MAY 118 $225.00

FLOMIDA DEPARTMENT OF STATE 1
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER
f TTRROET | caeEs

CORPORATION
ANNUAL REPORT

1996 et HVRRR R
DOCUMENT # K35671 (2

1. Corporaton Name

PROMOTIONS ON HOLD, INC.

)

B 111

a. Dalwiﬁsﬁaﬁhw anlmed"—PfaT Date(g }ﬁit’ %%gg

Prncipal Place of Business T i Mmm_] Adhlaa___
P O BOX 4568 P O BOX 4568
MiAMI BCH. FL 3314 MIAMI BCH. FL 33141

2, Principal Place of Business T o 4. FLI Number Appled For
@ e e . 65 C 1Dg g__ I I Not Applicabie |
ite:, Apt e "
Suite, Aot 4. et s 5. Cenlificate of Status Desired [ $8.75 additiona!
22 2ﬂ Fee Required
City & State | oty & Stite 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlritution Added to Foes
+ Zp __ Counlry | 2ip . Gountry B. 1nis corporation has habikty tor intangible tax undler 5 199.032,
(24] 25| 29 30| { Florida Stal.tes s [INo

3 Name and Address of Current Registered Agent

. Name and Address of New Repistered Agent

DAVIS, KAREN
117 SE 3RD AVE
MIAMI FL 33131 e ~ I

FL

85| Zip Code ]

11, Pursuant to the prov‘isfdr?a?f&ccfféﬁs £57 0607 and 6071508 Frodda Staes, o AToG nETeT comporation Subrmits this Staterment for the purpose of changing its registerad offce
or registered agent, or both. I he State of Flonda Sach ¢hange was authanzec by the corporation’s baarg of directors | heretyy accapt the appontmient as registered agent. b am
familar with, and accept the obligatians of Section 607.0505, Florida Statutas
SIGNATURE ) . . o R
et repeans WL B bl et crepeelvbenw S At i
12 HECTaNS e M8 ADDITIONS/CHANGES TG OFFICERS ANDDIRECTORS I 1219
TILE C10ELETE IRRIIE T [ Chawge ] Addtior | =
NAME DAVIS, KAREN 12 NAME ;1;
STHEET ADCRESS 1'7 SE 3RD AVE 13 STREET ADORESS 8
IAM o
CiTy-§7- 4P 1 M I El,-f,,,,,, [ 140N -51-4IF - e _j
TIE [J DELEtE PRI O] Crargs [ Addion | ©
KAME 22 NAME
STREET AGDRESS ZASIRETT ADORE B
oSt 1P VN LIRS { A I —
THLE ) O=LETE 310t [ Cnange ] Addition
NAME 52 HAME
STREET ADDRESS 3% SIACET ADORESS
LTy st-2P e e e ] a0ty sT I S — R
TILE [ DELEIE 4 TLF [ Crangz [ Addilion
NAME 47 NAME
PSR . . — P — —
s A0 a5t 1055 FOO0n1nea3gs
CiTy-51-2P I JL.LLTIALL: M ~05/20/96-~01025--113
PLETE kT o o
T1E ] GELETE 5 1HILE 200, Qg [ Change (] Adddion
NAME 52 HakE
STREL T ADDRESS 51 STRERT ALDRESS
Cirr 8779 - D LI AL U R
TIRE [ DELETE 5 TILF [ Changs  [] Addihan
HAME 67 MAME
STREEY AUDRESS £3 SIRFE] ADIRESS
Ty - ST- 20 e S S 1211 L -SSR S S
j4. 1 do hereby certify that the infannanan sappi is werlay funishied and does not quahly for the examption stated T Sechon 119 073@ik), Florida Statutes. | turther
certify hat the information inchicated on this & U ontal gonual report s true and accarate and thal my signaruce shall have the same legal efect as if madle undler
oath: that | arm an officer o digpcior Gf e Carpdranon of thareceiver o tustee empowored to execute this report &5 required by Chapter 607, Fionda Statstes and thal niy name
appears in Block 12 or Bid o charfed et wath an adorass

SIGNATURE: _

poew Davr Yhif9e 353 &




