FILED
May 22 1998 8:00am
Secretary of State

FILE NOW: VFILING FEE AFTER MAY 18T IS $550. 00

PROFIT K ey
CORPORATION
ANNUAL REPORT

1 ORIDA DEPARTMENT OF STATE
San¥rrs;Mirtham
Socrelary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Namo

AKSHAR, INC.

Principal Place of Business

5601 SOUTH DALE MABRY
TAMPA FL 33614

Zip " Caur ;lry

e,

P94000086375 (0)

Mai |c; Addross
5801 SOUTH DALE MABRY
TAMPA FL 33614

IR A WV

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

?l[.m

2. Principal Piace of Busincss 2a. Mailing Address "4, FEI'Number Applied Far
o 2 1 sg-3%82103 Not Applicable
Suite, Apl #, alc. Suite, Apt. #, ote. i
f E. Certificate of Status Desired I:l $B'75 Additianal
|22 - _ ?7f ) ) L ) d Fee Requirad
City & Slale Gty & Slate 6. Election Campaign Financing $5.00 may Bs
2 28] - Trust Fund Coniribution Added to Fees |

M(fbunhy

. This corparalian owes or has paid Ihe cyrrght year intangible

29| 301_ B Personal Property Tax due June 30, Yes ) [ No
9. Nemse and Aﬁd;es; of Curmnt Rgglsmred gggpl 10. Name and Address of New Reglstered Agent
* LAURENCE, KIM 81| Namo
"~ 5801 § DALE MABRY B2| Slrest Addross (P.O. Box Number is Not Acceptable)
STE. 150 ] .
TAMPA FL 336814 83
84| City 85| Zip Code
FL

11, Pursuant 1o the prows: ons of Sectinng, 6f )/ D502 ared GO7 1508 T Ionida Stalules, the above-named corporation subrnits this statemont for the purpose of changing its registerod

office of registered agenl, or hath e Stle of Bioidia Such change war, authotized by the cofporation's board of direclors. | hereby accept the appointmont as regislered
agent. | am familiar with, and accept ne: nhhg itions of, Soction BOT 505, Flonda Stalules.,

SIGNATURE | e 5 o A - U P,
‘-\gﬂqmn ‘\rl it 4 reven b e e senend g e HLe g n I (HON Hegistored Agoast fute e e Ang} DATL ':.

12 T ONBOT RE AN DIRCCIORS I 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P [ Devete RRIIT: [T change T Additan | &

NAME LAURENCE, KIM 1.2 N 3

streer aporiess | 3801 S DALE MABRY 1.3 BIREL T ADCRESS <

CIFY-ST-2P TAMPA FL 14Ty -§1-7IP &

TLE [JorLeTe 21N [l Crange [ Adgition O

NAME 22 NAMI

STHEET ANDRE S5 23 SIHELT ADDRTSS

CITY-§T- 2P 2 4CIy-81- 2P

TILE o [ oelETE 31T0LE T [T change T 1 Addition

HAME 32 NAME

STREET ADDRLSS 33 SIREET ADDRISS

CIY-§1-2IP ) ] 34 UIY-51- 2

TIE o [T oen TG [T thange L] Adsitien

NAME 4.2 NAM

STREEF ADDAESS 435THELT ADDRESS /

CITY-§T-2ip i 44 C0y-ST-71p

TILE T ) T D oEEE 8111 e L] Addilion

NAME 5.2 HAME JZ 2

STAEET ADDRESS 53 SIRELT ADDALSS

CITY-§T-21P 54 CIY-57- 7P

TITE D DELETE ,._.| eene [ Change T Addvtion

N 6.2 NAME SOOI 2 S = A 2

STREET ABDRESS B3 STHEL| ADDRESS —~£J'S." 2SS =010 0--043

CTY-ST-7P £4Gi1Y-51-2IP 150 (0

achimeal with an agliioss

P T

IR R 7Y

14. | hereby certif thal the: inlomton suipigl I with this tiling daes S Tt qualily for the exemplian stated in Seclion 119.07(3)(i). Florida Stalulcs | further cerlily thal the information
indicated on this anaal reporl of suppdemental annual report 1S 10e and accurate and thal ny signature shall have the same legal effect as if made under oalh; that | am an
officer or chrector of the corpotation o the recciver o Trusted empowered to execuala his report as required by Chapter 607, MNorida Statutes; and that my name appoars in

Block 12 or Block 13l ¢ }NI(][ el o Gl Al
[y

l//d"/np



