FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 4 _

FLORIDA DEPARTMENT OF SI1AIE
Sandra B. Marlham

Seocretary of Stale

DOCUMENT # V71180 (6)

o 1 A

AKRON CORPORATION
Mail-rigy Arldrmi.

Principal Place of Business

1760 LENOX AVENUE 1760 LENOX AVENUE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
3. Date Incorporated or Qualfied 3a. Date of Last Report
- 10/15/1992 01/19/1995
2. Principal Place of Business | 2a. Malng Agdress 4. FEI Number Applied For
[21] S 6 B 650362766 Not Appicable
Suite, Apt. #, el | Sule Al ete §. Certihicate of Status Desirad 1 $8.75 Addlitional
22 2ﬂ Fee Raquired
Cry & State Oy & sae 6. Election Campaign Financing $5.00 May Be
23 28l Trust Fund Contribubion ] Added to Fees
Zp Countiy Zp Cauntry 8. This corporation has labitity for intangible tax under s 199,032,
24 El J?Ql El Flarida Statutes (] ves [ONo
9. Name and Adg_r?f_agg of Current Elég_;iwsitléf'ed Agent ,,,t o _10. Name and Address of New Registered Agent
81| Name
LEVNSON, EDWARD E 82| Strect Address (P.C. Box Number is Not Acceplable)
407 UNCOLN ROAD
PENTHOUSE SOUTHEAST 83
M'AMI BEACH FL 33139 84 Cﬂy‘ FL 85{ Zip Code

11. Pursuant to the provisions of Sections §07.0602 an 1 607 1606, Flonoa Stalutes. 1he above nanied corporation sutunits his slatement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such changs was autnodzed by the corporaton’s board of directors. | beredly accept the appaintment as regislered agent. t am
familar wilh, avi accept the obligations of, Sechowe 627.0505, Flonida Statules.

SIGNATURE . n R L . L L R _
gt T o P @ g e d A e b CEATE Ty en S At S Oah re e L b e et reg DaTt

12. ’ CFFICERS AND ) T 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

me PD N 0 1 112 (R T i 2 [] Charge [ Addition

NAME GOODMAN, CHARLES 17 NaME

swreeraooeess | 1760 LENOX AVENUE LASTREET ADDAESS

Oy -S1-2F MIAMIBEACHFL 14CTY-57-79 o

TILE L) [ DELFTE 7 1TmE [ Change [ Addition

NAME GOODMAN, CARYN S. 25 A

s anoress | 1760 LENOX AVENUE 23 5TREE) ADDHESS

CrY-5T-2° MIAMIBEACHFL 2900v-S1-0F | ~

TITLE [ GELETE 3TN [] Change [ Addition

NAME 32 NAME

STHEE! ADDRESS 3 STRELT ADDRESS

CIlY-S1-2# o e 34 CITY-51-71F o

TTLE [ DELETE 4 1TILE [) Change [ Addition

NAME 42 1AME

STHEET ADCFESS A3 STREET ADDHI 3

IY-S1-2iF o o a40y-5I-2p o

TILE "] DELETE 5 1TILE [] Change  [] Additon

NAME 52 NAMF

SIREET ANDFESS 53 STREFT AQDRESS

CIlY-SI- 2 ~ - s _

TITLE [ oELETE 6 1TIILE [} Change  [C] Addilion

NAME B2 NAME

STREET ADDFESS BASIREE] ADDRESS

C”T*S]'_z!f b4 CY-ST-Ap

i f\\?ﬁ_\a Lolu_llanl} furishod and does not qu.:-ﬂ.@ far 'lrlrlgemrnpti(\n stated in Secton 1 19.07(3)k), Flonda Statutes, | furtiher
certify that the infarmiation indicated or his anoua’ ropodt or supplemental annua’ repor is rue and aocarate anc that my signature shall have the same legal effect as ¥ made under
oath: thal 1 am an officer or director of 1ne corponatigp the recarr o ruslee enipowered (o execute this repor as requires by Chapier 607, Florda Statutes; and that my name

appears in Block 12 o Bogk changeds, o or e Apohnent wilks an address ?
\ e )
by=ef30

SIGNATURE: _ ot G i

TGNATURE AND TYPED 0R PRINTE SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




