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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DMKM, CORP.

Principal Place of Business

250 VALENGIA AVE.
CORAL GABLES FL 33134

Mailing Address

250 VALENGIA AVE.
CORAL GABLES FL 33134

FILED
Apr 27 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
; i 04/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650437312 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
g - ? 5, Certificate of Status Desired (| $8.75 additional
22 2';| Fae Requlred
City & State __ Cily 8 Sate 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Centribution Added to Fees
Zip }‘ Gountry e Couniry 8. This corporalion owes or has paid the current year Inlangible
24 2;] . 291 E] Personal Property Tax due June 30, [1ves [ No
9. Name and Addreas of Current Registered Agent 19. Name and Address of New Registered Agent
v MILLER, GEORGE 81] Name
250 VALENCIA AVE. 82| Sirest Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

11, Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of changing its registerad
office or registercd agent, or hath, in the State of florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as ragistered

CR2EC34 (10/97)
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indicated on this annual repart or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal | am an
officer or director of Iha corporation or (e receiver or rustec empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachmen! with an address.

P -~ J ';7

7

SIGNATURE ___ . _ e
Slonaturp, yred o prnted namie of cegeternd agent and Btle f ap;heabile {NOTE Regisiored Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [/ T DELETE 11TITLE L change [ Addition
HAME MILLER, GEORGE 1.2 NAME
sweetaporess | 250 VALENCIA AVE 1.2 STREE] ADDRESS
CITY-$T-21P CORAL GABLES FL 33134 14 CITY-57-2F
TIRE [T petete 2.1 TIILE [T Change™ L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2IP
M [T oeLetE 3.1 TILE T Change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
Cy-5Y-29 . 34.CITY -ST-2IF
TME [T oreete 41TITLE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-Sr. 2P 44CITY-51- 2
TIE [T pevete 511ITLE LI Change £ Addition
NAME i 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| _GiTY-§T-2IP 54 CITY-§1-21
THLE [T oeLere B11I1LE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CY-ST-2¢P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
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