aSn L |

FILE NOW: FILING FEE IS $61.25 FILED

) :
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 209 1 999 8 . 00 am | E f"l
CORPORATION Katherine Harris g %ﬁl
ANNUAL REPORT Socretay of Stato ecretary Of*itate I
1999 DIVISION OF GORPORATIONS 04-20-1999 90133 002 ***61.25 i
DOCUMENT # N98000000810 i
1. Corporation Name i
IMPERIAL PROMOTIONS FOUNDATION, INC. . ouses-sos-2 - y iy
Principel Place of Business Mailing Address -
3615 PRADC DR, 3615 PRADO DR. il
A S . AN, %
N
j1H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I ﬁ J
2] [26] 02/11/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbz Applied For [ i
%;]- R R ) B L S S S R S5=0f52802. Not Applicable _{’J;l'
m City & Stata m City & State 5. Certifcate of Status Desired  [] $8F';5R:$‘r’“‘:;"a' A
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be ‘
24] [25] 28] Trust Fund Coniribution - Acided to Foes X
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name .
PITTS, JENNIFER 82| Street Address (P.O. Box Number is Not Acceptable)
3615 PRADO DR.
SARASOTA FL 34237 8 !
84| City FL st Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appomyﬂ a istered

]
agent. | am familiar with, and pt the pbligajtons of, Section 617.0503, Florida Statutes. %
SIGNATURE 4 7/ Clio - ff
Signature, fyped or printed name O fegistered Bgent and fitie if Bpplicable. {NOTE: Registeroa Agent signature required when réinstating) DATEL [

CR2EQ037 (11/98) __ __  _

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ) DELETE 11TE [change [ Addition

NAME PITTS, JENNIFER 12 NAME

smreeT opress| 3615 PRADO DR. 1.3 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34237 14 CTY-5T-2ZP

TITLE D : [ DELETE 21TME [lChange  [] Addition

NAME PITTS, HERBERT 22 NAME

sTREeTADDRESS| 3615 PRADQ DR. 23 STREETADDRESS

arv-st-ze._ .| SARASOTA FL 34237 . 2.4 CITY-ST-2P

TME D [J DELETE 34 TTLE I [CIcChange [ Addition

NAME BROWN, NAOMI 32 NAME

sTReeT apoRess| 5320 'C' STREET 4.3 STREET ADDRESS

orvst-zr | JACKSONVILLE FL 32209 34 GITY-$T-2P

TMLE [J DELETE 41 TITLE [Change [ Addition

NAME 4.2 NAME -

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-5T-2IF i 4.4 CITY-ST-2P

TE [J DELETE 53 TLE [JChange  [JAddiion | |

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS l

CITY-ST-3P 54CITY-ST-ZP . :

TMLE [J DELETE 61TME [JChange [ Addition |

NAME 6.2 NAME ;

STREETADDRESS! . - .+t 6.3 STREET ADDRESS '
it erEn] e SR

CITY.8T-ZP s )i a5 64 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. { further certify that the information
.. indicatéd on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in I

Block 12 or Btock 13 if charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: R P 72t /g,f&n ‘/m/Z/W ﬁig/w)még?zso f




