PROFIT
CORPORATION
ANNUAL REPORT

.

FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
s -T}\%‘-\__l FLORl::\nliiF:A:T:‘l‘iP::hO.:‘STATE Apr O 7 1 9 9 7 8 : O O am
Secretary of State

Secrgtary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000089697 (2)
B & K MARKETING, INC.

AR R

| Prncipal Piace of Business
220 MIRACLE MILE. SUITE 224
CORAL GABLES FL 33134

Mailing Address

220 MIRACLE MILE. SUITE 224
CORAL GABLES FL 33134-5808

8. Date Incorporated or Qualitied

10/31/19%

8a. Date of Last Report

2. Principal Place of Busness 2a. Mailing Adidress 4. FE} Number Applied For
[2__1]»___»¥, e 251 (Ig ~0700 9“/7 Nol Applicable
Suitc, At #, etc. "~ uite, Apt ¥, etc - : $8.75 additional
;_2—[ . ;“7] B. Certificale of Status Desired O Foo Requirod
ity & State City & State 8. Election Campaign Financing $5.00 May Be
23! —— . 28 Trust Fund Contribution Added 1o Fees
7p _., Gountry 2 Country 8, This corporation has liability for imangible tax under 5. 199.032,
_ 25] m 30 Flarida Statutes Yos o
.8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOCKWOOD, KEVINJ 81| Name
220 MIRACLE MILE, SUITE 224 82| Stoet Address (P.O. Box Nurmber 15 Not Acceptable)
CORAL GABLES FL 33134
83
B4[ City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sechons 607.0502 and 607.1508, Flatida Statutes, ihe above-named corporation submits this statemant fof the purpose of changing its registerad
office r regislered agent, o7 both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registerad
agent 1 am famibar with, and accest the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ . }
Slnaliee, typ angad 11 If apphcatile (NOTE Rugistered Agent signature required when rainstating) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1ATIME Dl Change L] Addition
NAME LOCKWOOD, KEVIN J 12 NAME
stmeeraomess | 220 MIRAGLE MILE, SUNE 224 13 STREET ADDAESS
- | CORAL GABLES FL 33134 1A CITY-ST- 2P
wme | VBID {3 oEtene 21 L Tl Thange 1] Addition
HAME FORSHEE, WILLIAM H 2.2 KAME
sivees anoness | 220 MIRACLE MILE, SUITE 224 2.3 STREET ABDAESS
CORAL GABLES Fi 33134 2ACIV-§T-2P
[ ofLETE ANTITE [Jchange [T Addition
HAME 12 NAME
STREE | ADDRESS 33 STREEY ADDRESS
oIY-§1- 2 34, GTY-ST-2P
me | N [ JorLeTe 41TITLE [T change ~ T Addition
KAME 4.2 NAME
STHEFT ABLIE 55 4.3 STREET ADDRESS
[ amy-sT o ‘ A4 CITY-ST- 2P
T [T oELETE B11ITLE [ 6range 1 Addition
HAME 5.2 NAME
STAEET ADDRESS 53 5TREEY ADDRESS
Oy -S1- 2 54 CITY-ST-7P
B T_J DELETE 53 TMLE [Tchange LT Addition
RANE £.2 NAME
STHEL] ADDRSSS £.3 STREET ADDRESS
| crvstor | N 6.4 CATY- ST I

14, | 0o hereby cerlify hat ihe nformation supnlied wilh this filng does not qualily 1or the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an offcer or director of he corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 it chgnged, or on an attachment wit address,
7A’/¢7

SIGNATURE: _ %/M ,

o Yy?p 277

Daytima Phone #
0182682

NING OFFICER DR DIRECTOR

CR2E034 (9/96)



