FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

: 1996
DOCUMENT # P94000068852 (0)

1. Corporation Name L - snee

“MKM CONSULT INC. T O ST

||II|)II|HIIIHIIIII!IIIIIIIIHIIHIII i

FLORIDA DEPARTMENT OF STATE T N B
Sandra 8. Mortham -
Secretary of Staw:

DIVISION OF CORPORATIONS

: UMY P 0g

Principal Place of Businass o " Maig Adress
X0 NST 5¥ C/O UTA S GROVE. ESO.
SuIT| P.O. BOX 777
Bl BEACH FL 39141 ST PETERSBURG FL 3371 |
3. Dae lncarparated or Qualfied 3a. Date of Last Report
0971671894 07/19/1995
2. Pincipal Place of Business | 2a. Malng Address T ] A FE Numper 65~ Apphed For
21} ¢/0 GERLINDE KOBOLD ‘26 | 685201 Not Applicabic
Sulle, Apt #, elc L, Suile At ete §. Cerficae of Status Desired ] $8.75 Additonal
ODENER_STRASSE 120 | e Fee Required
City & State | Cny & Siae 6. Election Campaign Financing O $5.00 wmay Be
'Tal D 65779 KELKHEIM 28] | TwstFund Contrbutior Added 10 Faes
ydls} Country | ap Cr)un'try 8. Thus C()rpordlron hrv, b \ly for intangible tax under s 199.032
2] ' 5] GERMANY 28] 3o Honda Statutes [ s ({INo
- 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81 Narme
* UTA, GROVE §
82| Street Address (P.O. Box Number 15 Mot Acceptabie)
520 FOURTH STREEY NORTH, SECOND FLOOR ©
B4 City T 85| Zip Code
FL | | 33701

11, Pursaant to the provis:
or registered agent, or 4
farilar with, and ar

371808, Flonda Statutes, the aboyagpan gt c,u;JOvcltlon submuq this statement far the purpose of changing its registered ofice
n change veas authorized by the SOraon’ chs. | hereby accept the appointment as registerad agenl. | am
(535, Florda Statutes

SIGNATURE T \'\‘7’ - e Lo L3’ BG

S e 1 | A MMELia fe e i) whien e St gl UA’[
12 A iy K ADDTIONSCHANGES 10 DFFICEHS AND DIRECTORS IN 17
e Fo " [ Cnange. [ Addibicn
NAMI KOBOLD, GERLINDE e
STREE! ADORESS C/0 520 FOURTH STREET NORTH, 2ND FLOOR 13SIREET ADDRESS
CiTy-87- 712 ST l EIE‘ ESBUHS FL 33701 e 140TY-S1- AP e
TINE [J DELETE 21 IE [J Change  [J Adaition
NAME 22 NaME
STREET ADORESS 23 SIREET ADDRESS
CHY-ST-20P Z4CIY-ST- 2P
TULE [ CELETE 31 7NLE ot TJ PU%@
e 12 hAME Uba"!ﬂb“"l] 10331133

STREET ADDRESS

33 STREFT ADDRESS 7 ****d{]ﬂ 00 sekkz00, 0D

Crv-ST-21P 34051 2P /

e Ooetere ™ g %?&Q}E——%ﬁ}?i‘j E;&Pﬁﬁ—
hAME 42 NAME i - ! —", =0
STREET ADDRESS 43 STREET ADDRESS wERRECS. U Hskaect, (U
Cily-5T-2IP ] 440 -S1-2P

TIME 5 1TIE [ Changs [ Addition
Y / 52 NAME _ L/

STRELT ADDRESS 5.3 STRLET ADDRESS ‘ a Q U.A/

CiTy-51-21p ,/ e e 54CI7Y-51-217 ( _'___ _/ -~ A qt'”q

TIME [ OECERE 6 * MILE / h O . ﬁl J [ Cmange 7] Addhen
KAME 62 NAME / %

STREET ADDRESS 63 SIREET ADORESS
CITY-&7-217 €4CTY-5T-7F

14, | do hersty certfy that the infarmation Sup? x| wlUl e himg 1s \fUIITITrIH\y‘ furmished ano does nol < rdhf\, o the exemplon slated in Section 119 07(34k). FIonda Statutes | further
)

certlf‘, [th the mformahon \H(f\(d.(‘d sy NGy purt O Suppicmenlal aanual report s trae and accwrate and that ny signatare shall have the same lega’ elfect as if made under
‘ 10! Lk &r gy trustoe empowered to exacute this report as reduired by Chapler 607, Florida Statutes; and that my narme
1 addilress

ATURE ANDATYPED OR PRINTED NAME OF S{QNING OFFICER OR DIRECTOR ’ Lhi @ Flige

CR2ED34 (12/95)




