% FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ﬁ‘ i j‘a FLORIDA DEPARTMENT OF STATE May 12 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotar of St Secretary of State

1997 LW DIVISION OF CORPORATIONS

. | DOCUMENT # P95000004515 (9)

Corporation Name

ALKIN (FLORIDA) CORPORATION

(AR M AR

207 N. FRANKLIN 8T, 207 N. FRANKLIN §T.
SUNE 2100 SUITE 2100
TAMPA FL 33802 TAMPA FL 336025613
3. Date incorporated or Qualified | 8a. Date of Last Report
: ) i 01/18/1995 05/01/1996
. 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number F Applica For
- [l 26] - 59-3288725 Nol Applicable
Sulte, Apt. #, etc. Suite, ApL. #, etc. iti
' |—[ P P 5. Certificate of Status Desired [:] $8'75 Additional
22 ﬂ Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
Bl ?s—l Trust Fund Contribution O0J Added to Fees
Zip Country A | Caunlry 8. This corporation has liability for intangible tax under s. 199,032,
m E 2;] 30—I Florida Statutos Ovos &I No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agenl
WOLFE, RANDOLPH J 81} Name
201 N. FRANKLIN 8T. 82| Sirect Address (P.O. Box Number 5 Not Acgoplabie]
SUITE £100
TAMPA FL 33602 83
o —— L
) 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonida Slalules, the above-named corporation subrmis this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, end accept the obligations of, Scction 607.0505, Florida Stalutes.

’ SIGNATURE SO - - S _ —

. Tignalre, Iyped o priniod neme of rogistorod agont and Lo i ApFiCAbIC. HOTT- Hegistored Agenl signalure roquired when remstaling] DATE

; 12. OFF ICEHSﬂL\ID DIRECTORS _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 111 (T Change [T Addition | g5
NAME SISKIND-KELLY, CATHY 1.2 NAML X
smeeraponess | 248 PALL MALL 8T, STE. 400 15 STREE] ADDRFSS g
CITY-§T-21 %NDON, ONTARIO, CANADA 4GTY-81- 7 &

O T CIitee 21 TMLE [Jchange [T addition |[©

DT name SISKIND, ROBERT G 22 NAME

o | smeeraooess | 248 PALL MALL 6T, STE 400 23 SIHEE ADDRESS

P iy-stze LONDON, ONTARIO, CANADA 2.4 0IY- 5127

.| Tme TJbEiET 31TILE [ Crange ] Addition

f NAME 32 NAME

£ | STREETADDRESS 3B STRELET ADDRESS

| or-si-zp _ Qaaonvsiae |

T T , [Joriee ANLE [ change  [TJ Addition

NAME 4,2 NAME

P | BTREET ADDRESS 4 & STREF) ABDRESS

: GiTY-S1-21 A CY-81-7P

Lo Tme [ pecere 54 TILE [T change L] addition

| e 5.2 NAME

Eo | STREET ADORESS 5.3 SREET ADDRESS

§o{_civ-srap BACIY-51-2p

L | Tme [1 pELETE 61 TALE [ Tchange  [J Addition

i Y 6. NAMC

® 1 STREET ADDRESS 63 STREET ADDRESS

£ |emy-sr-ze 6ALNY-5T-2P

14, | do hereby certify thal the Information supplied with 1his filing deos not qualify for the exemption slaled in Section 119.07(3)i), Florida Stalutes. | further certify thal the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
| am an officer or director of the corporation or theLoceiver or trustec empowered to exacute this repart as required by Chapter 607, Floriga Statutes; and that my name
eppears in Block 12 or Blogk 13 if ¢ anan attachmenl with an address

Yy TYr LA Bl Clalrlimed 7€ amire o e s A v aa . TART frinY &°"" srore



