FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L' PROMT i FLORIDA DEPARTMENT OF STATE
' CORPORATION %‘ Sancra B. Moriham
ANNUAL REPORT ' & FILED

Secretary of State

1996 Hi e DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # K17179 (8) Secretary of State

1. Corporation Name

AMK CONSULTANTS, INC.

S — AT GO

Principal Place of Business Mailing Addc,ss
P.0. BOX 585 P.O. BOX 585
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a Malling Address o 4. FEl Number Applied For
2 . , [zl P.0 Box o4y 65-0036556 Not Appicatls
Sulte, Apt. 4 efc. |, Sute. At eto 5. Cortifcale of Status Desied [ $8.75 Addtional
—El Fee Required
City & State L & State €. Elaction Campaign Financing $5_00 May Be
p 28] SouTMAmnpTon, N.M. Trust Fund Contribution O Added ta Fees
Zip __ County - dip _ Country 8. This corporation has hability for intangible tax under s 199.032,
m 2&';' 29] l1aeq 301 u.s. Florida Statutes [ ves ﬁr\lo
9. Name and Address of Current Registered Agen‘t" 10. Name and Address of New Reglstered Agent
81| Name
VKNS CORP 82| Strast Address (P.0O. Box Numiber is Not Accepitable)
200 W. PALMETTO PARK RD
SUITE 303 63
BOCA RATON FL 33432 8 oy FL 35 Zp Code

1. Foreuant 1o The provisions o1 Seclions 6117 ,0602 andl 6071508, Flonda Statules, the shove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the ebiligations of, Section BO7 0605, horida Statutes.

SIGNATURE _.. ... . R e e el [ JROS
Signanurs, e o B e et of e itered gt and it fac sl N Ragistonod Agiet sigiature reuired when reinstat g TATE &
12. OFFICERNS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TLE PT UTTJeREE T L rne < [ Crange (B¢ Addition §
NAME FROST, ALAN 1.2 NAME oLGuI, MARIA &
srneetaooress | 955 EGRET CIRCLE, #508 senee ooniss | ASS BGRET CHRALE aSc¥ S
GITY-51- 2P DELRAY BEACH FL - 14 QITY-S1-2F DELRAY BEACH, FL, 23444y &
TITLE [ DELETE 2.1 THILE T Befchange [ Addiion | &2
HAME 27 NEME FRosT, ALA N -
STREET ADDRESS sasmin aooiess | AES EG RET CReLE “Sof
CiTy-5T- 2P o oy si-e |DELRAY BEACH \FL. 33444
TITLE : [T DELETE 3 1TILE [] Cnange  [] Addition
NAME 12 hAVE
STREEY ADDRESS 33 SIRECT ADDRESS
LTy -§T- 2P 40Y-SLE |
TITLE [] DELETE & 1 TITLE [ Change  [J Additon
NAME 4.2 NAME
STREFT AODRESS 42 STHEET ADDRESS
CiTy-51-29 44 CITY-5T- 2P
TILE [CIDELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-§1- 71 54 CITY-§1-7IF
1ILE [] DELEYE 6.1 TITLE [ Change  [7] Addition
NAME 5.2 NAVE
STREET ADGRESS €3 SIALL] ADDRESS
CIry-S1-2IP BAGITY-ST-21P

14. | do hereby certify that the Information suppied with this filing is voluntarily furnishod and does not qualily for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed/;; on an anazimem with an address.

SIGNATURE: . (o Groat 6‘/ f/% . («o7)2912 0206 _
SIGNATURE AND TYPED GR PRINTED NAME OF S1GHING OFFICEA OR DIRECTOR Duste: ayting Phone #




