FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIO

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Feb 13 1997 8:00am
Secretary of State

NS

POGYMENT # K17179

AMK CONSULTANTS, INC.

C)

Prencipa muo‘ El?"-'[lt':a Mﬂi\ing Addrass

P.O. BOX 2045 P.O. BOX 2045

SOUTHAMPTON NY 11069-2045 SgUTHHAMPTON N 11965-2045
Us U

0 O

3. Date Incorporated or Qualified

03/04/1688

3. Date of Last Report

05/01/1996

"3, Principal Flaza of Business 2a, Mailing Address 4. FEI Number Applied For
3.1] e et e 26] 650036556 Mot Applicabile
Suilz, Apl #, el Suile, Apl. #, elc. - ‘ $B75 Additional
22] N 2?1 B. Certificate of Status Desired ! Fee Required '
City & Stat City & State 8. Election Campaign Financing ss 00 May Bs'
ey oy : . y Be
l2a] 28] SOUTHAMPTON, N.Y, Trust Fund Contribution Added 1o Fees
21p . Gaountry 4 Country 8, This carporation has habillity for intangrible tageunder s, 199,032,
24] sl 20| 30} Florida Statutes [ Yes E{Io
. 5 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VKNS CORP. 8t] Name
200 W. PALMETTO PARK RD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 303
BOCA RATON FL 33432 83
84| City FL 85| Zp Code

| 11, Fursuant to the prowsions of Sections. 607.0502 and 6071508, Flonida Statiuies, the Bbove-named corporalion Bbmits Ihis siatement Tor the purpose of changing e registered
ollice or registend agent, or both, inne State of Florida, Such change was authorized by
agent | amdamiban with, and aceept the obligations of, Scetion 607 0506, Florida Statutas.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE L . —
Srgratee Cppaner peond eanat nogictee i agent and e P apphicani {NOTE. Regesterad Agent signature tequired whien reinstating) DATE
12, - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
e | PTTTT T T DELFTE 1.1TITLE [TChange DX Adoition
NAHIL FROST, ALAN 1.2 NAME
s anieens | 955 EGRET CIRCLE, #508 1.3 STREEY ADDRESS
Oy ST 2 DELRAY BEACH FL 14C0Y-ST- 7P 33y
e | 8§ [T OELETE 21 T00LE [ change [ Addition
NAME OLGUIN, MARIA 22 NAME
saretaprezss | 988 EGRET CIRCLE, STE.508 23 STREET ADDRESS
cav-st2e | DELRAY BEACH FL 2 40HTY-5T. 2P 334y
e 1T [T oeLere 317IMLE ] Grange T Acdition
NAM: i 32 RAME
STREFT ADGRESS 1.3 STREET ADDRESS
0Ty -SI 2P 34.CITY-$1-2P
e B [T DELEIE 41TITLE L] Change  T_J Addition
NAM: 4. 7 NAME
SEED AR 53 4.3 STREE) ADDRESS -
CTv-ST- 2 44 CITY-ST- 7 )
T E L DELETE 51 TITLE [Jchange ] Addition
KA 52 NAME
STRELT AZIORESS 5.3 STREET ADDRESS
LLTeseae 54 CY-ST-2IP
TiRE L DECETE 6.1 TIILE [ JChange™ [T Adaition
KAl 5.2 NAME
SIRLES ARDRESS 6.3 STREET ADDRESS
R R 5.4 CITY-51-2IP
14, 4 do hiereby cartily tiat the inforrabion supp! ed with this filing does nat gualify

information i
{arnan ofhzer or diector of the corp
appears in Black 12 or Block 13

SIGNATURE: .

it changg

or the exemption stated in Section 118.07(3)1), Florida Statutes. | furthar certify that the

b on his annval repen o supplemental annual report is true and acourale and that my signature shall have tha same legal effect &s if made under oath; that
aration or the receiver o trusteo empowered 10 exacute this report as required by Ghapler 607, Florida Stalules; and that my name
tl, or on an altachment with an address,

_(s18) 383 112

SIGHATURE AND TYPED OR PRINTED NAME DF BIGNING OFFIGER OR DIREGTOR

Ya.. .29, (aa7,

ate Daytime Pl K

CR2E034 (9/96)



