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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % ¥ Sandra B. Mortham
ANNUAL REPORT LY A ﬁ i Secretary of State
1996 e o DIVISION OF CORPORATIONS
1. Corporaticn Name ( )
F MK, INC.
Principal Place of Busness Mailng Address “IlW IIH|||||||I| I““ I‘I“lll"'l"llll’l’l” III" |||" Illl""'
6621 PINE TREE CIRCLE 6621 PINE TREE CIRCLE
LAKE CLARKE SHORES FL 33406-2334 LAKE CLARKE SHORES FL 33406-2334
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1989 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 65-0177307 Not Applicable
Suite, Apt, 4, stc. Suite, Apt. #, etc. 5. Cerlitaate of Status Dasired 0 $8.75 Additiona!
E‘ E] Fae Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ?B—I Trust Fund Contribution ll Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible fax under s 189.032,
24 El 28 ;(_}] Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEY; FM. 82 Street Address (P.O. Box Numbar is Not Acceplable)
6621 PINE TREE CIRCLE
LAKE CLARKE SHORES FL 33406 B3
84| Ciy FL asl Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-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 authorized by the corporation’s board of directors. 1 hereby accept the appointmert as registered agent. | am

familiar with, and acc igations of, tion B07.0505, Flarida Statutes
SIGNATURE i e I ? - 5’:“3’/
Sigrature, typed or printed name of registerad a&m and tite il applcable: (NOTE: Ragisterad Agenl signalure reciired when reinstating) DA™E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImE [V 3 [ DELETE 11T [ Change [ Acdition
NAME KEY, F.M. 12 NAME
srreer soniss | 6621 PINE TREE CIRCLE 1.3 STREET ADDRESS
CiTY-$1- 21 l-K CLARK SHORES Ft. 1.4 CITY- §T-21P
TILE [] DELETE 2 1TILE {7} Chenge  [] Addition
NAME : 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2P 240I7Y-§1- 2P
TIE "] DELETE 31TILE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiTY-ST-ZIP 3.4 OTY-ST-2IP
TILE [] DELETE 41TITLE [ Crange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CY-ST-TP
TITLE [ DELETE 5 1TILE ] Change  §7] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
TITLE [ DELETE 6.1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-ST-2P

CR2E034 (12/95)

14. 1 do hereby certify that the informiation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: %E Auﬁmﬁas orsm/ﬂ;xl?m:ncs.n OR DIRECTOR Tt 77"?—;/—5::_544“———“




