FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S05812 (1)

1. Corporation Name

A K SERVICES OF SARASOTA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
GIVISION OF CORPORATIONS

LT

I

Principal Place of Business S qung Address
P.O. BOX 10175 P.O. BOX 10175
SARASOTA FL 34278 SARASOTA FL 34278
3. Date Incarporated or Qualifiod 3a. Date of Last Reporl
e 01/01/1992 05/01/1995
2, Principat Place of Business 2a. Mailng Address 4, Fi! Number Applied For
2 =% 650305704 Not Appicable
Suite Apt. #, etc.  SBuite, Apt. #, ete 5. Geriificate of Status Dosired 0 $8.75 Additional
22 27| Fee Required
City & State __ City & Stata 6. Elgction Campaign Financing $5.00 May Be
23 _ ?BI, ] Trust Fund Contribution O Added to Fees
Zip | Country TP ., Countey B. This corporation has fiability for intangitile tax under s 199.032,
24 25| 2| 30| Flarida Stalutes [ ves [ONo
oo .:. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglsiered Agent
81| Name
MODAS, DANIEL A. 82| Streot Acddress (P.O. Box Number is Not Acceptable)
1001 5. ANDREWS AVENUE 5
FT. LAUDERDALE FL
84| City FL 135 Zip Code

13, Pursuant 1o the provisions of Sections 607.0522 and 607.1508, Florida Statutes, the above-named corporalon submits this statement for (he purpose of changing its registered ofee
ar registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's hoard of direcicrs. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

BIGNATURE e e e e
Signature, typen or printed ra-ne [HOITE Ropistorad Agent signutre regured vihien reingtating) DATE

12. OFFiC ) DIRECTOR, N kN . ADCITKINS/CHANGES TO OFFICERS ANEIRFCTORS IN 12

s [7J DELETE 1A TILE . Change  [J Addition

NAME EEIM‘ ALTA 1.2 NAME PET eESHEIm, ALTA

STREET ADDRESS 25 TREE ROAD 1357607 A0oRess | 23 RD mwﬂ pJD"

-5t 2 SARASOTAFL .. ... .. wonsw | WATCASIER  PA 177002~

e F Pt bt B [J DELFIE 2 1TIMLE VILE mg.o 'EfU'r [7] Change WAddilion

NAME 22 NANE "HEDTV~, CYATH IR

STREET ADDRESS 235THEF) ADURESS | L ge dh B 2740 PARK WA

Ty 1. 20 e e gy st | SARASOTR , L 34285

TLE [ neLEit 3 1TTLE T [ Change gAddihon

NAME 3.2 NAME HEA’W, wittiam

STREET ADDRESS 43 STHEE) ADORESS | BB LB 2T PMK wi

CITY-ST-2P e 34CIY-§1-7P SARASOIA |, FL 342306

TTLE DELETE ERROE: ! ) [ Change  [] Addition

NAME 42 hAMS

STREET ADDRISS 43 STREET ADDRESS

LAY-ST-2ip PPN B0 Lot LML

TITLE [C1DELETE 5 1NILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAECT ADDRESS

D“EY'ST’Z”" T . - O 54 D"Y-ST-DP e e ana e e raes oo

TILE (] DELETE € 177LE [ Change ] Addition

NAME 6.2 NAMS

STREET ADDRESS 63 STREET ADDRESS

CiTY-§1-21P £40TY-ST-2F

14. | do hereby certify thal the information supplied with this filng is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this ar nual resort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or dire;ggr of thg corparalion g Iz receivpr ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name:
appears in Block 12 or Black 24+, f:h;wf:i, ar on an gilactknegt. #Fth =+ .‘-'— RES. '

e B Pereasigm: H50% 0 2020969

Dater Daytn w: Fhone

SIGNATURE: . _(

CR2EC34 (12/95)



