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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L0976 (8)

1. Corparatian Nama

PROMOTIONAL SERVICES INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailling Address
2359 NW. 28TH ROAD 2359 N.W. 20TH RCAD
BOCA RATON FL 33431 BOGA RATON FL 334316205
8. Date Incorporatad or Qualified 3a. Date of Last Report
08/16/1989 04/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] : ?5] 65‘0139452 Not Applicable
Suite, Apl #, elc., Suite, Apt #, etc. B ] $8.75 Additionat
22-| 2—1] 6. Certificate of Stalus Desired £l Fee Required
City & State City & Stale 6. tlaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Faes
Zip ___ Counlry Zip Country 8. This corporation has liabikity for intangible jax under s. 199.032,
I :
24 25 [20] [30] Florida Statutes [ ves "EhNo
B §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUBBAD, GERARD B1| Name
2359 N.W. 29TH ROAD B2} Strest Address (P.C. Box Number is Nol Acceptable)
BOCA RATON FL 33431

83

Zip Code

84| City FL 85

13, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing #s registered
office ar ragistered agenl, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agant. | am Jamilar with, and accept the obligations of, Seclior B07.0505, Florida Statutes.

SIGNATURE

Sighatin. lyped O pridad nami of regiired agen: and 16 #f appicane (NCTE Fagislared Agent signature requined when reinstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T T OELETE 1TME [ Change L1 Addilion
HAME HUBBARD, GERARD 1.2 NAME
siree1 anoress | 2350 N.W. 20TH ROAD 1.3 STREEY ADDRESS
civ-si-or | BOGA RATON FL 33431 s 4 CITY-ST- 7P .
T i [J CELETE 21T [T Thange 3 Additon
NANE 2.2 NAME )
STREEY ADDRESS 2.3 STREET ADDRESS
Cire-57 7 o 2 ATITY-$1-2P
TILE 1 peLETE 34 TALE T crange [T Addition
HAME 32NAME
STRELT ADDRESS 34 STREET ADDRESS
ey sene | 34,CITY-51-2P
TINE o J ELETE LATILE : O change [ Addition
NAME 4 2NAME
STHFE] ADCRESS 4.3 STREET ADDRESS
CT-51- 2 44 CITY-51- 7P
e [J oeteTe S1THLE [T change T[] Adaition
KM 5.2 NAME .
STREET ADDRESS .3 STHEET ADDRESS
Ty -S1- 2 5.4 CY-ST-2IP
e L] DELETE 61 TMLE [ change [ Addiion
HAME 6.2 NAME
STREET ALORE 55 6.3 STREET ADDRESS
GTY-§7-21P 64CITY-ST-2IP

14. b do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | funther certify that the
informabion indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl:ger o director of the corparation or the receiver optrustee smpawered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, of onan attas nt with g addrass. -

5k
SIGNATURE: Qeratn H\;LLQ,W) *-!D-;I- 91 8521512

-+ (G OR MRECTOR Dayime Phone §

~$IGNATLIRE AND TYPED O

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E034 (9/96)

Yr
LR
b



