FILE NOW: FILING FE

MAY 1 1S $225.00

E AFTER
FE,

\k

PRGFIT
CORPORATION
ANNUAL REPORT

1996

A

-

i Secretary of

wE T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # H5322

1. Corporation Name

HDEAL PROMOTIONS, INC.

(4)

AN R

Principal Place of Business

9102 NORTH DALE MABRY
TAMPA FL 33614

Mailing Address

9102 NORTH DALE MABRY
TAMPA Fi 33614

3. Date Incorporated or Cualified 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 592537791 Net Appicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Corticate of Status Desired [ $8.75 Additionsl
—E] N27] Fes Required
Cdy & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] a0 Florida Statutes ﬁ, vos [JNo
| 6, Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
OPPENHEIM, STEVE 82| Street Adcress [P.O. Box Numbor is Not Acceptable)
8833 BAY POINTE DR. #G210 &
TAMPA FL 33615
B4| City 85| 2ip Code

FL

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Seclion B07.0505, Horida Statutes.

SIGNATURE

13. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this statamant for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

DATE

Sigratura. typed or prinled name of regislered agent and (e Il appicable (HOTE: Registerod Agent Signaturs required wher reinstating!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BILE PTD {] DELETE 1.1 TILE - [0 Change  [3 Addition
HAME OPPENHEM, STEVE 12 NAME
steel ADoReSS | 8833 BAY POINTE DR G-210 1.3 STREET ADDAESS
CITy-ST-2iP TAMPA FL 1.4 CNY-5T-21F
TITLE [7] DELETE 2.17IILE [0 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-ZP
TILE ] DELETE 3 1 TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
Ciy-51-21F 34CNY-5T-2P
TITiE [ DELETE & 1TITLE [] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADORESS
Ciy-§1-7IP 44CITY-5T-2P
THLE [] DELETE 5 17ITLE [0 Change  [] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-7F 54 LITY-5T-71P
TITLE (] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST1- 2P €4 0/TY-5T-2P

14. | o hereby certify that the information supplied with this filing is voluntarily furnished

ittachment with an address.

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual report
oth; that § am an ofticer or director of the corporation: or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name

and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Statutes. | further
is tfrue ang accurate and that my signatura shall have the same legal effect as if rmade under

BIGNA

(?%QI’NA’M_E_OF SIGNING o"rg;:{ne on(ff;n @%@A@Wéﬁj/éﬂﬂ

CR2E034 (12/95)




