i; . FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TUHE S
“ S FLORIDA DEPARTMENT OF STATL

Sandra B Mortham FILED

' r PROFIT <
CORPORATION

ANNUAL REPORT b i H Secretaty of State

1996 r e DIVISION OF CORPORATIONS Apl’ 02 1996 8:.00 am

DOCUMENT # P94000076145 (9) | Secretary of State

1. Corporation Name

EKMA., INC.

R — e R OO TG

Principar‘ﬂP‘.ace of Business rMa‘\iﬂg Adddress
6880 SW B2ND AVE EKMAING
MIAMI FL 33143 P.0. BOX 560186
MIAMI FL 33256 b o .. -
153 3 Dstalricoi;ioraled or Qualiied | 3a. Date ofksasl Report
2, Princibal Flace of Business _ié;"Mair\rn-g Address ' ) T4 R Nme T T o | Appled For
21] ) [26] S 650530015 N Not Appicable
] Suile, Apt. 4, atc. - Sute, Apl. #, elc. 5. Certfcale of Status Desred ' $8.75 Adc!i\ional
22] - 271 . B - - Fee Requlied
iy &Sule | City & State 6. Elcction Campaign Financing . %$5.00 May Be
@ - 23] Trust fund Gontribution Added to Fees
| p Country L 8. Ttis coporabon has labilly for intangible tax under s 190.032,
24 |25] 29 Floridla Statites & ves [INo

10. Name and A ddress of New Reglslered Agent

9. Name and Address of Curren! Registered Agent

‘:rzzEgnggl‘(%thvhgﬂ H B Ea}-es;e'ifi?.*fiag T it Accenta]
6TH FLOOR
MIAMI FL 33133 . ————e

85| Jp Code

13, Pursuani 10 e provisions of Soctions 6070502 and 8071608, Florda Statutes, the Hiove manied corporation submits Tis statermnent for the purpose of changng its registered office
or registered agent, or bathy, in the State of Flonda. Such change was autharizad by the corporation’s boad of dreclors. | hereby accopl the appeintment as registered agent. | am
farniliar with, and accept the cbiigations of, Section 607 .0505, Flarida Statutes.

SKENATURE 0 0 . . . . . o o [
Grgreture. yyw 3 o7 Printe 2 Rt G reggeiered 2 ad e Vapgloahic N FOge basied Agp et s s gty DATE
12, ‘ OFFICERS AND DIRECTORS I R "ADDITIGNS/CHANGE S TO OFFICEHS A
TILE P [ BEETE 14 TITLE ] Change
HERE JONES. CRA'G 1.2 NAME
siverrasoress | 8190 CLEARY BLVD #1804 1 3G HEF] ADORESS
g.¢ | PUANTATONFL —  Reeweae | ,
S ] DELEIE 2 1L [] Chang:  [] Addition
NAME BITZ, D. MICHAEL 72 NAME
sween anorzss | 6880 8 W 82 AVE 23 SIREET ADDRESS
| Cav-s1-zp MIAMI FL o ) 24CHY-§T-1 s B
Tk {J DELETE 3 171IE [ Change {3 Addition
NAME 32 RAME
SIHEF | ADDRESS 33 STRIET ADCRESS
CHY-ST-21P B N ) apv-star | e
1Lt [ DELETE 4 1TITLE [7) Change [ Agdition
NAME 49 NAME
STHEET ALIDRESS 4.3 STREFT ALDIFESS
| Cly-s1-7P . ! ~ 4400V §1-7F o
TILE [ DELETE 51718 [ Change ] Addtion
HAME 52 NAME
SIKIE T ADDRESS 53 STAELT ADDAIESS
| chy-si-ae L 3 o Rseowesre | ) .
TIE (3 DELFIE B 1TI:E [ Change [ Addition
NAME 62 NAME
SINEE | ADDRESS G3STRIEI ADTRESS
| omY-STAR ) I ga0ne-si-ap

Aion supplad with this filing is volantarity furnished and does nol qualfy for the exempbon stated in Section 119.07(3)k), Florida Statutes. | furlher
corlity that the informatig i f woplermental annua! report is true and accusale and that my signalare shal. have the same lega! e'tect as if made uncler
oath; that 1 am an offi : d receiver or trusten cpowered to excoute this report as regured by Chaptor 607, Florida Statules; and that my name
appears in Block 12 : 1 apittachment with an adiress,

SIGNATURE: Michnel Bz 3he/st 308 -27)- 2952

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Tyt Prowe

14. 1'do hereby certify that tily

CR2E034 (12/95)




