A,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET FLORIDA DEPARTMENT OF STATE
Sandsa 5. Mortham Jan 20 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # /26195 (0)

1. Corporation Name

AOK & ASSOCIATES INC.

; TR CINARARTER

Principai Place of Business Mailing Address
10854 SW 88 STR 10854 SW 88 STR
BLDG 3 APT 22t BLDG 3 APT 221 '
MIAME FL 33176 MIAMI FL 33176 DONOTWRITE INTHISSPACE
us us Z 3. Date Incorporated or Qualified
. 03/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El . 650327180 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
-—‘ uite, Ap se —-—I W P - 5. Certificate of Status Desired O $8—'75 Additional
22 a7 . Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 2] , . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;‘ E' ;Q—I ] -5] Parsonal Property Tax due June 30. [dves [OnNo
9. Name and Addrass of Current Registered Agent B 10. Name and Address of New Registered Agent
PRICE, ELI 81} Name
10854 SW 88TH ST 82| Strest Address (P.O. Box Numbar is Not Accepiable)
BLDG 3 APT 221 e
MIAMI FL 33176 8
84| Ciy FL 85] Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the: above-named corperation submits this statement for the purpose of changing its registerad

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, lyped or printed nama of registored agsnt and Litle it applicabls. (NOTE: Reglsfared Agent signature required whan relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T DELFTE 11 TTE L | Change L] Addition

NAME PRICE, ELI 1.2 NAME

sTReET apoRESS | 10854 SW 88 STR, BLDG 3 APT 221 1.3 STREET ADORESS

CITY-$i-2P MIAME FL 1.4 CITY-57- 2P o

TILE [ DELETE 21 TILE [T changs [T Addition

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-ST- 2IF 2,4 CITY - ST-ZIP - L

TITLE LI DELETE 3.1 TITLE [T change  [F Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-ZP 3.4, CITY-ST-2P .

TIME L] DELETE 4.1 TITLE [T Change ] Addition

NAME 4, 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST- 2P 44 CITY-ST-2p )

TIME {_J DELETE 5 TILE £ 1 Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T- 21 5.4 GIIY-§T-ZIP

TITE [T DeLETE 6.1 7ITLE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-81- ZIP 6.4 GITY-5T-ZIP

14. | herehy certify that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in
Biock 12 or Block 13 if changed, or on tachment with prratidress.

Co WE

SIGNATURE: . 22 EQUIRED / é//7
TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate

EICNATUNE AND Davtime Phane # & A4S0

CR2E034 (10/97)



