FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

THE Sy,

PROFIT
CORPORATION
ANNUAL REPORT

1997

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # M44015

)

FILED
Feb 18 1997 8:00am
Secretary of State

1. Corporation Name

P. C. H. MARKETING, INC.

ARV TR

Principal Place of Business

4612 5W BRANCH TERRAGE

Maiting Address
4612 SW BRANCH TERRACE

PALM CITY FL 34990 PALM CITY FL 34990-2238
us us
3. Date Incorporated or Quakfied 3a. Dale of Las! Report
12/30/1986 04/04/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21| 28] 59-2756358 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—_— P P &. Certificate of Status Desired O $8'75 Additional
22| ;l Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| 2_3| Trust Fund Contribution Added to Fees
| Zip Countlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| [25] [20] [30] Florida Statules Oves o
g, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
HOOQD, LAWRENCE 81| Name
26925 SW 197TH AVE. 82| Steet Address (P.O. Box Number 15 Not Acceptable}
HOMESTEAD FL
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits his stalement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -~
Signatute, Iyped or prntad rarne of regislered agent and tille if apphicable. (NOIE- Regstered Agent signature requied whe reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T oELETE 11 TILE [ change [ Addition
NaME HOOD, PHILLIP C. 1.2 NAME
simeeT aooress | 26925 SW197TH AVE. 1.3 STRLET ADDAESS
CIY-ST-2P HOMESTEAD FL 14 CITY - ST 2P
TLE D [J DELETE 2.1 TNLE O ecnange [T Addition
NAME HOOD, TROYCE 22 NAME
srmeet avoress | 26825 SW 197TH AVE. 2.3 STREET ADDRESS
CIy-ST-2IP HOMESTEAD FI. 2 4 CTY-5T-2iP
TiILE I CELETE 31TNLE [TcChange L] Addition
NAME 32 NAME
SIRLET ADDRESS 33 STRECT ADDRESS
CITY-ST- i 34, COY-ST-24P
TILE [T DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-S1-7IP 44 CITY-ST-7IP
THLE T DELETE &1 TTLE [Jchange [T Additien
NAME 5.2 KAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CTY-5T-29
TIILE L oeLETE 61 TI1LE [Jchange [ Adaition
NAME 62 NAME
STREET ADDRESS © 3 STREET ADORESS
CITY-5T- 2P 54 CTY-51- 7P

14, | do horeby cerldy that the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes | further cerlify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

n attachment with an address

appears in Blotk 12ﬁ106k 13 if chapged, m
__________ N Ve Y e TN A AL ALY

Os\('-ﬂ-"l r o™ . ane D10

CR2E034 (9/96)



