FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION ™
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90109 036 ***150.00

DOCUMENT # JO01475

1. Corporation Name

DJM INTERNATIONAL ENTERPRISES, INC.

|

Mailing Address

4100 S. MILITARY TRAIL
LAKE WORTH FL 33463

Principal Place of Business

4100 S. MIUTARY TRAIL
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/24/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2667046 Not Applicabls
Suite, Apt. #. efc. Suite, Apt. #, stc. iti
uie. ae P 8. Cerfifcate of Statys Desired  [J $8.75 Aaditional
;21 L - m - o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 IE g‘ m Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FIELDS, 0. 82| Street Add P.O. Box Number is Not Acceptable)
ss (P.O. umber is No
230 ROYAL PALM WAY et Address { ' °
SUITE 424 83
PALM BEACH FL 33480 . ‘ . . .
City - : . co. . 85| Zip Code

office or registerad agent, or both, in‘the State of Florida. Such chan

AT .
e, Lt

SIGNATURE

11." Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

Signature, fyped or printed name of registersd agent and title if applicable. (NOTE: Regrstered Agant signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD O DELETE 14 TILE [AThange [ Addition
NAME KARKLINS, DANA 12 NAME
streeTaooRess| 20908 RAINDANCE LANE sreeTaooness /o 802 JAPoNicHd eT
CITY-ST-2P B80CA RATON FL 14CITY-ST-2ZP Boch FTATIAN  Fi 23478
TIME VSD [ DELETE 21 TME []change [ Addition
NAME KARKLINS, MAXINE 22 NAME
sTreeTaporess| 20908 RAINDANCE LANE 2.3 STREET ADDRESS

| cmy-sTzP BOCA RATON FL - - . 2.4 CITY-ST-2PP e ] .
TITLE ] DELETE 31TLE D ‘ CChange  [@fAddition
NAE I2NAME AARKLINS, MicHAEL A,
STREET ADDRESS usrRETRESS | PP &, T EFFeERlSon DR 206
CITY-ST- 2R wervste | e b1l D BEACH FL 33442
TLE {1 DELETE 41 TME = 4 JcChange  [J]Addtion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY. ST-2P 44 CITY-ST-2P
TME [ DELETE 51TITLE ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54CaTY-57-2P
TME [ bBLETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

14, | hereby certify that the infoimation supplied with thi

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anntial report or supplemental annualeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver o

Block 12 or Bﬁﬁ ifchanged.o;'.on an attachrfient with an address, with all other Jikeamapowg
T SN B o gt el v LR e R
SIGNATURE: SERA URZR=EST

Py

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
S0

'??ézs .

s/afhe

---CR?EN34.(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phor #



