FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 Ay FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Scoretaty of State

1996 R *’:” ’ DIVISION OF GORPORATIDNS

DOCUMENT # M92791 (6)

1. Corporabion Name

TELMAK ENTERPRISES, INC.

Sandra B Kotham

~ ST

Principal Place of Busmess

C/O  ANTHONY EJK. JR.
22650 SW. 147 AVE 22650 SW. 147 AVE

GOULDS FL 3370 GgULDS FL 331706102
u

3. Date Ir'\cor;‘mr‘;ﬁ;d or Qualfed 3a. Date of Last Repart

08/05/1988

2. Principa! Place of Business | 4. FE Momiber Apphed For
29 o 65‘0096730 T Not Apohcable
| Suite, Apt #, et; 5. Cemihcate of Status Desred O $8.75 Additional
E‘ ) ;l Fee Roquirad
Gty & Stale | City & St 6. Elechon Campaign Financing 0l $5.00 Mmay Be
L 2&1 o Trust Fund Contritnation Added to Fees
_ Gountry | P 3wy PO—~ [ Country 8. This corpovabon has Labilty for intangible 1ax under s 199.032,
25] 29| G les |3 Fiorida Statutes O] Yes [IMo
g Rame and Addiess of Cunien Regstered Agent o Name and Addrées of New Regratarad Agent ™ ]
Narmg
EJ, ANTHONY JR. '82] Stroat Address (F.0. Box Munibar s Not Acceptatic)
22650 SW. 147 AVE L e
GOULDS FL 33170 [
[84] City FL las‘ Zip Code

F 607 TR0, Flarida Stan 165, the ahove naned cororalion sabe s 1his stalenont for e punaose of changig its registersd ofi.oe
gl Wi aobnanzed by e corporation’s boara of directors ety accept the appointment as registered agent, | am
v Flowica Stakates

¥1. Pursuant 1o the prowisions of Secti
or registered agent, o holi, in the &
farihar with, and azcept e olhga

SIGNATURE | I, L . . — L . e [
T AT e Tyl IR e PO R -0 LR LN N F T 1 L Rt T I U U R I SR L RO P PR B | LAl

12,  OFFICEAS AND DIREGTGHE 13. ADDITIONSCHANGE S 10 OT FIGERS AND DIRECTONRS IN 12

TIE PD o Ooiete fomme ] [ Cnange  [] Addtion

KM €JK, ANTHONY JR. o NaNE

stagerapress | 22650 SW. 147 AVE 13 STHEET ALORFS5

CiTy-S0-2IP GOULDS FL ) 14 Cily 5121 .

TITLE ') {C) DELETE 2 1T0LE ) [] Change [} Addtion

NAME EJK, MELANIE A. 22 NAME
stert anokess | 22650 SW.-147 AVE 27 51REE | ADURESS
CITY-50- 2P GOULDS FL o _J ARy ST AP

CR2E034 (12/95)

TnE S1D Cloetese JIDLE ) o [J Chenge [ Additan
NAME EJK| KATHLEEN \l- 37 NAMe

sireET acokess | 22650 S.W. 147 AVE 33 SIREET ADDALSS
CITY-5T-21P GOULDS FL o R siae

TE N 4T [J Crang: [ Aaditon
NAME 42 HAKE

STREET ASORESS 4D SIHEET ALORESS

CHY-§7.21° o N EXiR

TIELE [ DELETE 5 THE [ Change [ Additien
NeME 52 NAME

SIREET ADDAESS 5 3STRES 1 ADDRESS

Ciry-$1-2p o L SaUTY-S1-7IF o

i3 [] DELETE 6 1 TILE [} Change [T Addition
KAME €2 hiAME

SIREET ADDRESS 63 5TREET ADDRISS

DTY-51-70 60T &1 2F

14. 1 ¢ hereby certify that the infarmation sugpbed with this g is voluatarily furmished and doss not qualify for e exernption stated n Secton 1 19,073k}, Florda Statutes, | further
certity that the nformation inchcated on s anaud report OF SUpplementa anaual report 1 true andg accurale and that my signature shall have the same togal eFfoct as ¥ made under
oath, that | am an oficer or director of the corporahon o the reGaiver O trastee emnpowered to execute tis report as requizes by Chapter 607, Flonda Statutes; and that my name

appears n Biock 12 or Block 13 if changed, or or/wa)qua;nnwn'. witiy an address oy )
_ 305 25K Y63z
AlTHovy EXk TR 32/

SIGNATURE: (== - ,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Crancora Frone




