t

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

FILED

BRICKMAN, ALAN
960 SW 11TH ST.
BOCA RATON FL 33486

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 9001 4 (38 ***150.00
DOCUMENT #
el P94000079370
AKB ENTERPRISES, INC.
A A RO
960 SW 11TH ST. 4301 N OCEAN BLVD
BOCA RATON FL 33436 UNIT 1002-A
us BOCA RATON FL 3343t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifpd
10/28/1994
2. Principal Place of Business 4h 2a. Mailing Address ‘ 4, FEI Number . Applied For
[21] _305"/'M5 Y8 ™ St [l 3087 JYE, gt {7 650630276 Not Applicable
-—;] Suite, Amg#'/eg ;7—'[ Sutte, .ﬁt‘pt./#,oetc‘ 5. Certifcate of Status Desired d $8F;785R$j:,t:;nal
“City & State ] ~City £.State 6. Election Campaign Finanding $5.00 May 8o
E\ F‘/, é a Vo,, ;-/, ;a—l /’ /é ~ Ji ,{/ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i{
;] 33 3 (7] 9 E‘ B FQWOW‘J E‘ 3 33 0 ,? W‘ B oo/ Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

" Alan f Brzc/tmavx

Nt Lavd

82| Street Address (P, Nymber is Not Acceptable)

| For] HWETE T
N4

84

FL

asl Zip Code
3133

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was au

agent. 1 am familiar w':fh‘ an‘d?pt the Z‘bligaff' ns of, yon 607.0505, Florida Statutes.
SIGNATURE iy

s, the above-named corporation submits this staterment for the purpose of changing its registered
thorized by the corporation's board of directors, | hereby accepl the appointment as registered

v /13/97

Slgnature, typed or printed nama of registered agant and titl if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFFECTORS IN 12
TMLE P [ DELETE 1.1TIE el ) [@Change [ Addition
e BRICKMAN, ALAN G 12 e kemonn Alon &
sTReeTADDRESS! 960 SW 11TH ST. 13smeeTavoress | 3 0 8/ NE. Y (4“' S+é10
CITY-ST-2IP BOCA RATON FL 33486 p 14 CITY-ST-2P E4Lav £ / 3330&
TME ST ADeETE 21TME CJChange [ ]Additian
NAME BRICKMAN, KATHLEEN 22 NAME
streeT ADORESS| 6902 PALMETTQ CIRCLE SOUTH 2.3 STREET ADDRESS
“omv-577F —°| BOCA RATON FL'33433 - - wem e == Ry onY-§TZP - S S L e L
TTLE . ) {J DELETE 3ATME [)Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4.CITY-ST-ZIP
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 54TITLE [dChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-27 5.4 CITY-ST-ZIP
TILE {] DELETE 8.1 TMLE [Change  [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST7-ZIP 64 CITY-57-2IP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGRATUZ REDVZZED

SIGNATURE:

-'///J/foza 95y 772 PY6F

CR2EQ034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone &



