FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

A K STABLES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Paco of Businoss

13270 SW. 57 AVEMJE

Mailing Addross
13270 S.W. 57 AVENUE

FILED
Mar 24 1998 8:00am
Secretary of State

LT

MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPAGE
3. Daie Incorporated or Quatified
_ S 08/30/1996
2. Principal Placo of Busingss l 28. Mailing Addrass 4. FEI Number Applied For
21 S 28l 650710007 Not Appicabie
Suite, Apl. #, olc Suite, Apt #, etc. iti
—~| 1 : - " P B, Certicate of Status Desired O $B'75 Adqmonal
22 - :{J] o Fee Requirad
City & State . Gy & Stale 6. Elpction Campaign Financing $5.00 Moy Be
2__3]_______________ L ?g]_ o Trust Fund Contribution D\ Added to Faes
Zip Counlry | & Country 8. This corporation owes or has paid the c\*rrem year Intangible
2_4_1 i o "El ;l Personal Properly Tax due June 30. yes [INc
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
SILVERMAN, STEVEN 81} Name
TWO DATRAN CENTER SUITE 1225 82| Strest Address (P.O. Box Number is Not Acceplable)
9130 SOUTH DADELAND BLVD
MIAMI FL 33156-7849 83
84| City FL ssl Zip Code

11, Pursvant to the provisions of Scctions 607 0507 and GO7.1508, F lonida Slaiutos, tho above-namod corporation submils this statement for he puTpose of changing 1ts restared
office ar registered agent, or both, in tho State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered
agent P am familiar with, and aceopt the obihgations of, Sectiot BOT.05056, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . e i
Stgnature typasd o prnlad partae of eege feisd agest and e spphcatde C1E - Regisiniod Agenl srgnalure required when rainstating} DATE
12. _QIFICERS AND DIRETTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T beieie 1.1 TILE [-J Change ] Additon
NAME NOVAK, ANDREW J 1.2 NAME
street aponess | 13270 S.W. 57 AVENUE 13 SIREET ADDRESS
CIY-57- 2P MIAMI FL 33158 N 14 CITY- §T-21P
TILE VD . [T DELETE Z1TITLE [T chanpe™ [ ‘Addition
NAME NOVAK, CATALIN 8 22 NAME
sweer aoness | 13270 S.W. 57 AVENUE 23 STREET ADDRESS
CiTY-ST- 2P MAMIFL 33156 B 2 ADITY-ST- 21
e STD [0 oeeere 21 TILE [d change [ Addition
HAME NOVAK, MICHAEL H 32 NAME
sweer aporess | 13270 S.W. 57 AVENUE 3.3 STREET ADDRESS
Ty - 517 MIAMI FL 33156 . 34.CHY-ST.ZP
e T oLLEE 41TITLE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§Y-21P 44GITY - §1- 2IP
TITLE O oeLete 5.1 TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P 54 CITY-S1- 2P
TITLE o T ) T T I oruere 61TILE [Jchange [ addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
OITY-S1. ¢ 64 LITY-51-2P

14. | horeby corl:fr thal the informalion supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(, Flonda Stattes. | further certify that the infermation
indicated on this annuat report or suppicmentat annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that I arn an
officer or direcior of the corpurabon o tho recever o frustoe empowered 10 execute this repaort as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block IB{mngorj,__o_r Ot auﬁ,hnmnl wilhh an_slddre -
QIGNATIRE: N > h P L7




