300
=BREANMER-FL 32601 Ty e 8T 7 Gode
oOrlando FL [ 35801

11. Pursuant to the provisions of Sactions 607.05802 and 607,1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing s registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. | e R e ~ N e .
Slgratiee, typed o pricted nan-e of registared agent and Gt if applicatle (NOTE Reg stored Agant sigrature tequ red whon reinstating! DATE t’o"-
12. QFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 %
it D [ DELETE 1. 1TITLE 3 Chengr ~ 1 Additon | =
NAME AZ1Z, SARDAR A M.D. : 1.2 NAME 3
SIREET AGDRESS 561 E. HORATIO 13 STREET ADDRESS o
CITy-S1-2IP MMD FL 32751 14 CIFY-S1.2Ip %
T D ] DELETE 2 1TILE [ Change [ Addition |
i KASHF!, ALI A MD. 22w >
STREET ADDRESS 597 MAITLAND 23 $TREET ADDRESS
| CITY-SF-2IP ALTAMONTE SPRINGS FL 32701 24 CITY-SI-2IP
meE . [T DELEYE 31 UTLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADORESS
CTY-§1-21p 34 CIIY-§T-20
TILE [C) DELETE 4 1THLE [ Change ] Additan
WAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cny-51-2P 44 CITY-ST-2P
TITLE [ DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
DIY-§T-ZF 54 CITY-§T-2IP
T/TLE [ DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
| CITy-5T-2IF 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quaify far the exemption stated in Section 1 19.07(3)(K), Florida Stat stes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and taat my name
appears in Block 12 or Bicgk 13 if changed, or g an atlachment with an agdregs.

SIGNATURE: \

PED OR FRINTED KXME OF SIGNING OFFICER OB

ECTOR T " Date Dagime Prona

"GIGNATURE A



