T

.. . PROFIT

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

FLORIDA DEPARTMENT OF STATE
L ) Katherine Harris
BT ¥ Sécretary of State
QIVISION OF CORPORATIONS

- CORPORATION . . [
~ANNUAL*REPORT-

L1999 0 . %

DOCUMENT # Pg4000085617

1. Corporation Name

WILLIAM AKERS, [Il, P.A.

Mailing Address

120 EAST GRANADA BOULEVARD
ORMOND BEACH FL 3278

Principal Place of Business

120 EAST GRANADA BOULEVARD
ORMOND BEACH FL 32176

o

“H
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002733

FILED
Apr 05,1999 8:00 am
- ecretary of State

04-05-1999 90006 020 ***150.00

R AR

DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed

o
P A it 5

corpota

o'
Db TN

ons 607.0502 and 607.1508, Florida Statutes, the above-named ,corpora,tion,supmits_thiq

LR L

statement for the purpose of changing its registered
the;appointment as registered

11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
2_1| m 59-3244871 Not Applicable |
Suil Apt. #, 1c. i "“’s"'[t”"A‘t_"?#: fgr - - = e R L e e . iti
uite, Apt. %, ete uie, ApL . ele 5. Certifcate of Status Desired O $8.75 Additianal
a ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
2—3| 2—a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [-2;] ;9—| [;El Personal Property Tax. Oves COONe
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
AKERS, WILLAM Il 82| Street Address (P.O. Box Number is Not Acceptabl |
0. ceptable
120 EAST GRANADA BOULEVARD reet Address (P.0. Box Number is Not Acceptable) |
ORMCND BEACH FL 32176 83
|
84| City F L 85; Zip Code ;
i
)
)

hoard!of dir 52| hetéby acd
A, 0 R g Y R T UTA EERN

4

;m tifle if eppiicable. (NOTE: Registered Agent signature required when reinstating)” a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <2}
TME D [ DELETE 1.1TIME ClChange [ Addition E
NAME AKERS, WILLIAM Il 1.2 NAVE 3
sweeTaporess| 120 EAST GRANADA BOULEVARD 1.3 STREET ADDRESS |3
GITY-5T-ZP ORMOND BEACH FL 32176 14CTY-5T-ZP P
TILE ] DELETE 24TMLE ClChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZP. — e - . . _ . §24cmy.sT-2P _ _
TME [ DELETE 34 TLE ClcChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 3.4. CITY-ST-ZP
TMLE [ DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ DELETE 51TIE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP -
TME (] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 GITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

i ®ith

Block 12 or Block 13 if ¢

SIGNATURE:

gll other like empowered.

55/

Daytima Phone #



