FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Ak

PROFIT ,ﬁ: <3 £LORIDA DEPARTMENT OF STATE
CORPORATION f"” _4'% Sandra B Maortham
ANNUAL REPORT K ;#5 Socretary of State
1996 U DIVISION OF CORPORATIONS

DOCUMENT # H50705 (3)
PCH ENTERPRISES, INC.

— 0 N A

Principal Place of Business Mailing Address
2537 MANKKI DR. 2537 MANIKI DR.
% CONNIE A. HOGAN % CONMIE A. HOGAN
WEST PALM BEACH FL 3M07 WEST PALM BEACH FL 33407
3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Principal Piace of Busingss T 2a. Mailirg Addieas - 4. FEI Number Apphed For
;I - 25] ) . ] 59'2515339 Nat Applicable
Sufle, ApL. #, elc - Suite. Apl. #, et 5. Certitcate of Status Desired [ 3875 Add_itional
—a ZTI ) Fee Required
Ciy & State | Oty & State 6. Election Campaign Financing ] $5.00 May Be
—2;| 281 Trust Fune Conlribution Added to Fees
Op B Country . Zp Country 8. This corporation has labilty Jor intangible tax under s 189.032,
24 25| 29] a0 Floridia Statutes WYes [to
9. Name and Address of Gurrent Regislered Agent B 10. Name and Address of New Registered Agent
81 Name
HOGAN. CO‘NME A- 82| Streat Address (P.O. Box Mumber is Not Acceptable)
2537 MANK) DR.
WEST PALM BEACH FL 33407 83
84] City FL ss\ Zip Cade

11. Pursuant to the pravisions of Sections 6070502 and 60715808, Flonda Statutes, the above namect corporanc;» submils this statement for thg purpose of changing its registered office
or régistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heretyy accept the appointment as registered agent. lam
tamitar with, and accept the obligations of, Seclion 6070205, Florida Statutés

CR2E034 (12/95)

SIGNATURE ____ .. . . E e e L . S
St 0, bl Gr @eied £AT 0 reJulen T age it @ hie L wicani [alH atetet Agert sonat e res et when st vy DAL
12. OF FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIBFSTORS IN 12
NiLE PST [J DELETE 11T [l Crangs [ Additen |
NAME HOGAN, CONNIE A. 12 NAME
sireersooress | 2537 MANIKI DR, 13 STRELT ADDRESS
ClY-ST-2P WEST PALM BEACH(FL 33407“ 7 1 ECITY-S1-2F
THLE [] DELETE 2 1TINE [ Change  [[] Addition
NAME 2 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CITy-51-21P vAGIY-ST 2P
TITLE ) DELETE 31NN [ Change  [J Addton
MAME 32 NAME
STREET ADDRESS 33 SIREFT ADORESS
LTY-SI- TP _ . 3400 §1-2F
TITLE [3 DELETE 41 TLE [ Change  [] Additan
NAME 47 HAME
STREET ADIRESS 4 35TRET ADDRESS
CITY-§T- 7F B 44 0iTi-ST-2IF
TME [ DELETE 5 170LE [] Change  [] Aoditian
NAME £ 2 NAME
SIREET ADDRESS 53 SIREFI ADDAESS
CiTY - ST-2IF B L 54 CITY-$T-717
TITLE () DELETE 6 1TIRE [7] Change [ Addtion
NAME £ 2 NAME
STREET AGDRESS £ 3 STREFT ADDRESS
LIty -ST- 2P €4CHY-51-2IF

14. | du hereby certify that the information sapghad watl: this filing 1s volantarily furmished and does nol guality for the exernplion stated in Section 119.07(31(K). Florida Statutes. | further
cerily that the infarmation indicataed on this anmua’ repart or supplemental amnual repon is Lig and acourate and that my signature shall have the same legal effect as if made under
catn: that t am an officer or director of 1he corparation or the recaiver of rustee enpowered to execule this report as required by Chapter 607, Flonda Statutes; and that niy narne
appears in Block 12 or Biocky 3 if changed. or on a1 attachrpent with an address.

SIGNATURE: . gt~ far, 5’/?/?5 Yoy TV 55K

- - ! A T PP 4, R,
SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR

Dt Pracw e @

/‘nnu:d 0 Mom e




