'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF COHPORPfIONS

DOCUMENT# L57 2 (9)

1. Corporat-on Name

PHOMOTlONN. RETAIL PRODUCTS, INC.

R N7V

Prircipal FPiace of Busin

6120 POWERS AVE GO MARK V. STEPHENS

"o P. 0. BOX 23058

JACKSONVILLE FL 32217 JACKSONVILLE FL 32241-3058

us us 3. Date Incorporated or Qualified | 38, Date of Last Report

A 03/08/1890 07/26/1996

& Frocpa Place of Business apng Address / 4 f 4, FEI Number Applied For
2| R j ? AR Z 59-2097670 Not Appficable
o Suites Apt #, etc. __ Suite, Apt. #, elte . . $8.75 Additional
[32_1 27 6. Centificata of Status Desired ! Fee Required
(N‘Ey’l'."- ()I“_A- T T Cit Siate B. Etaclion Campaign Flnanclng ss oo May B
. y Bo
B:’] o D ff}.\ ¢ ra {OM{ L L Ft/ Trust Fung Contribution O Added to Fees
R ~_ Gourtry N Zp Co I" B. This corporation has fiability for intangible tax under 8. 199.032,
2 8] r:ﬂ 399' 1 30 5 Florida Statutes Cyes o
| " 9 "Mame and Address of Current Reglstered Agent 10. Name and Atdress of New Reglistered Agent
STEPHENS, MARK V. |
1602 PAECHTREE CIR SOUTH rz Streat Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207

3
r City 85| Zip Code
FL |

it nis 607.0502 and 607.1508, Florida Sialutes, the a§ove-named corporation submits this statement for the purpose of changing its registered
agml or both, in the State of Flonida Such change was authorize by the corporation's board of directors. | hereby accept the appointment as registered
agent Lar familian with, and accept the obligalions of, Section 607.0505, Florida Stagites.

SIGNATUHT

oot and Bl i appleate (NOTE: Reqgistered Agert signaturs 1squired when rawnstating) DATE

;.n(- it Ira
T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TUTTYTPRYT T T DELETE 11TILE T change [ Addition
Nt STEPHENS, MARK V. 12 NAME
gt | 1802 PEACHTREE CIRCLE SOUTH 13 STREET ADDRESS
CITY &1 AF JACKSONVILLE FL 14 Y- SI-21P
[T B - T [T psLEtE 2.4 T1LE TJCnange 1] Addition
HARAE STEPHEN& JOAN 2.2 NAME )
STREE ALORESS 1602 PEACHTREE CIRCLE SOUTH 23 STAEET ADDRESS
| G- Ak LJAGKW i - 2. 40ITY-§1- 21 ‘
1IF [T peLere 31 TME I Change [ Addition
HAMI 32 NAME
STREE T DI 55, 3.3 STREET ADDRESS
LTG0 b 34 ClTY-ST-21P
ST — T T oeLete 41TIE [ Change [ Aadition
HAL 4.2 NAME
SIKEE | AT S5 4.3 STREET ADDRESS
Gy S A ~ 44 CITY-ST- 2P
R ] DELETE 51 TILE ] Change [ Axdilion
NAkE 5.2 NAME
SIRHEY AIRESS 53 STREET ADDRESS
I 5.4 CITY-§7-21p
Mhu[m" R D DELETE 61TILE | Change [:i Addition
HaM 62 NAME
SIRFED AR § 3 STREET ADDRESS
Cily-5T 64 QTY-51-2P

141 rr\n' y corlify that the information supplice with this fiing does nat qualify for thdexemplion staled In Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
infeirey 1 inchcatod on this annual ropor of supplemental,annual repsr is true and poeurate and that my signature shall have the same legal effect as if made under oath, that
Jananallc director ul the corparahin or inc recawe or trusted g 1powered to @xecute this raport as required by Chapter 807, Florida Statutes; and that my name

TUS (V. STEPHENS Y-25°97 (@) TIT-1ISE

SIGNATURE: Y MY
iy o,
ED 0A PRINTED NAME OPFLSIGNING OFFIGER OR DIREQ OR Dals Lyt Fhona #
003 TR04

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



