FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

" PROFIT
CORPORATION
ANNUAL REPORT

1997

=l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

S15834 2)

DKMS, INC.
| Principal Flace of Busingss Marling Address
1355 VOLTARE ST 1355 VOLTAIRE 5T
DELTOMA FL 32725 DSLTONA FL 327251789
us u

T

3a. Date of Last Report

1996

3. Date Incorporated or Qualified

11/29/1990

2] 2]

| 2. Principa: Place of Busmoss 2a. Mailing Addrass 4. TEI Number Appliad For
[31,] e e 26 m Not Apptlicable
- Glite, ADI 4. elc o Suite, Apl ¥, otc 5. Gertficate of Status Desied [ $8'F;7;5R::ajiri%nm
| Cuy 8 Slato o City & State 8. Election Campaign Financing $5.00 May Be
3_;_],_‘_,, e E] Trust Fund Contribution Added to Faes

W Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

M

Florida Statutes Yes ﬂ No

9. Name and Address of Current Reglstered Agent

SMITH, KEVIN
1355 VOLTAIRE ST
DELTONA FL 32725

10. Name and Addross of New Reglstered Agent
81| Name
82| Gtreet Address (P.Q. Box Number is Not Acceptable)
B3
84| City FL 85 Zip Code

11 Fursuani 1o the provisions of Sections 607 0502 and 6071508, Fioritia Statules, the above-named corporation submits this statemart for the purpose of changing it raf;islered
office: or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as regls
agent, | am familiar with and accept the abligations of. Section 607.0505, Florida Statutes.

terad

SIGNATURE: . 78y

SIGNATLRE .
o name of regis-ered agant awi o If applicatie (MO Registered Agent signature ragquired when raintlabeg) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk D T oeleTe L1TMLE [Jchange [T Addition | g5
hAME SEVERNI, MARK +2NAME 3
st enohess | 1355 VOLTARRE ST 1.3 STREEY ADDAESS @
orv-si-z | DELTONA FL 14 011Y-8T-2p &
T D [T peLEre 21 MITLE Ul cnange [ Addition | O
NAML SMITH, KEVIN 2.2 NAME
settanoniss | 1355 VOLTAIRE ST 2.3 STREET ADDRESS
et | DELTONAFL 2.40Y-87-2P
TIlE D [ oeLere 31 TITLE [ changs [ Addition
NAME SMITH, DIANE 3.2 KAME
st anpress | 91355 VOLTAIRE ST 33 STREET ADDRESS
| om-si-z» | DELTONA FL 34,01 ST-2P
LILE D LT DELETE 41T [ change ™ [ Adgition
NaME SMITH, KEVIN 4.2 HAME
swietaconess | 1355 VOLTAIRE ST 4.3 STREET ADDRESS
CiTY-ST 7P DELTONA FL 44 CIFY-S1-2P
T [T oEceTe S1TME [Tcnange [T addition
HAME 52 NAME
SIREET ANDAERS 53 STREET ADDRESS
oreste L sacmy-si-2e )
e [J DELETE BATILE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| cr-staw | 64 CITY-ST-2P
14. | do herehy cerlify that the information suppliod with this Ting does not quslily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the

nformation indicated o1 this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sams legal sfiect as if made under oath; that
tam an officer or director of Ihe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my narne
appearss in Biock 12 or Block 13 if changed. or on an atiachmen with an address.

£ AL VAL B,

0¥ 23 Q)BT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR DIHECTOR

9/hetr

Daytima Phone #

QOTEESS




