FIL.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000089697

1. Corporation Name

B & K MARKETING, INC.

Principal Place of Business

220 MIRACL: MILE. SUITE 224
CORAL GABLES FL 33134

Mailing Address

220 MIRACLE MILE. SUTE 224
GORAL GABLES L 3313c

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 023 ***150.00

VA AR E O

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4, I;Iglgtlrilgrgs Apg lied For
m E\ 650700949 Not Applicable
p” Sutte. A3  etc 2] Sulte. Apt #, etc 5. Certifc te of Status Desired [ $8F';5R:( e
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
2_3| E‘ Trust F und Contribution Added tc Fees
Zip Courry Zip Country 8. This corporation owes the current year ntangi
ZI Ia EI m Persor al Property Tax. @zfs |dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LOCKWOOD, KEVIN J .
270 MIRACLE M".E, SUITE 224 82| Street Address (P.0. Bo> Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL[*|

11. Pursuznt to the provisions of Siictions 607,050z and 607.1508, Florida Statt tes, the above-named corporation submi s this staiement for the purpose of changing its registered
office tr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporiation’s board of dlirectors. | hereby accept the apj ointment as registered

agent. 1 am familiar with, and accept the obligatrons of, Section 607.0505, Firida Statutes.

SIGNATUFE

Slgnature, typed or panted na ne of regisiered agent and title it apphcabla. {NOT =: Registered Agent signature required when ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11TIME [JChange [ Addition
NAME LOCKWOOD, KEVIN J 1.2 NAME
streeTaoort ss| 2200 MIRACLE MILE, SUITE 224 13 STREET ADORESS
TY-5T-2P CORAL GABLES FL 33134 14 CITY-§T-2P
TLE VSTD ] DELETE 21TITLE [OcChange [ Addition
NAME FORSHEE, WitLIAM H 22 NAME
streeTanoress) 220 MIRACLE MILE, SUITE 224 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 2.4CHTY-ST-2P
TmE ] DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-SF-2ZIP 34 CITY-ST-2IP
TME [ DELETE 41 TITLE [JChange  [T]Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZIP
e J DELETE 5.1 TIMLE ClChange  []Addilion
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CTY-$T-2IP 54 CITY-8T-ZIP
TME [J DELETE 6.1 TITLE [] Change [ Addition:
NAME 8.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T- 2P &4 CITY-5T-2IP

14. | heret y cenify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.07 {3)(i}, Florida Statutes. | further ¢ edtify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tre same legal effect as if made under oath; that | am an

receiver
; t with an address, with il other like empowered.

officer or director of the corporation or tl
Block 2 or Block 13 if changec, or

SIGNATURE:

7 ./ .
% o K J. Lotisian

stee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

/A 23/95 /N, ’/"/V 26223

T199403

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

CR2E034 (11/98)




