FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 " FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # £3400009(794

1. Corporation Name

D.K. CoNSOLTANCY SERVICES, [NC.

FLORIDA DEPARTMENT OF STATE

Sandes 8. wertham - May 06 1997 8:00am

Secratary of State

DIVISION OF CORPORATIONS S c Cretary Of State

Principal Place of Business Mailing Address - /A 4{(/ A UniveRs) D,
Il EAST BELL ROAD 237  py 4uintior, FL 33304

PHOEM | x [} AE @602 2 . 3. Dato Incorporaied or Guatied | #8. Date of Last Repo'; :

L3

199 6 ‘
2. Pnngipal Place of Business 28. Malling Address 4. FEI Number pleo For
21 @ S -0o54a087 1 INot Apviicap.e
Suile. Ap! ¥. etc. Suile, Apt. ¥. sic. i , . $8.75 agditional
il 8. Certificate of Staus Desired ~ [J Fot Anquirat
Coy & State City & Stale 8. Elciion Campaign Financing $5.00 may Be
23 ») ~__Trust Fund Contribution o Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax undsr s. 199.032,
24 25 20] e Fiorida Stalutes Cl ves No
©._Name and Address of Current Registersd Agent "~ 10. Name and ‘ New Reglstered Agent

o1

AMERILAWNER | lpeen S Pogsra
3q3 ALMERIH A’\[GMUE 82| Street Address (P. .' x.Numbe,risNoMcmptnbrt) : .

CoRAL BABLES, PL 23134 »
84] Ciy 88| Zio_Caoe
, PLanT@r7on, FL [ 7455 >
11. Pursuant fo the provisions ol Section 0502 and 607.1508, Flefich 5 g Jne abova-named corporation submils Ihis stalement for the purpose of changing its regisiered
atsce or rogsiered ayent. of e State of Fiorida, Such g 20N g by the corporanen’'s board of direciors. | herbby accept the apgaintiment Bs regilerea
agent I am familar wth; AN ept the obligalions of BOY. eS8 ‘
SIGNATURE ' M 7;3' e /

{ranatera 1rbgad pri name of reqieiecad agent anc e f apofogbd 7 THOTE Foghieian AGEN! KGRI ® [e2UI80 when raruising) 7 DA 4

vopermm

12, p——— GFFICERS AND DIRECTORS 7 18. ADD/TIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12

T PRESrOEA T (_LAEEE 1me : - [T Crange — L] Addition

HAMI DrerP A KARANDI K AR 12 HAkE

SIREETADDRESS | 4 £ S 7 BEZL SORAD #2377 13 STREET ADDRESS

a1 e | PHOENIX . B B502 > VACHY-ST-2P ‘ '

TN . 1] DELETE 21 ILE "] Change L] &daition

HAME 22 NAME '

STALET ADDRESS 23 STREET ADDRESS

ary 51 e 2 4CiTy-§1-1p ) L .

e o T oeETE v LS T L g’
HAME IINME .

STAEET ADORESS 33 5TREET ADDRESS

CITY - S1- 2P - 34 CITY-5T-2P o

TiLE L) DELETE 01 TTLE ) Change L] Addinion

HAME & 2 NAME ‘

STREET ADDRESS 4 I 5TREET ADDRESS

Iy SE R - 440ITy-§7- 2P . A .

ML L] DELETE 51 TITLE L] Addion

FIAME ' 52 HAME

STAFET ADGRESS 53 SIREET ADDRFSS 79
CT 5P ' 5.40HY-§1. 2P i

TiE L] DELETE 61 MME (/44 Change  LJ Additon

M eaNME 20000217 Trl1Eg

STRELT ADORESS _ 5 3STREET AODRESS ~05/13/97--01031--043 I
cn'rVSII ap GACITY-ST. 1P ***185. 0{]

381 o nérony cettily THAT Iha miormanion supphad with IS Tling dogs not Qually for the 8xempion siated m Sechion 118.07(31). Fioioa SIIutes. L furlher cert 'y thal tha
nformanion mdhicaled on this annual report or supplemental annual report s rue and accurate and that my signalure shall have tha same legal eHlect as )f made unger oath; thal
1 am an alicer or direclor of the corporation or tha receiver oF frusies pmpowsred 10 execula this repor a6 required by Chapler B07, Florida Statutes: and tha! my name

appears 1 Bock 12 of Btack 13 i changed, or on an attacbment with an addross .
SIGNAYURE: oul27]1997  602.962-1293
J T Raw v e

CRIEQ:  (0/0R)



