. FILE NOW: FILING FEE AFTER MAY 1 S $560.00 FILED
' PROFIT BR 4D FLORIDA DEPAHTME’;NT OF STATE May 1 9 1 997 8 Ooam

~|*. # CORPORATION Sndra B. Mprtham-+

- ANNUAL REPORT Secretary sifstate Secretary of State

1997 s DIVISION OF GORPORATIONS

+ | DOCUMENT # P94000061191 (0)

poration Name

" GMKM CORP., INC.

NG ICAR R

Printipal Place of Busingss Mailing Address
£50 VALENGIA AVE 250 VALENGIA AVE
QORAL GABLES FL 33134 CORAL GABLES Fi. 331345906
s 1]
3. Date Incorporated or Qualified 3a, Date of Last Report
_ 08/15/1994 05/01/1996
i 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
i ;-I ;61 ) 650594208 Not Applicable
' Suite, Apt. #, atc. Suite, Apl. 4, elc. Hi
rn P ule ARt # @ 5. Cerlificae of Status Desired [ $8.75 Acdttionat
S | _2—7| Fes Raguired
2 Cly & State City & Stalo 6. Election Campalgn Financing $5.00 may Bo
v 123 : E] Trust Fund Contribution Added to Fees
‘ 2_'9 Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
; m 25 m 331 Florida Statules [ ves m No
- j,_Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, GEORGE 81 Name
250 VM-EW AVE' B2: Siree! Address (P.Or. Box Number is Not Acceptable)

CORAL GABLES FL 33134 =

R loi e s - e B . |84f City e B : T 851 Zip Code
L . - | 2l FL "]
+ Putsuant to thé provisions of Saclions 607.0502 and €07.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing ils registered

"bffice or registerad agent, or both, in the State of Florida, Such changa was authefized by the corporation’s board of directors { hershy Bccep! the appointmani as registerad
agent. | am familiar wilh, and accept the obligalions of. Seclion 607.0505, Florica Statutes.

rf

SIGNATURE ,
) Sipnaturs, typed of prinlad name of regislerad agent and title it applicalile {NOTE: Regisiered Agent signature required when rainstatng) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D ~{J pELETE 11 TILE D change [T Addiion | &
HAME MILLER, GEQRGE 1.2 HEME §
smeevaponess | 260 VALENCIA AVE 1.4 STREET ADDRESS g
..Gm'-Si-.IIP ODRN. QABLES FL 33134 14 Y- §T-21P E
TILE 1] DELETE 21TLE T Change 7 Addition |
HAME - 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 3T 2P 2 JCIV-§1-2Ip
WE TJ peere 3.1 1ILE [T Change L] Addition
NME 32 M
smEiTAbpaESS 33 STREET ADDRESS
GITY-ST-2p 34, CITY-51-2P
me [T oerere 41TLE " [ Change [ Addition
NAME 4.3 eME
BTREET ADORESS 4.5STREET ADDRESS
SIIv-$13¢ 4AEI1Y-S1-2P
TmE T2 DeLETE 51NNLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS

5] _CY-ST-2P 5.4 ITy-ST-21P

o me [J oeLere 5.1 TJ change  [J Agdition

vl NAME 62 NAME '

: ‘STREET ADDRESS 6.3 5TREFT ADDRESS

# cm‘~ST-§g 6.4 £11y-5T- 2P
14, | do hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3X(i), Florida Statutes. | further ceitify that the

Information indicated on this annual reporl or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
am an officer br direcjor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
r Block 13 it changed, or on an atlac™pen! with an address.

Y lﬁ) S ﬂ'//fd ‘/2//7’ /;WS/L!/V'?—SVJ




