FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT A?‘“"‘"’f@ R ) 225.

CORPORATION &
ANNUAL REPORT B\

FLORIDA DEPARTMENT OF STATE
L4
o Sandra B Maortham

Secretary of Stale

DIVISION O

1996

xp
2 G

N v
F- CORPORATIONS

1. Corporabon Name

GMKM CORP., INC.

DOCUMENT # P94000061191 (0)

Mailing Adciress

250 VALENCIA AVE

Principal Place af Business

250 VALENCIA AVE
CORAL GABLES FL 331H

us us

CORAL GABLES FL 33134

MG

il

Date of Last Report.

07/28/1995

3. Dale Incorporated or Qualiied

4 08/15/1994 ™

2. Prncipal Place of Busingss 2a. Mailing Adlress

21] 26]

4. FEI Number Applied For

APP‘JED FOR “-c-‘ﬂ."fVZfﬂH Mot Applicable

Suite, Apl. ¥, elc Suite Ap'{ # elc

58.75 Additional

F- §. Certificate of Status Desired ] :
|22] 27| o _ Fee Foquied |
& State | Ciy & State 6. Ewction Campaign Financing $5.00 May Be
23 o 28% _____ i o  Trust Fund Contribution [J Added to Fees
2p Country o Ap B Country B. This carporation has liabiity for intangibie tax under s 199.032,
|24] 25 20 30| Florida Stalutes 0 ves [lne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agenl

" MILLER, DEBRA
1300 SW 120TH WAY
\ DAVIE FL 33325

81} MName

Leonge Sl eh

82| Street Address (P.0. Bax NOmber is Nat Arceptable]

250 g le e Ve ~
83
84

W Ll LeSles FL || 55y

11, Pursuant to the provig)
or registerad agen

1, in the Stats of Flariia Sunh clunge, was adth
famibar wath. an il St

ang of, Soction 807 G5 o

- o
f Sectans BOF (0502 and 6071508, Florida Stalfog A8
rd, 8
s~ W
‘

ave-nated corporatan subrnits this statement for the purpose of changing its registered office
_orpcration’s board of directors | nerety accent the appoinbiment as regislered agent. 1 am

Z betlge %//‘ﬁ 774

CR2EC34 (12/85)

SIGNATUHRE . -, . -7

. PRI -l TR T v e A e e B p/f(ﬁ{,,_.- AT

12. OF FICERS AND DiRE GTORS 13. ADDITIONS/CHANGES 1O OFFICE HS AND DIREGTORS IN 12
TITLE D T T iiﬁﬁEiE_HMW T TD ,,,,,,,,, 0 B Crang: [ Addan
NAME MILLER, DEBRA 17 HAME millek 5"”? < e

srneer aooress | 260 VALENCIA AVE Leowerraoness | 250 p’ lencon:

Oy -S2-2P CORAL GABLES fL g -ap Eent /q!/(}‘ Ft. 3313) |
E [] DELETE 2 1TIE - [ Crange  [] Addition
NAME 27 Nak

STREET ADDHESS 25 STHERT & ORFSS

Iy -S1-2P . ) 24CIY-S1-2F

TILE [ ] CELETE 31TILE [ Crange ] Addilicn
NAME 32 NAME

STREET ADDRESS 33 SIRELE FIDAESS

CITY-ST-2P - 3400551 20 )

THLE 1 OELETE 4 1TNF [J Change  [] Acdilian
NAME 42 NAWIE

STREET ADDRESS 43STREET ASDRESS

CiTY-§1-2IP ) . 440aTy ST PE L ) ]
1iLe [ DELETE 51NN [ Change  [[] Addition
NAME 57 NEME

STREET ADDRESS 5 3SIHENT L20RESS

CIFY-S1-2IP . R4 CNY-5T DF

i DELETE 5 1 WILE Changs Addibon
o . 400001 ss94Dd”
STREET ADDRESS 63 SIALE” ADDRAESS 705512‘;88—_010’33_— 42

Y -§1-21F BACITY-51 2P w0,

14. [ do hereby certify 1hat the informiation suppisd with 1t
cerlify that the information indicater on thes annaal report or supplemental an
aathe thal | am ar office: or dreclor of the corparat-on or th receliver or trusk
appears 1 Block 12 or Black 131 Chgoges

SIGNATURE:

o L e

ar or an atfachment with an acilress

E AND TYPED OR PRINMED NAME OF SIGNING OFFICER OF DIRECTOR
-

“fiing i volunia-ly furmished and does not qualfy 1or the: exemption statéd 1 Section 119 0733k, Florida Statutes | furlher

Aual report is e and accurate and that miy sigeatura shall have the same legal eflect as if macle unde
a0 emipowered b exacute this reporl a8 required Ly Cnapter BO7, Fiandd Statutas. and that my name

P/ /)',,./{x




