AFTER MAY 118 $225.00

~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # V26195

1. Corporaton Name

AOK & ASSOCIATES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

0) -

Frincipal Flace of Busingss

O VAW A

Mailing Address

10854 SW 88 STR
BLDG 3 APT 24
MIAMI FL 33176

10854 SW 88 STR
BLDG 3 APT 221
MIAMI FL 33176

. Date Incorporated or Qualified

03/31/1992

3a. Date of Last Report

0119y

us us

|2, Principal Place of Rusingss | 2a. Mailing Address ) . FEI Number Applied For

L1

26] Not Applicable

650327180

Suite, Apt. #, ete. Suite, Apt. #, etc.

58.75 Additional
Fee Required

. Cerlificate of Status Desired

kﬂ D

City & Stale Tity & State . Election Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees

2]
~_ Country

| '”‘| s} - . This corporation has habity for intangible tax under s 199.032,
25 29

Florida Statutes 3 ves ONo

" ""a.'Name and Address of Current Registered Agent _ 10. Name and Address of New Reglsatered Agent

81| Name

PRICE, ELI
10850 SW 88TH STREET

82| Street Address (P.O. Box Number is Nol Acceptable)

BLDG 3 APT 221 8

MIAMI FL 33176 84| Gty 85| Zip Gode

FL

TY, Fursuanl 10 e provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiligations of, Section 607.0605, Florida Statutes,

SIGNATURE s+ . . I e e _ N
Blgiactioe, ped o printed nanie of registered 200nt gl e d agoic Akl NOTE" Fograternd Agert s:ghature reqered whon renstalingh DATE

[ 2. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLf P [J DELETE 1 1TILE ) change [ Aadition
NAbE PRICE, ELI 12 NAME
STREET ADORESS 10854 SW 88 STR, BLDG 3 APT 221 1.3 SIREET ADDRESS

| enesiae | MIAMIFL 1.4 CIVY-S1-21P
e [] DELETE 2. 1TITLE ] Change ] Additign
M 2.2 NAME
STHELT ADDRESS 2 3 STREET ADORESS

| cnv-stzp - 24 CITY-ST-2IP
TilLF [] DELETE 3 1TTLE [J Change ] Addition
NAR 32 NAME
STHECT ADDRTSS 33 SIREET ADDRESS

| Loy stzp L J4CHY-ST-2P
TITLE [ DELETE 4 111LE [0] Change [ Acdition
NAME 42 NAME
SIHERT ACDRESS 43 STREET ADDRESS
CHY - 512 _ 44CHTY-ST-70
Tt ) DELETE 5 1TILE ) Crange [T Addilion
HAAE 57 NAME
STHERT ADDRESS 5 3SIREE ADDRESS
eI B L 54 CITY-§1-2IF
11:F [] BELETE B 1TME [ Change [} Addition
HAME £ 2 NAME
STREED ADDRESS B 3STREET ADDRESS

| Capy-se-zp 64 CY-ST-2I

14, 1 dio hereby certify that the informaton supplied with ts fing is voluntanly furished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
corlty thal 1he informiation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, or on an atlachment witl an address.
20537/ 3/7%

SIGNATURE: <52 /4'4/ 74

"SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




