FILE NOW: FILING F

PROHIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

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

1. Corporation Nane

C P MARKETING, INC.

DOCUMENT #  P93000058724 (4)

Principal Place of Business

& QAKMONT CIR
ORMOND BEACH FL 32174

Mailing Address

PO BOX 66
ORMOND BEACH FL 32175

us

B

3. Date Incorporated or Qualified

08/18/1903

3a. Date of Last Report

711995

[ 2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21| e8] 59-3203717 Not Aplicanle
Sulte, Apt. #, ete. Sulte. Apt. 4, ete. 5. Certificate of Status Dosired O $8.75 Add.itional
2—2\ m Fae Required
City & State City & State 6. Election Gampaign Financing 35.00 May Be
—';a—l Trust Fund Gentribution o Added to Fees
Zip Country ZIp Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] El ?9] B Fiorida Statutes Rl Yes [Ino
9. Name and Address of Current Registered Agen! 10, Name and Address ol New Reglstered Agent
81| Name
KELLER, LUC'LLE M 821 Stroot Address {P.O. Box Number is Nat Acceptable)
6 DAKMONT CIR
ORMOND BEACH FL 32174 B
B4| Gity FL Jss Zip Code

familiar with, and accept the abligations of, Section 807 0505, Florida Statutes,

11. Pursuant to the provisions of Secticns B07.0502 and 607.1508. Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e [ e [ e et e,
Slgnatu-e. typed of prictid namn of registuras age ' ara e if applcalie 1odh Agent sighatare reduinec vhen renslatiog) DATE
12 QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P [} DELETE L1TILE [3 change [ Addition
NANE KELLER, LUCILLE M 12 NAME
STREET ADDRESS 6 OAKMONT CIR 13 STREET ADDRESS
CHY-ST-2P ORMOND BCH FL 14CITY-5T-2P
TITLE GM [} DELETE AR [] Cnange ] Addition
Hive KELLER, JENNIFER B 22 KAt
STREET ADDRESS 6 OAKMONT CIR 23 STREET ADDRESS
Lon-s-2e | ORMOND BCH FL . 24C1Fy-57-20
TtE ] DEeETE 31TME {7 Change [ Addition
NAME 32 NAME
SIMEET ATDRESS 33 STREET ADDRESS
CiTY-SI1- 7P 34 LITY-81-2F
1LE "] DELETE 41 T0LE [ Change [ Addition
RAME 42 KAME
STREET ADDRESS 43 STHEFT AGDRESS
CITy-§1-71p 44CITY-51-2P
TILE ] DELETE 5 1TILE ] Change  [] Addition
NAME 52 NAME
STREFT ACOIRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITY-$1-21P )
TILE [J DELETE 6 1THLE [ Change [ Adddtion
NAME 5.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CiTY-81- 2P 64CI1Y-51-7IP

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ /s Sl . Y-ro9e
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate

14. | da hereby certdy thal the information supplied with this fiing is voluntarity furnished and does not qualify far tho exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerify that the information indicated on this annual report 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 or directer of the corporation or the receiver ar trustes empowered to execute this repart as required by Cnapter 807, Florida Stalules; and that my name

- RA-672-13287

Dyt e Priane #

CR2E034 (12/95)




