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

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

OIVISION OF CORPORATIONS

T bk LR IR e

T e

DOCUMENT #  P9B000045235 (4)

1. Corporalion Name

CKMJ INC.

Principal Place of Business Mailing Address
0 ZELL DRIVE 301 ZELL DRIVE
ORLANDO FL 32624 ORLANDO FL 32024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business . 2e. Mailing Addrass N 4. FEI Number Applied For
2] _Zo( Zetl Duavn w3y 2e 1€ Dot £9-3386766 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, efc.
u P o F-— e, A ete 6. Certificate of Status Desired [ $9'75 Additional

E Fes Requirad

= City Boitate Ao i/__

271
c S[Z: ( 8. Election Campaign Financing $5.00 May Be
et T ;I Trust Fund Contribution O Added to Fees
& Country ap Country 8. This corporation owes or has paid the current year Inlangible
—2_4] ,‘flf”'tf 25 MS A’ 29 %}m ?g;‘ ‘Jé A’{ Persona! Property Tax due June 30. Qves [Ono

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
CALLAHAN, HERBERT E 81| Name
an ELL mWE B2| Sireet Address {P.O. Box Number is Not Accentable)
ORLANDO FL 32624
83
B84} City FL 85| Zip Code

11. Pursuant lo the provisions of Soclions 607 0502 and 607 15608, F lorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appeintment as registered
agent. 1 am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNAYURE ___ . L
Signature. typed o printadd name of rogedoned pent and e it apehcabie (NOTE" Ragislered Agenl signalure 1eqirad wher. reinslating) DATE
12, OfTICERS J’\N[l[)IRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 13 TITLEF T change L] Addition
HAME CALLAHER, HERBERT E 12 NAME
smeeraonness | 801 ZELL DR 13 STREET ADDRESS
CITY - ST- 2P ORLANDO FL e 14.01TY-51- 2P
TLE 8T [ oELETE 21TIE [ Crange [ Addition
NAME CALLAHAN, JACQUELINE 2.2 NAME
STREET ADDRESS 301 ZELL DR 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL o 2.4CITY-5T-2P
TTLE U DELETE 1 TLE Tchange  LJ agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CHY- ST- 2P
TITLE [T oELETE 4HTTLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 21k 44 CITY-S1- 7
TITLE o CI 0kl & 51 TIE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P L 54 CITY - §1- 21P
TiILE T oeLETe 6.1 TITLE I Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1- 21 64 CTY-S1- 1P

14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
officar or dirgctor of the corporalion or the receiver Or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

CIAMATIIRE- //CVJIJ[ s //,,[11?1 )Z//M/!\f Zﬂﬁ%/ ‘//51—(/4/ el P earsf

PROFIT 4 , . 5 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



