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| PROMT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

199§_ _ DIVISION OF CORPORATIONS S e Cr et ary Of St ate

DOCUMENT # S82957 (9)
IV RIANU YRR RN

1. Corporation Name

STATON PUBLICATIONS & PROMOTION, INC.

Principal Place of Business Mailing Address
9753 § ORANGE BLOS TR 8753 S. ORANGE BLOSSOM TRAIL
SUITE 101 10
ORLANDO FL 32637 CRLANDO FL 32837 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/25/1991
2. Princpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2 59-3091210 Not Applicable

Suite, Apt, #, etc. Slite, Apt, &, elc. O - $8.75 additional

5. Certificate of Staius Desired Fee Raquirad

|22]

EINEINEY

City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i E' Ef E‘ Personal Property Tax due June 30, Clves K no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STATON, ATHENA 81| Name
9753 5. ORANGE BLOSSOM TRAIL #101 82| Steet Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| City FL 85| Zip Cede
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. [ am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - - e

SIGNATURE

Signalues, vpad o printad name of registored agent and it it applicabla. (NOTE: Rogistarad Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 4.1 TITLE I 1Change  [] Addition
NAME STATON, ATHENA 1.2 NAME
sraeer aopaess | 9753 S. ORANGE BLOSSOM TRAIL #101 1.3 STREET ADDRESS
CITY-51-21% ORLANDO FL 1.4 CITY-5T-2IP
TME VD [} DeLeTE 21 TILE LT Change [ Addition
NAME STATON, JEFF 2.2 NAME
stmeer aooress | 9753 S, ORANGE BLOSSOM TRAIL #1017 2.3 STREET ADDRESS
CITY-51-212 ORLANDO FL 2.4CITY-ST- 2P
TIME { ] DELETE 3.1 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-27 34, CiTY~ 5T-ZIP
TILE [T pELETE 41 TiLE 1 change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CTY-S§7- 2 44 CITY - 5T-ZIP
TIE ] DELETE 51 TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2% ¥ sacmy-sr-ar
TILE [T DELETE 6.1 TIILE [T Change [ Addition
KAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY=ST-2i#

14. | heraby cenitg that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(), Floridza Statutes, | further certify that the information
indicated on this annuat repert or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
afficer cr director of the cerparation or the receiver or trusiee ernpowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in
Bloc« 12 or Block 13 if ghanged, or on an attachment with an address.

sieNATURE. Db S2IRE REQUIRED

CR2E034 (10/97)



