e - FILE NO\{\_I__ _F]LING__FEE AFTER MAY 1 IS $550.00 FILED
% FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

PHOF I
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secratary of Stalo Secret ary of State
DIVISION OF CORPORATIONS

1997 eeew
'DOCUMENT # P95000006770 (8)

. Corporation Narme

DKM ASSOCIATES, INC.

,__,_4,,“,_,,,47*_..»,4*;“3‘““9 Address I "I"Il’ "'

L

Mincipa Placo ¢ Baame

10715 SW T4TH CT, 1015 SW MTH CT.
MIAMI FL 33158 MIAMIE FL 33158-3634
3 Date_lncorporaied or Qualifiad 3a. Dale of Last Report
e 01/15/1995 04/16/1996
2. Poncipa Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] o l26} 65-0558576 ot Applicable
ElUll! /\pt i et Suiter, Apt. #, elc. i $8'75 Additionat
. ) . f .
2 J ” 27] 6. Certiticate of Status Desired 0 Fee Requirad
City & St | Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
@a 28] Trust Fund Contribution O Added to Fees
i | oty A Country 8. This corparalion has liability for intangible tax under s. 199.032,
251 29] El Florida Statules Oves no
i me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' MARKS, DORRIT K 8] Nam
10715 SW T4TH CT. B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33158
83
84} City FL 85| Zip Code

]t e provisons ol Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
affize ar cegislerad agenl, or bath in the State of Frorida. Such change was authorized by the corporation's board of directors. | lereby accept tha appoiniment as reglstarad
agenl. 1 am baniliar with, and accepl 1o ebligations of, Section 607.0508, Florida Slatutes

SIGNATURE

g At baprerd 0f e e £ i ol rLu sttt m]uu o e la‘f:;-lGdBrt!_—..-. {HOTE" Regsterod Agerit signature roquired when rainstabng) DATE
(2.~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIE P ] otiere 11 TLE [T Change (] Addition |5
NEME MARKS, DORRIT K 1.2 NAME §
ket apoiess | 10745 SW T4TH CT. 13 STREET ADDAESS a4
crespe | MAMIFL 14CTY- ST-2P g
K 7 DeutTE 2.1 TITLE [Jchange ] Addition |©
NAMT 2.2 NAME
STREET AT 55 2 3STREET ADDRESS
BTy S 7 B 2 4 CITY-ST-2tP
i o T [J oreete 3.1 THLE [T Change [T Acdition
Mt 3.2 NAME
SIFTLEALURESS 3.3 STREET ADORESS
-G 7 34.CITY-S1-21p
T [ J DECETE 4.1 THILE [(JChange L] Addition
A 4,2 NAME
STRETT ADDHI S 4 3 STREFT ADDRESS
| oy <10 o . 44 CITY-8T-21P
R T [Toeiere 51 TIFLE [J Change [ addilion
NAME 5.2 NAME
STRCET ACER 56 : 5.3 SYREET ADURESS
L[y-5T A1 5.4 GHY-ST-2P
T T DECETE 8.1 THLE - : [T Charge ] Addition
AN 62 NAME
STHLLEATDRESS, 63 STREET ADDRESS
P 64 CNY-ST-21P
Ly contify hat ihe enformation supphed with this Tiling does nol quahiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the

inforatian incheated on tis ancaaf raporn of supplemental annual report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that
I arr an olhcer or director of the corporation oF the receiver or trusteo empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name
appears n Blocs 12 o B‘D it chany wd or on an attachrmenl with an address. i

SIGNATURE: VA J’/é?/ 97 Bes)bbl-3304

-

SIGNATURE AMD TYPED DR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phionc #
0213741



