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

CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # V13054 (4)

I——

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T.MK. & ASSOCIATES, INC.

MU

[Principal Place of Busncss T Malling Address
8765 SW S1ST COURY 8765 SW 5157 COURT
GOOPER CITY FL 33328 COOPER CITY FL 33328
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaceé of Busmess B ) 'L"z'a'_-ﬂs:‘i'ﬂhg Address 4. FEI Number Appiied For
1] _ S | B 650318000 Not Applicabl
Suite, Apl #, BlC. Suite, Apt #, etc. . iti
*‘L P [ 5. Certificate of Slatus Desired O $8 75 additonal
22 e i Fee Required
City & Stale _ Gy Sute 6. Election Campaign Financing $5.00 May B
E@]______ L 2ﬂ e Trusl Fund Contribution Added 1o Feas
Zip Counlry e Country 8. This corporation owss ar has paid the cufrent year Inigngible
_271] _25—| N 7279_]7 R 30 Personal Propery Tax due Juna 30, [ ves No
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Registered Apent
JORGE M. ABRIL, P.A. 81] Name
2810 PONCE DE LEON BLVD. 82| Streel Address (F.0. Box Number is Not Acceptlable)}
STE. 420
MIAM! FL 33134 &3
‘84| city FL J asl Zip Code
__|

11. Pursuanl 1o the provisons of Seclions 607.0002 and 6071508 Horida Statles, the above-named corporation submits this stalemenl for tha purpese of changing its registered
office or registercd agoent, or bolh, inthe State of Torida Such change was authorizod by the corporation's board of directors. | heraby accept the appointment as registered
agent. ! am Tamilar with, and aceepl the obhigations of, Scclion 607.0505, Florida Statules

SIGNATURE . . . ; .

Sigraluire. Iyped o e I e of i A e dapgsable INOTE - Rogisiciod Agint signature roquired when (einstaning) DATE

12, < NO DI CIORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ’ T DeLETE o CTchange |1 Addilion
NAME KEYER, THOMAS M. 1.2 HAME

sweeTaponiss | 9165 SW 51ST COURT 13 STREET ADDRESS

CITY-ST-2F COOPERCMYFL VAgY-5T. 2P

THLE B S T A FYET [ Ghange 1] Addition
KAME 2.2 NAME

STREET ADORESS 23 STRELT ADDRESS

CITY-ST- 2 ) 3 3 ) 2 4CITY-81- 7P

mLE T T T oo PYRT: [T Crangs L1 Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-21P 34, CITY-S1-71P

ME | e e 41 T0LE [ Change  [J Addition
HAME 4.2 NAME

STREET ADD‘RES’S 4.3 STRETT ADDRESS

oY-$1-2 e } «aciv-sr-ze

e [T briere 51 101LF [Tcrange L] Addition
NAME 5.2 NAME
_ STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S 540ITY-S1- 27

TLE I ' I T 61T [ change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STHELT ADDRESS

CITY-ST-ZIP 64 CITY-ST- 7

14, | hereby corlily that the mfarniation suppied with this g <docs not qualify 1or the exemption staled in Scction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or sepplenental aonoal reperl s troe: and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
afficer or divecter of Ihe corporation o the receiveds or rustee empowered to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ¢y nfl(-d or ot an allachment witl an acddross.,

SICNATIIRE: | . (YY\'{‘%) Bl oy = Coaqs Qe LR TY Y

[ PROFIT B - F1 ORIDA DEPARTMENT Of STATE May 2 1 1 998 8 Ooam

CR2E034 (10/97)



