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

PROFIT 4,
CORPORATION 57 :
ANNUAL REPORT GBS

1996 %

o o
Lr,,, e, (“/

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

. Corparauon Name

K & J MARKETING CONCEPTS, INC.

Privezpal Plaze of Business

203 DOWNING
NEW SMYRNA BEACH FL 32168
us

DOCUMENT " P93000080975

(4)

Maitrg Address

P.O. DRAWER 727
NEW SMYRNA BEACH FL 321700727

O R

. Date Incorporated or Qualified

3a, Date of Last Aeport

04/10/1895

11/16/1893

I 2, F’nu(:ibé\ Flare of Business T 2a.
Suite, Apt. &, el o
|22] , |7]
City & State

Zin Country

EX 2] 29]

Mailng Address

2l s 209 Downing St

. FEI Number

Applied For

59-3213895

Not Applicable

Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & Stale_

] ,ﬂNﬁw&m\f

M BﬁlC"L T{,_

. Election Campaign Financing

&) $5.00 May Be

Trust Fund Contribution Added to Fess

9 Name and Address ol Current Registefed Agent -

HALL, MARK R
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

CHTE

SIGNATURE

Country . This corporation has liability for intangible tax under & 199.032,
39\ ) {p 8 Fiorida Statutes Yes [JNo
10. Name and Address of New Ragisterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

2ip Code

FL ||

. Parsuant 10 16 provisions of Sections 6070607 and 607, 1508, Flonda Statutes, the above named corperation submits this statement for the purpose of changing its registered office
steredd agonl, or bote, in the State of Plorida. Such Chanqe was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. F am
farnihar with, and azcepl the abigatons of, Seclion 607 0505, Florida Statutes,

Syt s Tyt pralend nishe o fegitred dgert @b 3 oot s INOYE Fagislernd Agoat sigratine nequied whon réinstating! DaTE
[12. OFFICERS AND n’|h’€6jqﬂgw 12, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TIILF D CJDELETE 1 ITILE [ change  [] Addilion
HaLt ZACHA, JAMES A C.L.U. 1.2 NAME
s aonarss | 320 SWEET BAY AVE. 1.3 STREET ADORESS
| oty s NEW SMYRNA BEACH FL 1.4 CITY -5T-2IP
WL D [7] DELETE 2 1TILE [[] Crange [ Addition
kA CASINGER, KRISTI Z 22NAME
et aonass | 19 CEDAR DUNES DR, 8L 2 3 STREET ADORESS
| oy | NEW SMYRNA BEACH FL 32169 . 24 CIY-51-21P
IH [ DELETE IATILE {1 Crange  [] Addilion
N 32 NAME
SURIE 1 AZDRESS 33 SIREET ADDRESS
CIY -5 -7 o 34 CITY-5T-2P
1IF ] DELETE 4.1 TITLE [3 Change  [] Addition
HAME 47 NAME
SIBLE S ATIDRESE 43 5TREET ADDRESS
CIlY-51 A o - 44 CITY-ST-2IP
N [ DELETE 5 1TIMLE {1 Change ] Addilion
KM 5 7 KAME
STHER ASDRESS & 3 STREET ADDRFSS
RN B - 5.4 CITY-5T-2IP
E [ DeLETE 6 1TITLE [ Change [ Addilion
HAME 62 NAME
STRENT ATDHESS 63 STREET ADDAESS
Qlr-§T-70 64 CITY-5I- 2P

‘Kr'lb + 7. Casine

G OFFICER OR DIRECTOR

14, | do barety Cerlify that the infornnation: supphed witn this Hing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Horida Statutes. | further
cerlfy that the infornalion ndicated on ths annual report or supplemientat annual repoert is frue and accurate and that my signature shall have the sams legal effect as if made under
oatty; that § am an officer or tirector of the corporabon or the receiver or trustoe empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appens in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: | M%
‘ IGNATURE AND TYPE| R PRINTED NAME O%N

s, Fes_I-1bAL [ao)iad-9%

Dt Prong

CR2E034 {12/95)




