FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000076698 (7)

1. Carporation Name

A & K BUSINESS SERVICES CORPORATION

FLORDA DEPARTMENT OF STATE
Saniora B. Martham
Secretary of Sale
DIVISION OF CORPORATIONS

TN

Principal Place of Business

P0. BOX 821626 PO. BOX 821626
SOUTH FLORIDA FL 33082-1626 SOUTH FLORIDA FL 33082-1626
3. Date Incorporated or Qualified | 3a. Dale of Last Report o
2. Principal Place of Business ‘ o | ?E;_ﬁﬂ__{'l'ulgﬂAd(lvié;s-s___"' 4. FEI Namber Applied for
Eﬂ o 25| ) ‘ ‘ 65%180?1 Not Applicabie
) NG ite: #, eto i
| Suile, ApL 11, €C | Sule AL, et 5§, Certicate of Status Desired 1 $8.75 Aadiional
2;L ] 27l Fae Required
City & State | Cry&Stae 6. Election Campaign Financing O $5.00 May Be
;;l 281 Trust Fund Contribution Added to Faes
Zip | Country | ip | . Country 8. This corporalion has iabilty for intangibie tax under s 190.037,
24 25| 29| 30| Fionda Statites [ ves CIho
9. Name and Address of Current Registere Ag [ N 10. Name and Address of New Registered Agent
81| Name
Romwu' LUZ]A A 82| Sireet Address (P.0. Box Number s Kot Acceptabis)
12355 NW 15 ST i
PEMBROKE PINES FL 33026 83
Ba| Cuy FL 55| Zip Code

T Pireuant to 1o proviions of Sectors S07.0502 and 607 1805, Florda Stalutes, the abowe named corporatian Suorits th s statenent for the purpose of changing its registered Oﬂlcﬁ“
ar registered agent. or both, in the State of Florda Such: changs was authonzed by the corporaton’s bioard of drectors | heroty accept the appointrment as registered agent. 1 am
farmihar with, ad accept the obligations of, Sochon G37.0505, Flarda Stalules

SIGNATURE o L . . . ~ o . I [

Sppiat s Tyl O s ol a8 g B g T 1 E L T B A 153w o el AT &
12, OFFICEHS AND DIFILC10RS 13, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PT T T -G_DE{EIE o 11 TI}I; o T - D Chi'lgt’ D Add-tion | g
RAME RODRIGUEZ, LUZIA A 12 NAME p:
STHEET ADDRESS 12355 NW 15 ST 135IHEET AUDRESS o
Cily-51-2P PEMBROKE PINES FL 33028 LACIy-5InE | &
T [1DELETt 2 1TITtE Vice FRes o€ O Crange £3¢ Adedion | ©
NAME Z2 NN LeONARPD RDDR“"‘JC?L_
STREE ADDRESS sasmeraonatss | 1 135D MW IS STRCET
Ciiy 51 7IF L ‘ Qs Pemap 6KC P\F"ﬁs\ L 3303k |
TITLE [T] OFLETE KIRRIL [ Change  [] Add:tian
NAME 32 NaME
STREET ADDRESS 33 BIHEE! ADIDRESS
oTY-S12F o o I IR
TILE ] DELETE 41Tt 0 Crange  [] Addinen
hAME 17 NAME
STREET ADDRESS & TSTREET ADDRESS
CiTv-51- 4P _Q t4cay-sroaw
TILE [] DELETE RN ] Coange ] Additicn
HEME 52 Navtl
STREET ADORESS 53 STRFE] AQDRT 55
STV -S1-2P ] i ] ) sagiv-st ok oL
ILE [[] DELEIE 6 1TILF ] Change ] Additon
NAME 67 Nabtt
STRELT ALORESS B3 SIFELT ACDRFSS
CiTy-S1- 2P gailv-S1-IF

14. | do hereby cerlity that the information sapphe V1l fihng is volantanly fanusied and does not qualify for the exenmption stated n Sectian 118.07 3k}, Florida Statutes | further
certify that the infarmation indhcated on tHhis annus ropon o supplenental annuat report is true ane azcurara and that my signature shall have the same legal effect as il made under
oath: thal | ans an cfhicer or director of Ihe Surparalion of the recever o wrustee enipowered 10 execate this repon as required by Chapler 607, Florida Statutes: and thal my name

appears in Black 12 or Biock 134 .char.g(:d, or on an attachment with an address

SIGNATURE: Nty & ‘7?3-"1“? Lozia A Pt r_c_-‘cd.;;'z,}m ‘-itzcl (“3&: (‘[‘fﬁ‘{ Yo U

SIGNATURE AND TYPED GA PRINTE NAME OF SIGNING BFFICER OR DIRECTOR = h

aaw p

— e b 1.3



