FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DKMS, INC.

Principal Place of Business

1355 VOLTAIRE ST
DELTONA FL 32725
us

S15834

fLORIDA DEFARTRMENT (0F STATE
Sandra B Mortnare
Seoretary of State
DIVISION OF CORPORATIONS

(2)

haling Adlrass

1355 VOLTAIRE ST
DELTONA FL 32725
us

AR

MR

2. Principal Place of Busingss
21
Suite, Apt. ¥. elc.

22]

Cry & State
23

2ip
e

| Country
)

3 Déi;.lf;gdr;loraled or Qualified

11/20/1990

3a. Date of Last Report

08703/1995

4. FE1 MNurmier

59-3046696

Applied For

MNot Applicable

§. Cartificate of Status Desirod

(]

$B.75 Additional
Fee Required

6; E“Ieéhon Campagn Financing
Trust Fund Contribution

O

$5.00 may Be
Added fo Fees

Florida Statutes

B. This corporation has habiaty for intangible tax under s 199.032,

[ ves (o

SMITH, KEVIN
1355 VOLTAIRE ST
DELTONA FL 32725

10. Name and Address of New Registered Agent

“Strect Address (.0 Bax Number is Not AcCeptabla;

2a, Mailr g Address
el ,
- Suite Apt. #, etc
| CGity & State
REC]
7ip i Country
20| lae]
81 Name
(82
83
(B4 City

FL [*

{ Zip Code

11. Pursuant to the provisions of Sechars 607,
or regsterad agant, or bobn, i the Stals of
farndiar with, and azcept the abligations of, Section 6070505, ~krida Statates.

+ Swach change v

B 607 1G0E, Flonds Slatutes, Fie alove named corpior alon s.abrmets this staternent for the purpose of changng its registarad ofice
3 Adtngrized by the corparaton's Boad of deaclors. | hereby azcept the appointment as registered agent | am

SIGNAT

14. | do herety certify that the information supp
cerify that the information ndwated o this annus repart o susplermontal ainoal report 15 oo and accarate and At my signature shail have the same legal eftect as it made uncer
calty that tarr an oficer ar director of e corparation o the receives o trusten empovaredd t escoute this repon as required oy Gnapter 607, Flosicda Satazes, and that py name
appears in Block 12 or Black 12 i changed, ar ap an altgohrmont with an address

URE:

SIGNATURE . _ R e
Slep® e Eefuin, R e AL S I SR b PIITL Fle d oerd Ae s et et b fee et LiATr

Er OFFICERS AND DFECTORS 13, 7 _ ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 17
TITLE D Tl Decene 1 1TINE O change 7 Additior
NAME SEVERINI, MARK 12 NAME
SIREET ADDRESS 1355 VOLTAIRE ST 1 35THEC T AODRESS
oTY-St-z¢ DELTONA FL o Liovesiew .
TITLE D [JDSIFIE 2 ITIE [ Change [} Additon
MAME SMITH, KEVIN 22NAME
STREET ADDRESS 1355 VOLTAIRE ST 23 STREE] ADDRES
oY SEaP DELTONA FL o 24001 5171 -
TINE D CIDELETE 3 1TIE [ Change  [] Additan
NAME SMITH, DIANE 32 NAME
SFHEET ADDRESS 1355 VOLTAIRE ST 3T SINET ADURESS
CITv-31-2p DELTONA FL I Y B
HILE D [J CELFTE ERRN: [ Crange  [) Addition
NAME SMITH, KEVIN 27N
STREEN ADCRESS 1355 VOLTAIRE ST £3STREET ATORESS
Cv-Sf i DELTONA FL ) o 44CTY-S1- g
1ILE (I DELFTE 5 ° LITLE [ Change [} Addihon
hAME 52 Akt
STREET ADIRESS SASIRFET ADDHES S
CiTy-SI-21F i - 40T
TILE [7] DEiETE G [[1 Change ] Adidiliaa
NAME 62 HAME
STREET ADORESS B4 SIREE T ADERESS
Ty 57 2P EACITY 81 1P

et i é-f'i]ﬁg‘ s \;En!un!(lr#y furnished and does nol q(ui’xiﬁ;jhf{iff i}'ii;-é'inr1|;ntion statect in Soction 119.0713)ik), Fiorida Statutes. | further

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

/5l G0 209-0003

CR2E034 (12/95)




