FILE NOW: FILING FEE AF] ER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996 o

DIVISION GF CORE

DOGUMENT # ' P94000026354 (8)

. Corporation Name

JKM CORPORATION

Maling Address

16008 U.S. HWY. 18 NORTH
CLEARWATER FL 34514

Principal Place of Busingss

16006 U.S. HWY. 19 NORTH
CLEARWATER FL 34614

2. Principal Place of Busincss T Viiﬁr.ﬂMé\lrhg‘A‘(i’drCSS”. '

|.%

Suite, Apl. #, elc. )
City & State:

23 N
Zip Couantry 7

2 25| 20| ~ so]

o, Narie and Address of Current Registered Agent -

‘Suite, At #, ele.

" City & Stale

BLACKLIDGE, BRIAN E
16008 U.S. HWY. 19 NORTH
CLEARWATER FL. 34614

1. Pursuant to the provisions of 8o 07.0607 and €07, 1508, Flonda Slalutes,

famiiar with, and accept the ot gations ol, Section 627.0505, Florids Statutes.

SIGNATURE |

wi tits if

S\g'm{uu

e D[FI.Jr

O R

12. T CFYIGERS AND DIHECIOH‘%
TITLE

NAME

SIRZET ADORESS
GITY-S1- 2IF
TITLE

NAME

STREET ADDRESS
Ciry-81-21p

TILE
NAME
STREET ANDRESS

| OmY ST 2
THLE

NAME

STREET ADDRESS
LIy -51-2I
TIE

NAME

STREET ADDRESS
| CvY-5T-28

D

BLACKLIDGE, BRIAN E

6308 N. KIRKWOOD
_CHICAGO IL 80646 .

Cioeeer

Nl

"I DELETE

S T

CLabeke
AN

SIREET ADDRESS
CY-§7-20

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BRIAN E,
SIGNATURE: .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrotary of State

ORATIONS

“|81] Name

.. J0. Nome and Ad

N A

"3, Dale Incorporaled or Qualiicd 77[35 Dale of tast Repod

04/06/1994 05/01/1995

4. Fil Number
59'3238989

5. Cerlilicate of Status Desired [

Applied For

$B T5 Additiona
Fee Reqlnred

6. "E'Iéc;ti(:n'Cammign Financing $5 00 May !;e:“"-
Trust Fund Gentribution L Added to Fees
|l for mtdngwhle tax urlder s 199 032

8. 'Ihls ccnrporabon has Ila
Florida Statutes

&3

B2| Strenl Address (P.O. Bax Number is Not Acceptahle)

84| City

the above raTed corporat»on ‘submits this statement 1or the | lerpOS‘C of changmg its reglste. ed office
or registered agent, or both, in the State of Florida. Such change was autionzed by the corparation’s baard of directors. | hereby accopt the appointment as registerod agent. | am

o ui'

13. N
11

1.2 NArE
1.3 SIkEI T ADORESS

JACHY-SUZP

7 1TITLE
22 NAME
2 3 SIREET ADDRESS

24CIY-S1-26
41T

32 AN
a3 STRFT ADDRLSS
34 0IV-ST-2F
PRI
42 New:

42 SIREET AIDAESS

EACULLINE GO I

5 3 MILE
5.2 NAME
53 STHEE | ADDRESS

SACTESEIR e

6 1TILE
62 NAME
6 3 §THEET ADSRERS

i wl e ren,‘alugn

G4 CITY-SI-2F

14, 100 horeby certify that the inforsmation supphed wilh this Ting i voiunlarky furishad and does ot qua! fy for 1he: cxemption stated in Scetion 112,073, Florida Statutes. |urihier
certify that the information indicated on ths annual repont or supplemenla’ annual report is true and accurale and that my signature shall have the same tegal effect as if macde under
palhy; that | am an officar ar grectar of thi corporabon or the receiver or trusleo erlmowuc'd 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name

MACKLTD GG

WING OFFICER OR DIRECTOR

85| 7ip Code
FL |®|

Ot
 ANDITIONS/GHANGES TG OFFICERS AND DIRECIORS IN 12—

(] Change Ij_'}fddman

T Chage [ Addwon
[ Cnange [ Addtion
[ Change [ Asdilion

7 Additon

T Change

[ chage 0 Addton

Fg
u:?(, Gy o0

aytre Pho #

Jf

Dhate

/9L

CR2E034 (12/95)




