PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AK-RBM, INC.

P95000069439 (4)

Principal Place of Business

501 M5T STREET
HOLMES BEACH FL 34217

Mailing Address
501 ST STREET

HOLMES BEACH FL 34217

FILED

Mar 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650648543 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. ii
P P 5. Cerfiiicate of Status Desired  [J $8.75 acdiional
-2;' ;';I Fea Required
City & State GCity & State 8. Elgction Campalgn Financing $5.00 May Be
Zl El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
;I m 29 733] Personal Property Tax due June 30, Yos [JMo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, ARYLES B 81 Name .
50‘ 7181. STREET B2| Street Address [P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217

83

84} City

FL ]as Zip Godo

SIGNATURE

11. Pursuant o the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the a

I ! > above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

Slgnature, typad o printed namo ol registered agumt and tiks || applicable [NQTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE w T DHETE IRET: [T changs ] Addition
NAME MILLER, ARYLES B 1.2 NAME
saeer aopeess | 901 718T STREET 13 STREET ADDRESS
CiTY - ST-ZIP HOLMES BEACH FL 14 OTY-51- 2
TATLE DPST [T DELETE 217T01LE T Change 7 Addition
NAME BERNFIELD, JOHN S 2.2 NAME
staeeraporess | D01 T1ST ST 2.3 STREET ADDRESS
CITY-5T-2P HOLMES BCH FL 2.4 CITY-ST-2P
TILE D T oeLETE 311ALE O crange [T Addition
NAME BERNFIELD, TIMOTHY L 3.2 NAME
staeer aooaess | 30 WILSON DRIVE 3.3 STREFT ADDRESS
cry-st-2p MOORESWILLE IN 34.011Y-5T-71P
TILE )] B 41TILE [ Changs ~ TJ Addition
NAME SCHLIMME, CAROLYN SUE 4. 2 HAME
sreer aoness | 18965 WAYNE ROAD 4 3STREET ADORESS
CiTy-ST-2P LIVONIA Ml 44 CITY-51-2P
TITLE [T oeLETE SATILE L Change  [J Aadition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-$1-2IP
WLE [J oELETE 6.1 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST-2P 8.4 CITY- $T-21P

F Y7 ISP L. EBI.1 0"

e 4

[} Q:.n

il

14. | hareby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(8Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt hava the same (8gal effect as if made under cath; that | am an
officer or dirgctor of the corporalion ar tho roceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

o ¢~ ] Sc

G VIE - F AT




