FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # J68183

1. Corporation Name

PRODUCT PROMO, INC.

Principal Place of Business

4801 5 UNIVERSITY DR

Mailing Address
4801 S UNIVERSITY DR

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90032 025 ***150.00

IR NGHENAD ORI

$07 #307
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
. 04/20/1987
2. Principal Place o[ Business 2a Mallmg ddress . FEI Number Applied For
] YFOL S upiuRtsiT ‘l P a6l §0| S UPERs (T‘f OR.| 650044819 Not Applicable

Suite, Apt. # etc

'

Suite, Apt. #, etc.

zl $# 2oFo

. Certifcate of Status Desired ]

$8.75 Additional

Fea Required

=

City & State

_l FT wOF-ﬂ-OﬁUR FL

City & State

m . LAVDAROALE, F(..

. Election Campaign Financing D

$5.00 May Be

Trust Fund Contribution Added to Fees

Country

24] 'SSSW ] OS>

w35 [

Country J

. This corporation owes the current year intangible

Do

Personal Property Tax. Oves

Name and Address of New Registered Agent i

g

9. Name and Address of Current Registered Agent

ury

o {F1] Neme (LDSS ¢ ped

P,0. Box Number Is NolA lable
ko1 S e

’rv 0L _# 3070

ROSS, RICHARD
4801 S UNIVERSITY DR #307 82| Street Address
FT LAUDERDALE FL 33328 5

84| City

FT1. LADAapnAg

FL |*| &3¢

" office or reglstered ag
agent. | am familiar wj

SIGNATURE

the obhgatmﬂ: s of, Section 607 0505, Fioﬁrﬁ ,%tes

607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, tyvfd or printed name of registered agent and title rl appllcabla (NOI €: Registe ent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PCD ] DELETE 14 TMLE %Ehange O Addition | =
NAME ROSS, RICHARD 12 NAME 3
seeraporess| 4801 S UNIVERSITY DR #8367 1asmesTanoREss | P 90 FO &
CITY-ST-ZIP FT LAUDERDALE FL 33328 14 CITY-ST-2P E
TTLE [ DELETE Z1TIILE CdChange [ Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
e - - - - : [] DELETE 31TmE : - . ’ T ‘[JChange [ Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY- ST-2IP
TILE [ DELETE 41TMLE OcChange [ Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1TME [Change [ Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TMLE ] DELETE BATILE OJChange [ Addition
NAME ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

indicated on this annual report or supplement
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an ait;

re(r)lrtw}lts a anc;I rass, with all giher like empowered.
SIGHAZ CL‘RE@' et e, fras

14. | hersby certify that the information supplied witf) this filing ot qualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certify that tha information
nnual rep, tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SIGNATURE:

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St gl



