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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000026683 (8)
N. K. AKOPIAN MANAGEMENT, INC.

Princlpal Place of Businoss

“Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

L

22

8017 NW 21TH TER 6017 NW 27TH TER
GAINESVILLE FL 32653 GAINESVILLE FL 32653-1826
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/20/1996
2. Principat Placa of Businoss | 2a. Mailing Adldress 4, FEI Number Applied For
g?l —_— ﬁ- 3 56\730?9 Not Applicable
Sulte, Apl. #, Blc. Suite, Apt 4, cic. iti
pLEg wie At e 6. Ceriificale of Status Desived [ $8.75 Addilional

27]

Foe Required

City & Stale . Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
_2;| B 28! _ : Trust Fund Contribution Added to Fees
Zip | Country e | Country 8. This corporalion has liability for infangible tax under s 199,032,
24 E] 29] 30 Florida Slatutes (] ves E No
9. Nama and Addregs of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
AKOPIAN, NATALIA K 811 Name
6017 NW 27TH TER 82| Slreel Address (P.O. Box Number is Not Acceplablc)
GAINESVILLE FL 32653 L ]
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Flonda Statutes, the above-named corporation submils this statement tor the pUFDOSE of Ghanging its Fegisiered
office or registerod agent, or both, in the Stale of Florida. Such change was aulhonized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE __ el e e e o o

Sigrature typed o printed nanse of reguered anont and ditle il apphicable INCH - Hegestered Agenl signatsre required wheen reir )] DATL
12. OFFICE RS AND DIRECTORS N B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
THLE DP T orteie 11T T Change [ wddilon | &5
NAME AKOPIAN, NATALIA K 1.2 KAntE 3
steerAooeess | BO17 NW 27TH TER 1 3 5TREET ADURESS o
CiTY-§T-21F GAINESVILLE FL 32653 1.4 0TY-51- 2P &
TILE 1 berete 21 TILE [T change  [J Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 24 CITY-51-7P
TME ] oecete 3TT0LE 1 change [ Addition
HAME 3.2 HAME
STREET ADDRESS 335TREET ADOHESS
Ciry-ST- 2 34 0Iy-51-2P
mE T R 41 TLE [dchange [ aadition
NAME 4.2 NAME
STREET ADDRESS 43STRITT ADDRESS
CIy-$1-21p : 44 CITy-ST- 21
TLE (7 DECETE 51 1L [ change [ #ddition
HAME 5.2 NAM
STREET ADDRESS 535TREL] ADDRESS
CITY-5T1-2Ip o - 5ACITY-51-30
TITLE ] beceme 61 TITLF [ change ] Additon
NAME 62 NAME
STREEY ADDAESS 6ASIRFET ADDRISS
CITY-51-21p FACITY- 57

14. | do hareby cerlity that the tnfonnalinﬂ—é[ﬁ)\|c(l with this {ting does not quaiify for the oxemption stated in Scclien 118.07(3)(1), Florida Statutes. | further cerlify that the
Information indicaled on this annual repoart or supplemenltal annual reporl is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that
{ am &an officer or director of the corporalion or the receiver of rustes: empowercd 10 execule his repart as retuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address,

ainnatune. AGTalhs; i%ﬁb}( it LA Tar A Aeodran 08/ )2/

&{Jl??&-son/



