FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K21715 (3)

1. Corporation Name

JMK EQUIPMENT, INC.

DO AR

Principal Place of Business Mailng Address
5254 NW 106 DR 5254 NW 106 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
S
us u 3. Date Incorporated or Qualified 3a. Date of Last Report
o ) o 04/25/1988 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
<
21 B ) S 65-0048057 Not Applicabie
Sufs, Apt. 4. elc. .., Stte. Apl#, elc. 5. Certificate of Status Desirod 0 $8.75 Add_itional
22 - e ?.?1. e Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
23 . ] 5'81 o Trust Fund Contribution O Added 10 Feas
Zip | Coutry _dp _ Country 8. This corporation has liability for intangitle tax under s 199,032,
24 25 BE 30| Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent N 0. Name and Address of New Reglstered Agent
B1| Name
ROCKMAN' LOUIS M. '82| Streel Address (P.G. Box Numiber is Nol Acceptable)
8500 SW 92ND ST
SUITE 106 83
MIAMI FL 33156 il i L ]ss| Tp Gods

1. Pursuant fo the provisions of Scctions 607 0502 and 607, 1608, Fiorida Statutes, the above-named corporation submils this statoment for The purpose of changing its registered ofice
or registered agent, or boti, n the Stale of Flonda, Suzh charn%n was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am
farniliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE __ . - o D S S
Sgnature, by e pontud i of ""3:",“3_'.’..’_1“'!?'[ arud fitie ol @ e plale {HOTE: Rog .d Agert signahure e ircd when enstatngs DATE

12. OPFICERS ANDDREGTORS T IHaT ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12

e PVS [J DELete 1 TIE [J Change [} Addition

NAME KRAMER, JAMES M. 1.2 HAME

STREET ADDRESS 5254 NW 106 DR 13 SIREE] ADDRESS

CITY-81- 2P CORALSPRINGSFL ~ Ryoov-stze

TITLE TD [] DELETE 2 1HILE [] Change (] Addilion

HAME KRAMER, JAMES M. 27 NAME

STREET ADDRESS 5254 NW 106 DR 23 SIREET ADDRESS

Gl -51-2P CORAL SPRINGS FL - M aoavsraze )

TILE [ OFLETE 3ITTE [T Change  [[] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-51-2P e et e e Ro3ACNY-ST-2E

TIME {7 DILETE 417TALE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDSESS

CITY-§1-2IP o - B R 44 TIY-§T- 2P

HTLE [C1 DELETE 51TILE [C1 Change  [] Addition

NAME 5.2 NAME

SHEELT ADORESS 53 STREET ADDRESS

CITY-51-2IP - 54 GI1Y-§T-2iP

TITLE [C] DELETE 6 1 TITLE £ Crange  [T] Adddtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ABIRESS

CITY-51-21P ' 4 GITY-51-21P

14. | do hereby certify that the inforrnation supiphied with this filing is volunta nished and does not qualify for the exemption stated in Secton 118.07(3(k), Florida Statutas. | further
certify that the information indicated on this annual reparl or supplemental annual report is true and accurale and thal my signature shall have the same legal offect as if made under
oath; that | am an officer or director ¢ the corporation or the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 i changed, or gn ar atlachment with an acidress.

SIGNATURE: M Maawe~ u.I- James M omee "(’5_0“‘39’________(—’2_95"7659..‘.3_??‘3?—

613+ ATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DMECTOR Date "Dt Prione ¥

CR2E034 (12/95)



