FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

+ Corparation Narre

AKRA INVESTMENTS COMPANY I

P95000070286 (6)

F__F-’-}.\':\E;i-;:;izl Piace of E’-;-lg;:\-(-::ss

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

A A

3216 HENDRICKS AVENUE 3216 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074220
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Procipal Place of Business 28. Mailing Address 4, FEI Number Applied For
|21] 26) 593333038 Not Applicable
Slite Apt # el Suite, Apt #, sic. i
- e A # ol - uie. Apt ¥, 1o 5. Certificate of Stalus Desired i $8'75 Additionat
2@1 - 271 g Fee Required
B City & Sl | Oty é Stale €. Etection Campaign Financing $5.00 may Bs
Lz:;l o o 231 Trust Fung Contribution Added to Fees
sy __ Gountry o 7p Country 8. This corporation has hiability for intangible tax under s 199.032,
rE [ _ (251 5“91 @ Florida Statutes Yes [JNo
) D Name ‘and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
CHAWFORD JOHN R 81} Name
225 WATER STREET 82| Streat Address (P.O. Box Numbear is Not Acceptable)
SUITE 800
JACKSONVILLE FL 32202 83
84| City Zipy Code

FL [*

11, Pursuan:
oflice o regis

agent [ am familiat with, and aceept the ohiigations of, Section 807,

o the provisions of Seclions 607 050 and 607, 1508, Fionida Statules, the a

: tove-named corporalion submits this staternant for the purpose of changing its registered
 agent, or hoth, in the State of Florida. Such changgougaaauzjhogzatd by the corporalion’s board of direciors, | hereby accept the appoliniment as rogistered
oricla Statutes.

SIGNATURE e e+ e oo
Slynarure Vgt on Prnled pigne of ragisteres aged and tite f apphéable [NQTE: Registerad Agent signatre required whan reinsiating) DATE
|2 T GHTICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RITE b e T petere 11 TTLE I change [ Addition
e AKRA, VINCENT JR. 1.2 NAME
sin aockiss | 3216 HENDRIGKS AVENUE 1.3 STREET ADDRESS
arestoe 1 JACKSONVILLE FL 32207 14 CINY-§1-7P
AT A |MGE 210 [ crange [J Adation
NAME 22 NAME
SIRIEDALTRES, 2.3 STREET ADDRESS
L Ciy st e 2 4 CHTY-ST-20
i B ) [ oecere 31 ATLE LT crange [T Addition
has: 3.2 NAME
S7HE ] ADDRESE 33 STREET ADDRESS
| covesrae o 34.CY-S1- 2P
1L [T oeLere hﬁm [T thange [ Adsition
NAME 4.2 NAME
SIHENT ALORF&S 4.3 STREET ADDRESS
TSI B 44 0IIY-ST-2P
e [T oreete 51 T1LE [Jchange [ Addition
hithe 5.2 NAME
SIHEEE ATIRESS 53 STREET ADDAESS
o 54 CI1-8T- 7P
) o [T DECETE B1TILE L] Crange ] Addition
Na 6.2 HAME
SIREET ABUESS 5.3 STHEET ADDRESS
6.4 CITY-5T-21P

wfarmiation inclicated o Qe ;
Lart an olficer of dircg Pl carporation or the rece,
appears i Biock 1 f ladf changed, or on

I annual

BIMpowWer
an gtoress

¥y corbify thaf the informalan supphed with this hiing does not qualify for tha exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the
accurate and that my signature shall have the same tegal effect as if made under oath; that
xecute this report as requirad by Chapler 607, Florida Statutes; and that my name

@Z&m - SP-3358

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER DR DIRECTOR

Cayime Phore &

CR2E034 {9/96)

002287



