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PROFIT

CORPORATION
ANNUAL REPORT

1998

4

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

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporali

DOCUMENT #

an Name

J65869 (6)

TMK ENTERPRISES, INC.

Princtpsat Pia

ce of Business

:gi‘ N STATE RD 7 SUITE

Mailing Address
101 N STATE RD 7 SUITE

FILED
Apr 28 1998 8:00am
Secretary of State

L D

office or registered agent, or bolh, in the State of Florida. Such change was avthorized by the carporation’s board of directars. | hereby accept the appainiment as registored
agenl. | am familiar with, and accopl the ebligalions of, Sechon 607 0505, Florida Statutes

12
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
04/01/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
=
21 26| 58:2794703 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc, $8.75 Additional
- ‘ .
o Eﬂ . Cartificate of Status Desirad ] Fes Required
City & State [ . Cily & State 6. Fiection Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution Added to Fees
Country 2 Couniry 8. This corporation owes or has paid the current year Intangible
El E 29 —3;| Personal Property Tax due June 30. m Yes [no
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registerad Agent
81 N
HRWAG CORP. ame
2000 GLADES ROAD 82| Streel Address (P.O. Box Number is Not Acceptabley
SUITE 400 -
BOCA RATON FL 33431
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

P o ¥

SIGNATURE _
Slgnature. typad of prnted Name of tegiclered agent and Bt iF apple alie (NOTE: Ragsterad Agent signature required when roinstating) DATE p
42, OFFICERS AN OIRICTORS l_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPT [T DELETE 19 T0LE [ change LT Addition =
NAME KRUSE, THOMAS M. 12 HAME §
STREET ADDRESS 20864 SONRISA WAY 1.3 STREET ADDRESS &
| _CIY.sT-2e JOCA MTON FL 14 CITY-5T-2P E
L VS [T e 211ME [T change [T Addition |©
HAME KRUSE, YASUNO T. 22 NAME
STREET ADDRESS 20864 SONRISA WAY 2.3 STREFT ADDRESS
CITY-§7-21P __BOCA RATON FL 2 4CIY-SI- 2P
TILE [T oeLere 31 THLE " change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -S1- 2P 34.CITY-51-2IP
TLE [T okLeTe 41 TITE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-ST- 2P B 4ACTY-ST- 7P
TLE [ peeeTe 51 07LE [T Change T Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 5.4 CITY-§T-2IP
TME ) DELETE B4 TITLE [ change [T Addition
NAME 6.2 NAME
_ STREET ADDRESS 53 STREET ADDRESS
- DiTY-SY-21P 64 LITY-8T-2IP
14, 1 harehy cerlify that the information supplied with 1his filing does nol quality for the exemption. stated in Section 119 .07(3)(1), Florida Statutes. | further certify that ithe information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of Ihe carporation or the recaver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address
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