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

PROFIT (R FLOFIDA DEPARTMENT OF STATE
CORPORA-“ON Tl _,%‘- Sandra B. Morlham
ANNUAL REPORT g5 Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # NIVI4401 5 (9)

1. Gorporation Name

P. C. H. MARKETING, INC.

Principal Place of Business Mail.rig) Adciress

26925 SW 197TH AVE. 26925 SW 197TH AVE.

HOMESTEAD FL 33031-2101 HOMESTEAD FL 33031-21(0

3a. Dale of Last Repart
04/18/1995
Appied For

Naot Applicable

$8.75 Additional
Fee Required

3. Dale ncorporated o Oualined
12/30/1986

mf’r_incipa! Piace: of Businass A TETNomber

2 | 2a Mo Adidvessy LT o
L G012 595 Brarcn Fosudal 00 0, Nukehy Tac|* sozmsess |
Suite, Apl. #, etc.

7] Pl Cot g Flonde 7l Q6 59 o Tane

5. Certificate of Status Desiredd D

., Cily & Suate | Cilys State > — 8. Flegtion Campaign Firancing O $5.00 may Be
2 _BUNA0 a Podw CA Bl ] wstrws conmnon Addag 1o Fees
L | Country | & ___‘ Country , 8. This carparation has liabifity for intangitle tax undler s 199,032,
24) 25 28] VNN ] MrosXves Florida Stettes ] Yes t}{uo

_ 5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81T "ij&

HOOD, LAWRENCE 82] Streel Address (0.0 Box Number is Not Acceptabiel -
26925 SW 197TH AVE. B
HOMESTEAD FL 83

leal cioy 0 T T T 85| 7ip Code
FL[® ™

1. Pursuant to he provisions of Sections BO7.0602 and G07.1508, Florida Stakites, the above- namod corporation subiils this staternenl lor the purpose of changing its regstored office”
or registerec agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of diroctars Thereby accept the appaintment as registered agent. lam
famihar with, a1d accept the obligations of, Section BO7.0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE R, . e oL . .. R
Srgndeine, Bped o printed naTe of regeiores ol @ vike 1 appltati IICTE R gsteired Agea 15 1 udltre fa g s inewin 1 STt DAL

12 _OFFICERS ANDDIRECTORS ~~ ] T T ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Lk PD DELETE [ Ctange [ Addtion
NAME HOOD, PHILLIP C. 1.7 NAM(
SIRFE] AUDACSS 26925 SW 197TH AVE. 1. 3§TREE] ANDRLSS
Cv-51- 7P HOMESTEAD FL o | eovesiae e
T D [C] DELETE 21T [0 Change  [] Addition
HAME HOOD, TROYCE 22 hAME
STHELT ANCRESS 26925 SW 197TH AVE. 24STREE I ADIRESS,

| onv-si-ze | HOMESTEAD FL I 2 e U
ILE [ DELETE KRR [] Change  [J Addition
HaME 32 Hada;
STHEFT ADORESS 33 SIREE ADDHESS

| ciny-si-zw ~ o 3ACNY-ST- AP L ~
TILE [] DEiETE 4 1TILE [] Change [ Addition
NAME 4 7 HAME
STREEI ADDRESS 43 STRETT ADDAESS

| c1r-size o Rsovesvge | o o
TTLE [] DELETE 5 1TIILE [ Chaage  {T] Addiion
NEME 52 NAME
STREET ADURESS 53 STRFFT ADDRESS

| Citv-ST-21° - e setuvse-ne o f . SR e
ITLE {1 DELETE 6 1T0LE ] Change  [T] Addition
NAME 62 AN
STREET ADDRESS B3 STHET ATRESS
CITY-51-2IP 64 CITY-S1- ZIF e

13, | do heraby certity that the information supplied with this filing is voluntarily funished and does not qualily for te exeniption stated in Section 118.07(3)(x), Florida Statutes. | further
cerlify that the informaton indicated o this ar non o supplemental annual reporl is true and accurate and that my signature sha'l bave the same legal effoct as if made under
oath; that | am an off director of thego o ar the receiver or rustee empowered to execute this reporl as required by Gnapter 607, Florida Statutes. and thal my name
anpears in Block 12 13 if change ttachment wilh an address,

y

SIGNATURE: | Phino C Aood )31 1‘1 b 401-220-980

ITED NAME OF SIGNING OFF OR DtRE 0A Dagter v Prane &

STGNATURE AND TYPED OR PR




