FILE NOW: FILING FEE

m

PROFIT & o
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

SKM INTERNATIONAL, INCORPORATED

(3)

Principal Place of Business

4132 LAFAYETTE ST.

Mailing Address
4132 LAFAYETTE ST

1

7

22|

MARIANNA FL oeﬂe-g? Y 4y MARIANNA FL 32448
’ 3?" L' % 3. Dats Incorporated or Qualified 3a. Date of Last Report
11/28/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 592513188 Nol Appicable
Suite, ApL. #, &10. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Aditional

Fae Required

-Cily ‘& State
23

City &
28]

State . Election Campaign Financing

Trust Fund Contribution

$5.0D May Be
Added to Fees

F; ;F" Country Zip - Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 32 U4 [25) 20] B2 449% [ Florida Statutes [ ves [INo
Lo 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PATEL SUNIL L. B2| Strest Address (P.O. Box Number is Nat Acceptable)
4132 LAFAYETTE ST.
MARIANNA FL 32446 83
84| City |as ip Godle
FL |®| 450gs

11. Pursuvant 1o the provisions of Sections 607.0502 and 607.1508
or registered agent, or - t Florida. Sugh chan
familiar with, and igations ef, Section 505,

1

lorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
as authorized by Jhe corporation’s board of directors. | hereby accept the appointment as registered agent | am

lorida Statutes,
Sumit patel) 42696

3

SIGNATURE __ oo e . — . - N
Slgratare tyoed of panled FEME o registerad agerit and title If appiizable INDITE: Regratered Agenil sigraturo required when reinstating! DATE G
| 2. OFFICERS AND DIRECTORS | KE ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TILE DP [] DeLETE 11TMLE ('} Change T3 Addition |
NaME PATEL, SUNIL L. 1.2 NAME 3
STREET ADDRESS 4132 LAFAYETTE ST. 1.3 STREET ADDRESS o
CilY-51-21 MARIANNA FL 14 CITY-ST- 2P &
TiILE D [ DELETE 2.1 TITLE O Change [ Acdilion |
HAME PATEL, MADHU 22 NAME
STHELI ADDRESS 4132 LAFAYETTE ST. 23 STREEY ADORESS
|_cry-s1-ap MARIANNA FL 2400Y-ST-20
TITLE [ [J OELETE 3 1TILE (7] Change  [] Addition
NAME PATEL, KANTI 32 NAME
STHEET ADDRESS 988 EPPING FORREST RD. 33 STREET ADDRESS
| ev-s1-zi ANNAPOLIS MD 3400Y-S- 2P
TiLF D [ DELETE 4 1TRLE [ Change  [T] Addition
Hett PATEL, KUSUM 42NN
STREET ADDRESS 588 EPPING FORREST RD. 43 STREET ADDRESS
CIy-§1-20 ANNAPOLIS MD 44 CITY-5T-21P
TiILE D [J DELETE 5. 1TILE 3 Change [ Addition
N: PATEL, ARVIND 5.2 NAME
SIREET ADDRESS % ENCONO LODGE/1-65 S. BATES ROAD 5.3 STREET ADDRESS
Ty -81-21¢ EVERGREEN AL 5.4 CITY-ST-2IP
TIIE D [ DELETE B. 1 TITLE [7) Changa  [] Addition
N PATEL, SHAKUNTLA 52 NANE
STHEE| ADORESS % ENCONO LODGE/1-685 S. BATES ROAD 63 STREET ADDRESS
| Gy s1- 2 EVERGREEN AL | s4cimv-sr-ap
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does net gualty for 1he exemption stated in Saclion 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; thal | am an officer or diractor of the corporation or the regeiver or truster empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an attachmefjt with a aress.
' , Y.9¢- 4. 4%2 3Sew
SIGNATURE: . [V S~ Y969t oYy %2 3S. )
M-&W PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Dita Daytirie Prone &




