FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 9001 4 009 ***1 50.00

DOCUMENT # Pg6000096001

4. Corporetion Name

K C MARKETING GROUP INC.

ARG AR

DO NOT WRITE IN THIS SPACE

Principal P ace of Business Mailing Address
4035 SOUTH SEMORAN BLVD.. SUITE 1010 1035 SOUTH SEMORAN BLVD.. SUITE 1010
WINTER PARK FL 32792 WINTER PARK FL 32792

3. Date Incorporated or Qualifed

11/18/1996
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
m [ - 5 26 l__, — = - 59'3410531 B l Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. AP P 5. Cenrifcate of Status Desired [ $8 75 Add_ltlonal
E‘ E] Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 1ay Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 El w Personal Property Tax. (JYes tnﬁo
g. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81, Name
BATES, CHRISTINE L - SEe :
.‘(,35 SOUTH SEMORAN BLVD., SU"-E 1010 82| Street Address {P.Q. Boxt Number is Not Acceptable)
WINTER PARK FL 32792 33
34| city FL \ssl Zip C ode

11. Pursuant to the provisions of S actions 507.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this staterment for the purpose of changing its -egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of firectors, | hereby accept the ap )eintment as retjistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or pinted n ime of registered agen: and title f applicable. (NO' E: Registered Agant signature racuired when reinslating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE pvs [] DELETE 11 TALE [Ochange [ Addition
NAME BATES, CHRISTINE L 12 NAME
streer aoor:ss| 1251 S. ATLANTIC AVENUE, UNIT 505 13 STREET ADDRESS
CITY-5T-2ZIP COCOA BEACH FL 32931 14 CITY-ST-ZP
TIME DPT ] DELETE 21 TITLE [JChange [ Addition
NAME BATES, KENNETH R 22 NAME
streeTaorzss| 1251 S, ATLANTIC_AVENUE, UNIT_505 . 23 STREET ADDRESS — e
GITY-ST-ZIP COCOA BEACH FL 32931 2 & CITY-ST-ZP
TITLE [1 DELETE 31TILE CJChange  [J) Addition
NAME 32 NAME
STREET ADDR 155 33 STREET ADDRESS
CITY-ST-ZiP 34. CITY-ST-2ZIP
TMLE [] DELETE 41TME [JcChange  [J Addition
NAME 4, 2NAME
STREEY ADDR 285 4.3 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST-2IP
TIMLE {J DELETE 54 TITLE [jChange  []Addition
NAME 5.2 NAME
STREET ADDF =S5 5.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-53-2IP
TME [ DELETE 6.1 TIMLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-ZIP 64 CITY-ST-2IP
14. | heredy cerify that the information supplied wih this filing does not qualify ‘or the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicaed on this annual report or supplementa’ annual rej is true and ac:urate and that my signature shall have tve same legal effect as if made L nder oath; that i am an

officer or director of the corporation or the rece.ver or ed empowered ¢ execute this report as required by Chapier 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, o attachi

r

(LY. T80

CR2E034 (11/98)

¢ 26-97  $e1679-A366

SIGNATURE: _.44
SIGNATURE AND 'ED DI OF SIGNING OFFICZR OR DIRECTOR ate Daytime Phone #

PRINTED NAI




