FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT e, '

CORPORATION i
ANNUAL REPORT

1996 ISI0 PO
DOCUMENT # F87900 (9) 1

1. Gorporation Name
Vﬂg ;\J(lrkﬂ% T S

C.KM., INC.
339 N.TAMIAMI TR.STE.B 3906 NTAMIAM: TR STEB
NAPLES FL 30940 NAPLES FL 33040

FLORIDA DEPARTMEWT OF STATE
Sandra B NMartharn
Sagyatary of $ate
DIISION OF CORPORATIONS

Principal Plage of Business

3. Date incomerated o Quathed | 3a. [')a&of Last 'i{egon

2. Principal Place of Buisiness 2a. Maiig Accpens o 4. FEI Namiber . Appled For -

;ﬂ . - 25l . . X 59—22m 188 Not A;-];'lhcab\e-

Suite, Apt. #, Suiter, At #, elo . . .
ute. gt b, ete = e Al el 5. Cerltcate of Status Desrod 0 $8.75 Additional

2?| 271 Fee Required
Cy & State Gty & Gtale 6. Election Carmpaign Financing 0 $5.00 May Be

Ts\ B 281 Trust Fund Contribution Added to Fees
] Coawntry s ) Cauntry 8. Trus corporabion has hakdlity for intangble lax under s 193.032

m 25] 291 aol Flonda Statutes [ Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

5( 'Namé
BRINKMAN, LINDA C. %lci(;to C.. (CapelT

. Bow Numiber is Not Accaptatile}

82 Street |
500FIFTb;LAVE.. . 55 BaDGsulee e, STelol

84l Cny

AMABLES FL [*E5E 0

Gdn Stattes the ahave names] corporal on sdbrats this staterment for the purpose of changing its ragrstered office
autaanized by the orparation's boced of deestors. | hereby accept b appoaitmient as registered agant. 1 an

scpt the obhgations of, Section 607 Q504 Flodcda Statates,
e < HAca -T¢

N o
TPy Falile BEL

N1, Pursu to the provisions of Seclons FO7 0007 and €07 1608, Fi
or regrsterad agent, or hoth, i the State of Florida Such chang
familiar with, an

SIGNATURE __

Zagn cenl i o Dilend St 0 1o At S e el e e g D —_—
12. SRS AND D C1ons T T e T T ADDITIONS/CHANGE S TO OFFICERS AND DIRECIORS IN 12 "”"“é;v
THLE PO [ DeLFte 1 1TILF [ Crange  [] Additon -
- MOAVENI, KHOSROW o 3
sizersopness | 3936 N TAMIAMI TR STE B 13 SHREE T ADDK: b o
pwsize | NAPLES,FLO0OOD o Rmengee | o ) &
THILE [ DELETE 2T [] Crange L[] Adduon  |©
NAME 27N
STHEET ADCRESS 2 5 STRET ADIRESS
£y ST-2IP LafaTy ST
TLE e . ] 751 i IITLVLV A o D Ghﬂ:’lgf‘, D Aﬂdﬁﬂdﬂ_-_—
NAME 37 MAME
STREET ADDRESS 33 STHEE ADDHE 35

| _civ.st-2i i i B 4L S1-0F

TITLE [] GELEIE 4 1TILE [ Cnange  [T] Agdilion
NAME 47 b
SIREE ADDRESS 4 SIRELT ADLK: 55
CiTY 51-7F o o 440T 517

TIILE Cloeene | 5} n.i”. i SO000 1 8544%%"9'3 O] Additar:
NAME 87 NikiE -06/18/96--01009--045

STAEE | ADDRESS 53 STHEE | ADDRISS w225, 00

CITy-S7. 2IF e . B i
TTLE [ DELETE [ Cnangs  [] Adddan
NAME £ 2 NAME

STREET ABDRESS B ASTRLE | ADORESS

CITY-51- 2P o 6401y 51- 2 ]

14, [ do nereby certify that the informaton supprecd witi this g is voluntar'y furnished and does not quality for the exernption stated n Saecton 119.07(3ik), Florida Statutes furtner
carlfy that tha informaton indcated on s anaual report or supplernenty aanual report 15 True and ascarate and al my sigoature shig!l have the same legal effect as if mada unel
cath, that | am an officer of diregfor of the coporation o 1ne recewsr ar trustes em;u(-.«,omd lo executy this report as required by Cnapter 607, Fiarda Statutes and hal my name

appears in Block 12 or Big ik o an attachenent with an addiess.
SIGNATURE: S- - Quldeyaa Y

"SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR




