[ PROFIT
CORPORATION
ANNUAL REPORT

1996 w
DOCUMENT # HO09043 (1)

1. Corporation Nama

FORT LAUDERDALE PROMOTIONS, INC.

I IR EAOR MR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORBATIONS

Principal Place of Business Mailing Address
2460 SR B84 P. 0. BOX 21443
SUITE 203/205 FT LAUDERDALE FL 333351443
FT LAUDERDALE FL 33312 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principa Place of Business ’ﬂ Malling Address - 4. FEl Numbaer Applied For
m 2:5L ] 59"2698660 Mot Appiicable
Suite, Apt. #, stc. | Suite, Apt.#, etc. 5. Gertificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State - City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;3} Trust Fund Gontribution . Added to Fees
Zip Country . &p | Country B. This corporation has liabllity for intangible tax under & 189,032,
m EI 29 35' Florida Statutes [T ves &No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUBBARD! A BROOKS 82( Streel Addrass {P.O. Box Number is Not Acceptable)
2460 STATE ROAD 84 l
FT. LAUDERDALE FL 33312 83
B4| City FL 55| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 57,1608, Florida Statules, 1o above named corporation submits this statement for the purioss of ohanging s regsisred off e
or registered agent, or bath, in the State of Florida. Such chaw%o was authorized by the corporation's board of direclors. | hereby accepl the appointment as registerad agent. | am
famitiar with, and accept the obfigations of, Section 607.0605, Florida Statutes.

SIGNATURE . ... N T R e L .
Slgnaturs tyxwed o printid ani o registored agent and i yizatla INOTE: Regstered Agnnn signarurs renu red wlion rainstating) DATE &

12. OFFiCERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OF 1 ICERS AND DIRECTORS N 12 o

TITLE PST T [} beleie LATIE [ Change [ ] Addition §

NAME HUBBARD, A. BROOKS 1.2 HAME 3

steeer anpeess | 2460 STATE ROAD 84 1 3 STREFT ADDRESS &

CITY-5T-2IP FT. LAUDERDALE FL 14CTY-§1- 2 &

TME D [J DELETE 2 TTILE [ Change [ Additon | Q

HAME HUBBARD, A. BROOKS 22 NAME

smeer aoress | 2460 STATE ROAD 84 23 STAEEY ADDAESS

CITY-§T-21F FT. LAUDERDALE FL o 24 CHTY-S1-2F

TITLE Vv [ DELETE 4 1TINE [J Change [} Addition

HAME CROUSE, ALISON 2.2 NAME

srager sonaess | 503 SHADY LANE 4.3 SIREET ALDRESS

DiTY-§1- 20 ENOLA PA ‘_ _ 340y-51-78

LE [) DELETE 4 TTILE [] Cnange  [] Addition

NAME 42 NaME

STREET ADCRFSS 43 STHEET ADDRESS

CITY-51-2P 44CITY-§T-2P

TILE [) DELETE 51TILE [] Crenge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-§1-2F 5.4 CITY-§T- 2P

TITLE [7] DELETE 6.1T0LE [} Change [ Addition

NAME B2 NAME

STREET ADDRESS £.3 STREET ADRESS

CTY-§T-2P L 6.4 1y~ 51-2P

14, | da hereby certify that the information supplied with tris. fiing is vafufitarily furnished and does not qualify for the exemption statad in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual repod ar supfiginental annual repart is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatiog cr the refaiver or trustec empowered 1o exacule this report as reqdired by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 14if changod »_t)rga a?atlachrr it with an address.

SIGNATURE: A"RROOKS HOBBARD' PST

SIONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— ¥ 4 %3/9.6 (954 2 _584-1280

e Phone #




