FILE NOW: FILING F

PROFIT <
CORPORATION /2
ANNUAL REPORT ~ §

X

PRODUCT PROMO, INC.

| Principal Place of Gasiress
13698 BISCAYNE BLVD
N MIAMI BEACH FL 33161

E

E AFTER MAY 1 1S $550.00

v, FLORIDA DEPARTMENT OF STATE

8 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

©)

Mailing Address

13880 BISCAYNE BLVD
N MIAMI BEACH FL 33181-1600

FILED
Jan 28 1997 8:00am

Secretary of State

R A

3. Date Incorporated or Qualiied

04/20/1987

3a, Date of Last Reporl

04/08

/1096

2. Principal Place of Businoss __2a. Maiing Address 4. FEI| Number Applied For
2 o 2§l ] 65-0044819 Not Applicable
Saite Apt # el Suile, Apt, 4, etc. $3_75 Additional
| : - . N
;I ;] 5. Certificate of Status Desired O Fes Required
City & Btats | City & State §. Election Campaign Financing $5.00 May Be
23] e f{ﬁl, Trust Fund Contribution Added to Fees
Al _ Country 4ip Country 8. This corporation has fiability for intangible tax under s. 189,032,
24 2] 29| ;l Florida Statutes Oves ElnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, RICHARD #1] Narre
13899 B'SCAYNE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33181

83

B84] City

FL

85| Zip Code

5015, Florida Statutes.

| 11. Pursuant 10 e provisions of Sections 607 04502 and 607, 1508, Flonda Statutes, the above-named corporation Submits this statement for The purposa of changing 1s registered
office o registerad agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am faniliar wih, and accepl the obhgations of, Section 607

larmialor indic stod on is annual reporl o,

iz

SIGMNATURE . .
P ML breew mhgeptened agent st Ble gl cat ke (NOTE: Reg stared Agent signature raquired whan reinstating) DATE
12, i OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [TEiET e BT R
HAME ROSS, RICHARD 12 NAME
smin aonss | 13899 BISCAYNE BLVD 13 STREET ABORESS
CHTY - S7-210 NMM' BCH FL o i 14 CITY-8T-2IP
e o e S [CToiien YETY: oo T
NAME 2.2 NAME
STHEE Y ADDRESS 2 3STREET ADDRESS
ity 3T i o 2.4 CITY-5T-2Ip
TLE i ) [JofLETe 11TI1LE [ Tchange [ Adattion
NAME 22 NAME
STHEL) ADORLSE § 1.3 STREET ADDRESS
ohv-alae 34 CITY-5§1-2F
me o T_J DELETE A1 TILE [T Change LT Addition
HAME i 4.2 NAME
STREF | BDDRESS. 4.3 STREET ADDRESS
oy aT e 44 0ITY-§T-2IP
e [T orLETE 51 TM1LE [ change [T Addition
HAML i 5.2 NAME
STREET ADURF S | 5.3 STREET ADDRESS
| oy s : o ‘ 54 CITY-51-21P
Tikk [J DELETE 61 TLE O Change [ Addition
NAME . 6.2 NAME
STREET ANDPESS 6.3 STREET ADDRESS
oy Stepe 6.4 CITY-5T-2IP
14, | by cert ly that the e fonmaton suppied wigh this hing doss not qualify for the exernption stated in Section 119,07 (3)(i), Florida Statutes. | further certily that the

emiental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
g receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

[y

Llyitigaicl

CR2E034 (9/96)



