FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # P95000075115 (2)

JMK INTERACTIVE, INCORPORATED

I

Principal Place of Business Mailing Address

17740 NW €7TH AVENUE 17740 NW E7TH AVENUE
SUITE 624 SUITE 624
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
Py 09/26/1995
2. Principal Place of Business -} 28, Mailing Addross # ‘/ 4. FEI Number Applied For
Bl 3 401 NW 3¢ Strlul 240l VW 316/ Sheet- 65-0607282 Not Applicabia
Suile, Apt. #, elg Suilo, Apt. #, otc. » . $8.75 Aadiionat
Zl z O Va / ;;l Z o ¢ / 8. Certificate of Status Desired 8 Fee Required
City & Statg Q/ City & State ‘Q/ 8. Election Campaign Financing $5.00 ma
. . . y Be
0| SPEZSOKE FINES 77 D110 lon| BB FIES 7"/ D7/ G | 1rust Fund Contribution Added to Fess
4 Country ip Country 8. This corporation owes or has paid the current year Intangible
24 3302 8 25 u . 5_}9 . 2_9—1 B oz 3 ;] U 5 ﬁ * Personal Property Tax due June 30. ves  [Ino
9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
KLINE, JEFFREY M 81| Neme
17740 NW 87TH AVENUE 82( Street Address (P.O. Box Number is Not Acceptabla}
SUITE 824
MIAMI FL 33015 83
84| Ciy 85| Zip Code
FL |*|

agent | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registel
office or registered agont. or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as register,

CIANMATIIDE.

SIGNATURE R e e
Stgnature. tyssod of pranted mivme of ‘n-sjw:‘lu'nd Al i itk ) g e atia {NOTE Registered Agent signatura required when reinstating) DATE _
12, ~__ OIFICERS AND DIRFCTORS J 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TME CEOP g’DELHE 11THLE ap P crange T Addition | &
RE Y o =
g KLINE, JEFFREY M 12N s, 3 %FB LA 3
smeerapoaess | 17740 NW 87TH AVENUE  STE 624 13 STREET ADDRESS |/ RFef PP ’
CTy-S1-2 MIAMI FL 33015 vcnv-st-ze | SLER/BRoE Y E L), TTORE ﬁ
e [T DEceTE 24 TILE [T change” ] Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 L o 2. ALIY-ST-2P
e T DELETE a1 e [T changs L Addition
HAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-§T- 2P o 3.4.CITY - 5T-21P
MLE T oELETE 41TITLE [TChange  [J Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P L 44 CITY-§T-2IP
e [T DECETE 51TITLE [ JChange [ Addition
NAME + f 52 NAME
STAEET ADDAESS 6.3 STREEV ADDRESS
CITY-ST- P _ 54 CITY-ST-2IP
TILE [J oruete SATIILE L Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P e 6.4 CITY-ST-2P
14, | hereby certify thal tho information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olfcer or direclor of the corporanion o the recoiver or Trustee empowered fo execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed. or on an atlachment wilh an address.
WM — . DR s e g S




