FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE May 1 5 1998 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
? 1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P96000043590 (4)
i DMK CONSULTING CORPORATION

N O A

Pnibr:clapeyezf <3 ﬂ}s"u(—{ I),Q.lu'{; May r}gﬁqmeg. PRES_‘SBPM»I I)f

: PouPtrfo ':;énou FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THS SPACE
us us 3. Date incorporated or Qualified
: 2. Prinoipal Placé of Business | 2a. Mailng Address 4. FE! Number v [Applied For
Y ) 650682089 Not Applicablo
: Suite, Api. #, slc. Suite, Apt. #, alc.
3 P e An B. Certificate of Status Desired O $8'75 Addtional
; *2;‘ ;I Fee Requlred
: City & Stale _ Oy & Stato §. Flection Campaign Financing $5.00 may Be
) - 28-[ Trust Fund Contribution Added lo Fess
i Zip | Country L. < Couniry 8. This corporation owes or has paid the current year Intangible
24 El 39]7 33} Personal Propertly Tax due June 30. Oves Dno
9. Nams and Address of Currem Reglslered Agant 10. Name and Address of New Registered Agent
81
KEYS, DAWN M Name
P28 CYRRESS-BEND-DRIVE SUTIE402 )T < PIesd 2| Street Address (P.O. Box Number is Not Acceptable)
! POMPANO BEACH FL 33069 o #NO
: 83
; 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, m lhe State of Flerida Such change was aulhorized by 1he corporation's board of directors. | hereby accepl the appoinlment as registered
agent. | am familiar wilh, and accept the chligabons of, Sechon 607.0505, Florida Statutes.

SIGNATURE __.____ -
Signatura. typo or prm|- a e of o Ji IS A ip 08 ano i i a[-::i atle {NOTE: Regrstarod Agent signature required when rainstating} DATE p

12. Orf ICf_Hb AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e D T DELETE 11TTLE @ Change [T Addition | €,
L KEYS, DAWN M & o 12 NANE 3

stger aopriss |2K0W8248 CYPRESS BEND DRIVE SUITE 402 ST ANLRESS | MO S €y PRESSRon Ty Ty Suilpe HIO g
| omy-st-ze POMPANQ BEACH FL B 14 CITY-ST. 2P PomPend A (L 33000 &
PopomE [T DELETE 21 TILE [ Cllange ] Addition | ©
2| nawe 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-S1-7P

TITLE [T DELETE 31TILE LT Change  (_J Addition

NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
T emr-st-ze . - 34 00Y-ST-2IP

TITLE T ) DERE ru TITLE T TChange ] Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREFY ADDRESS

CITY-§1-2P _ A4CITY-51-2

e [T DELETE 51TILE T cChange  [] Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADTRESS
1| ciry-51-2P - B 54 CI1Y-ST- 2P

TLE ] peLete 6.1 TITLE “change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-71P

14, { heraby certily that tho information supphed with this filing doucs nol qualify for the exemption stated in Section 119.07{3(), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual report is ruo and accurate and that my signalure shall have the same legal eflect as If made under oath; that [ am an
officer or diredtor ol the corparatan or tho recaiver or trustec ecmpoweared to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 il changed, or on an atlachiment with an address, (‘-?j'

PP e —— ,‘—'T\B’) JR m //\A/“_Z"-—’ I‘J/’_} P A CTamy § e ?“‘7’




