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

e
&

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION Gandra B, Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
D MENT # ( )
DOGUMEN P95000012059 (8
AKS MANAGEMENT SERVICES, INC.
Principal Place of Busingss Maiing Address “llu““mlm ||||III|“ II“"I""“H ||||I Ill" |I‘I| ||||| lIl“"\
S41 64 AVE. 541 64 AVE.
ST, PETE BEACH FL 33706 ST. PETE BEACH FL 33706
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
7 02/10/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650555277 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . N ] $8.75 additional
22 p 6. Certificate of Status Desired C Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
—2_3] m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?;I EI ;‘ Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
SMITH, APRIL K 1) Namo

B2{ Street Address (P.O. Box Number is Not Acceptable)

rammonrrss | S40 64 A

LT, CETY m/ =7, °

Zip Code

whoe M FL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statamaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obigations of, Section 607 .0505, Florida Statutes.

SIGNATURE __
Signatura, hypod of prioted nama ol rogestersd agent and nitle d Bpplcatie {NOTE Registered Agent signature requirad when reinstaling) DATE
§2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DEeLETE LATITLE [T change [ Addition
NAME SMITH, APRIL ¥ 1.2 NAME
streeTaooess | 541 64 AVE 1.3 STREET ADDRESS
CITY-$1- 2P $§T. PETE BEACH FL 1A THTY-S1- 2P
e [T pELETE 21 TINE LI Change LI Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2P 2 4 CTY-57-2P
TTLE [ peueTe 31 TILE [T cnange ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
TITY-51- 2P 34_CITY-§T-2P
TLE T DELETE 41 TITLE [ Crange ™ T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §1-2IP 4.4 CITY - S5%-7IP
T T oEteTE 51TALE [J change T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 54 GITY-$T-2IP
TLE T T DELETE B TITLE [ change LY Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that tha intormation supplied with this filng doos not qualdy for the exemlguon stated in Section 112.07{3){i). Florida Statutas. | further certify that the information
indicated on this annual repart or Sipplemental anngal repo is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or tha roceiverdr tr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. 7! on rm i 3

SIGNATURE: _

FaAND TVEED O BENTED MAME 1 BIANING OEFICER © ~ S i Drrmr & YRGB ITAD

CR2EG34 (10/97)



