B L L St S

.,

S ks s fn-‘-w"-.‘

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

PROFIT b =1 FLORIDA DEPARTMENT OF STATE
" Sandra 8. Mortham
Secretary ol State

DIMISION OF CORPORATIONS

CORPORATION g
ANNUAL REPORT "" 35 ‘;.
1998 W/
DOCUMENT # P97000044321 (2)
AKSHUN FACTOR, INC.

Piinclpa! Place ol Busingss

100 N. 26TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

106 N. 26TH AVENUE
HOLLYWOOD FL 3%020

FILED
May 14 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualifiec
05/15/1997
2. Principal Place o! Buginoss 2a. Mailing Address 4. FEI Number Applied For
m m 6 £-07 8 [A] ;'S Net Appiicable
Suite, Apl. #, elc. Suite, Apt #, elc. . it
e e uie ap 6. Centilicate of Status Desred L] $8.75 Acditional
@ ;l Foa Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Contribution Added to Feas
24]

Zip |__ Counlry < Country 8. This corporation owes of has paid the current vear Intangible
25—1 2;' E] Parsonal Proparty Tax due June 30. Cves [Dio
9. Name and Address of Current Registerod Agent 10. Nama and Address of New Fleglstered Agent
BU“-ER. MARK F 81] Name
4601 SHERIDAN STREET 82! Streel Address (P.O. Box Number is Not Acceptable)
SUITE 505
HOLLYWOOD FL 33021 83

84 City

Zip Code

FL |*

agent. | am familiar with, and accept the abligations of, Saction 607 0505, Florida Statutos

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and B07.1508, Florida Statlules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed. or on an I\Chmem with an address.

t
V] R 3

Blonalure, lypod o prited hame of ragidored e andg uﬂil anpilaabler (NOTE: Regietarod Agen: signatues required when reinstaling) DATE =
12, OF1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ |
i PVST [ OfLETE 11 TITLE [T crange — [J Addition | 2
M CIMING, LOUIS B 1.2 NAME §
sweeranoress | 108 N. 28TH AVENUE 1.3 STREET ADDRESS &
CTY-ST- 2P HOLLYWOOD FL 33020 14 CTY-§1-2P &
TLE kY [ oELETE 21TITLE [Jchange T Adsition |O
NAME CIMIND, LOUIS B 2.2 NAME
seeraopness | 108 N. 28TH AVENUE 2 3 STREET ADDAESS
Ty - ST- 2P HOLLYWOOD FL 33020 o 2.4 CIFY-51-21
TITLE [T DELETE 3.1 TITLE [ crange ™ [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE | ADDAESS
CHY-ST-2P 34, CITY-51- 2P
WILE T T DELETE a1TnLE [Tcrange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-§7-2P
LE [T DELETE 5.1 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TNLE L1 Change [T Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST- 2P
14. | hereby certify Ihat the information suppied with this fling does not qualily for the exemplion siated in Section 119.07(3)(i). Florida Statutes | further certify thal the Information

indicated on this annuai reporl or supplemanial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

A A T et e



