FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
C PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 . OOam

CORPORATION Sandra B. Morth
ANNUAL REPORT ey o e Secretary of State

DIVISION OF CORPORATIONG

'DOCUMENT # "P9B000101638 0)

., Carporation Namn

K.C.H. MARKETING, INC.

LT G

[ Principet Place of Susieass Mailing Address

2801 N COURSE DR. SUME B-105 2001 N COURSE DR, SUITE B-05
POMPANO BEACH FL 33063 POMPANO BEACH FL 33069-3038
3. Date Incorporated or Qualified 8a. Date of Last Report
| 2 Princpal Place of Busness 2a. Mailing Address &, FEI Number Applied For
fSode # YU 5l $260 00 T Beson ] 50716 Mot Appiicacte
= S, Ayt B o Apt. ¥ eto. B. Certificate of Status Desired i $13.75 Additional
221 520 10 _Tr-lo Reopson Haylzr A Sabe (1 > Fee Roquired
City & State C”V & Stale 6. Election Campaign Financing $5.00 May Be
E_,j&lﬁsle 28] ;{ 155 mmied , FL, Trust Fund Contribution O Added to Feos
_Ap ip Country 8. This corporation has liabillity for intangible tex under 5. 189.032,
_?EJ_ .3‘:“7"“? 0] 24 7‘4 b ;ﬂ Flofida Stalutes Clves [Clno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
WOOD, THEODORE P 81| Name :
2801 N COURSE DR, SUITE B-105 82] Street Address (P.Q. Box Number is Not Acceplable}
POMPANO BEACH FL 33063
83
84| Ciy FL ]ﬂ Zip Code

|11, Bursuant to the provisions of Scclions 607 0502 and €07 1608, Florida Slatutes, the above-named corporation submits this slatement for he purpose of ehanging 11 registered
ofice or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelby accept the appointmant as registered
agoent | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.g;'fl--.x’l;;;‘- ‘iv’[m‘il m‘:w]‘-i;.‘d e o n;-;jiswitlv1m}_;s‘;;ﬁ;F;Z!"iw'l;w_l-i;fz'ﬁmabm (HOTE R?gis(arad Agant signatute required whan rainstating) TATE
(12, T OFFICERS AND DIRECTORS | JKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fa N N | D —— WIS 11TME Director - PRES(DENT B Crange & Aadiion
HAM CROWLEY, KEVIN W 1.2 NAME KEVIN . CROWLEY

STRFED ADERESS 9551 Nw ZND PL

weeraooress | 4.3 6 VALLEY AVE
eiv-s oo | CORAL SPRINGS FL 33071

CITY-ST-2P ISStemmeEeE, E;C.. w2 25_’_% t
21 TILE 1eetor —\JicE escpen’ Change Addition

R D W OELETE
NAME HOGLUND, HOWARD 22 NAME PATRICA E.O-RAHAM .
staee anorrss | 2801 N COURSE DR #B-105 23STREETRDDRESS | 362V A &L &Y AvE R .

v seoe | POMPANO BEACH FL 33083 2ACY-ST.2F Rniwmw!&“r
T L] oeLete 31TILE Change Addilion
KAV .I"f 32 NAME
SIRFIT ATIFE S5 33 STAEET ADDAESS

= 3.4 GITY-S1-21P

[ ofteTe 41 THLE - “CT Change ™ 1] Aadition

HAML 4.2 NaME
STHET T ALSRESS 4.3 STREET ADDRESS
Chosihe 4o 44CHTY-ST-2P
we ) [ oerere 51 TITLE T[T Ghange L] Additian
REI) 5.2 NAME ‘
SIREE ADDHE S5 5.3 STREET ADDRESS
Gy - ST b 54 CITY-S1-7iP

e T T DeLeTe 6.4 TINE [ change [T Addilion
ekt 5.2 KANIE
SIRFHT ALTHESS 63 STREET ADDRESS
LN 6.4 CITY-5T-2IP
14. 1 G ferety cortdy tat the nfermation sepphied with This fiing does not quallty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation inchcated o4 this annual reporl of supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under oath; that
Varm an oflicer or dracior of the corporalion or the recaiver of trustoe ginpowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

anpears in Hock 12 or Block 13 if changed, or on an atlachment n address.
SYRe/37 Y07 -390-0707.

T EHGNATEAE ANO TYPED DR PRINTED NAME OF SIGNING OFFIGER Dato Daylie Prione ¥

CR2ED34 (9/96)



