04161999-90034-010-5150.00-5150.00 ‘-;{,} PN FILED

¢ Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
-| -- CORPORATION Katherine Harets ecretary of State
ANNUAL REPORT Secretary of State
04-16-1999 90034 010 ***150.00
‘ 1999 DIVISION OF CORPORATIONS
N\
DOCUMENT # P98000106379
AKA SYSTEMS, INC. I
_ w RGN
14847 BALGOWAN ROAD #202 14847 BALGOWAN ROAD #202 ég‘oqqozgé l
- MIAM) LAKES FL 33016 MIAMI LAKES FL 33016
DO NOT WRITE IN THIS SPACE
3. Date ted or Qualifed \
ﬂﬂ@ .
2. Principal Place of Business 2a. Mailing Address 4. FEINu Appiied For : ;
2 [26] 65-02920.286 Not Ppplicabls | _
z] Sulte, Apt. #, etc. ;;[ Suite, Apt. #, etc. $. Gorcate o Sttus Desirod E] sti;i::::za; s :
Ciiy & Siais City & State 8. Etoction Campalgn Financing $5.00 may Be |
laa] e [2e] Trust Fund Contribistion Added to Fees ) i
N ‘Country zp = Country 8. This corporation owes the Gurrenl year Intangibls. T 7 i
m rz?l —231 f;! Personal Property Tex. Yos OINo i
9. Namw and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent i
P 81| Nama
KIBAROGLU, AYSE | ;
14847 BALGOWAN ROAD #202 82| Street Addrass (P.O. Box Number Is Not Accepiable) . !
MIAM} LAKES FL 33016 33 |
84| City FL {as Zip Code ‘
1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named eoaanm.ubon submits this stalement for the purpose of changing lts registered 1
offica or registerec agent, or both, in the State of Florida. Such changgo\gas authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered H
agent, | am familiar with, and accepl the ohligations of, Ssction 607. , Florida Statutes. |
SIGNATURE i
Signuiury, lyped or printed name of masioned Sgent and e if apphcable. {NOTE: Ragi Agent raquined when DATE 6
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 = v
TME D (1 DELETE 1ATRE [1Changs ] Addttion E !
we  |KBAROGLU, AYSE 12use ' 3 |
STREET pDORESS 14847 BALGOWAN ROAD #202 13 STREET ADORESS o 'II‘
arv.srze_ |MIAM] LAKES FL 33016 1ACITY-ST-ZP ) -
e UoEEE  fume Ocrange Ao | © x
NAME 22N0E I :
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-ST. 2P i 2.4 CITY-51-2P I H
TILE ] DELETE 3 TME [ Change ‘ £ Adation l
Mo - - ———— o S KLY S S : - : . e .
[ sweeTacoRESS| T T T T T . co o YuswEmeorss| T T T T —)7 -!{'
CITY-S1-29 : 14, CITY-ST-29P . : =
e D oeEeTe WTME : Dthrge  DJAdGon | I
KAME 4 2NAME X
STREET ADORESS 43STREET ADORESS ,
CITY-ST-29 A4CITY-§T- 29
m™me [J DELETE SITME {JChange (T Addltion ;
MAME 52 NAME
STREET ADDRESS: 5.3 STREET ACCREBS
CITY-5T-2P 54 ONY-ST. 2P
me CJ DELETE G17IME DChange  [JAddbon|
NevE S2NNE ]
SIREET ADDRESS 8.3 STREET ADDRESS ‘
Gty ST 2P sACITY-ST. 29
14| taroby carlily that the micrmabon supphed will this TiNg 00es ot qualily for the exemption Siated in Section 119.07(3)(), Flornda Stalutes_ | furtier certify that the infarmation

indicated on this annual report or supplementat ennual report is true end accurste and that my signature shalt hewve the sama logal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowsred i execute this raport as required by Chapter 607, Florida Stahres; end that my name appears in
Bleck 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowerad. -

1] P °
SIGNATURE: SEEAES ? IRED 04/13’/@19 &Sﬁfi:§fzé,

~




