FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I'LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

TAK MANAGEMENT GROUP INC.

Principal Place ol Busincss

20451 NW 2N0 AVE
SUTE 120

MIAM) FL 33169
us

2. Puncipal Place of Business
21

Suite, Apt. #, ¢t
22

Cily & Siate

Zip - “Country

24 25]

». Name and Address ol_(fu;rqnirﬁeglgl'jg_{éla Agent

OGEDEGBE, AISABODION 1.
BOI NW. 213 TR.
MIAMI FL 33169

Yool
el

" “Maiing Address

P O BOX 2541
MIAMI FL 33055

FILED

Feb 23 1998 8:00am

Secretary of State

AR

JIRIT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1995

""" 4. FEI Number Applied For
o 650632271 Not Applicable
Suite, Apl #, etc. - . $8.75 Additional
6. Certificate of Status Desited Fee Required
Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip )
20 30

Country

B. This corporation owes or has paid the current year Intangible

Pgrsonal Property Tax due June 30.

ves [JNo

10. Name and Address of New Reglstered Agent

81] Name

82| Street Address {(P.O. Box Number is Not Accepilable}

a3

84| City

FL

|ssl Zip Code

11, Pursuant 1o 1he provisions of Soctions 607 0002 and 607 1508, Flonda Slatutos. the above-namad corporation submils this statement for the purpose of changing fs registered
office or ragistered agent, or bolh, inthe Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn farnihar with, ancd accaept tho obhgabong of, Sechon 6070505, Florida Sialutes.

SIGNATURE _ . R
Signalure bypwrs o pee et o 1y 1 acernar d vhe b apple atee INOTE  Repisterad Agent signature requirad when reinstaling! DATE
12. OFFICE RS AND DIRECTOHS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ L1 oeLett 11TMLE [T Thange ] Addition
NAME OGEDEGBE, AISABODION L 1.2 NAME
streeTanoress | BOT NW 213 TR 1.3 STREET ADDRESS
CITY - 51- 2IP MIAMI FL 33169 o 14 CITY-ST-2IP
ITLE DELETE 21 MLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-ST-2P L o e 2 4CNY-5T-21P
TILE ] DELETE 31TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CHY-ST-2P . - 34 CITY-ST- 2P
THTLE [T oELETE 417TITLE [Jchange L Addition
NAME o
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§1- 29 o ) 44CTY-§8-2P
TNLE T oilete 51TNLE [T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
e L o i o . 54 CITY - 51-2IP
TILE T orcete 6.1 TILE ~ [Jchange 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CIfY-$1-2p L 64 LITY-S1-2P

14, | heraby certify that the infarmation supplicd wilh this [ling does not qualily for the examﬁnion stated in Section 110.07(3)(i), Floriga Statutes. | further certify that the information

indicaled on 1his annual reporl e Su[rpl(‘nnurvt‘ll_ annual report is true and accurate and

ofticar or director of the: corporation of thin rec

Block 12 or Black 13 d changed, of on an stlachment wih an address

SIGNATURE: 4 y

e ppanion |k @b

at my signature shall have the same legal effect as if made undar oath; that | am an
tiveer OF Irdsiee ernpowered to exocute this report as required by Chapter 607, Florioa Statutes, and that my name appears in

n[al (25)99% %

e R R T

st -

CR2EQ34 (10/97)



