FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISSC(?FIH(;LOF:PS(:::ZTIONS Secretary Of State
DOCUMENT # P96000089697 (2)

1. Corporation Namo

B & K MARKETING, INC.

A W A A

Principal Place of Business Mailing Address
220 MIRAGLE MILE. SKTE 224 220 MIRACLE MILE. SUITE 224
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 20] _ 650700049 Not Applicable
Suite. Apt. #, elc Suite, Apt #, elc. . . $8.75 Additionel
2 ;l 5. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 1o Fes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29 30 Persona! Property Tax due June 30. Dves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOCKWOOD, KEVIN J 81| Name
220 MIRACLE MILE, SUITE 224 82| Sweol Address [P.0. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
a3
84| City FL |u.5 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur ose of changing its registared

office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __
Signaturs, Typed o prnted nama i egtored agenl and e IF apphoabio (NOTE: Registerad Agent signature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLETE 1.1 TIRLE [Jchange ™ T Addition
RAME LOCKWOOD, KEVIN J 1.2 NAME
smeeraooress | 220 MIRACLE MILE, SUITE 224 1.3 STREET ADDRESS
Y- ST-2IP CORAL GABLES FL 33134 14 CITY-S[- 2P
HIE v8TD [T oeeTe 2V TILE [T change  [J Aadition
NAME FORSHEE, WILLIAM H 22 NAME
seeTapoazss | 220 MIRACLE MILE, SUITE 224 23 STREET ADDAESS
CY-S1.2IP CORAL GABLES FL 33134 2. A CHY-ST-2P : s
TITLE T oruETe 31TINLE L] change [T Addition
RAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2IP 34 CITY-§T-2IP
TME |WEETER 1TITE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CHTY-S1-2P
e [J peLETe §1TLE [Jchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-21P 5.4 CHY-5T-2IP
e T DELETE 8.1 TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2P 64 CITY-S1- 2P

14, | hereby cenilz that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplomentl annoal roporl js and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diaclor of the corporah gt e e ,-- owered to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if _
7%0_/,4? (ros/ Y2022

SIGNATURE:

CR2E034 (10/97)



