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FILE NOW: FILING FEE AFTER MAY 1ST IS $5

50.00 FILED

BT s "
A LA
1998 S

PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

OF BTATE

Secretary of State

DOCUMENT # 57292

Corparation Name

PROMOTIONAL RETAIL PRODUCTS, INC.

©)

Principal Place of Business Mailing Address

WA S O

L
=

8120 POWERS AVE 612010 POWERS AVE
0 JACKSONVILLE FL 32217
JACKSONVILLE FL 32217 us DO NOT WRITE IN THIS SPACE
1] 3. Date ncorporated or Qualified
03/08/1980
Principal Place of Businoss j‘- Maiting Address 4, FEl Number Applied For
26] 59':2_997570 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elo. ;
P - v F 5. Cerliticate of Status Desired O $8'75 Additional
22 27 Foo Ragulred
City & Stale | City & State 8. Elaction Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
24] 25] 20| 30] Porsonal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEPHENS, MARK V. 81| Name
1802 PAECHTHEE CIH SDUTH B2] Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL B&| Zip Code

am g

11. Pursuant 10 the provisicns of Seclions 667 .0502 and 607.1508, Florida Statutes, the al
office or registered agenl, or both, in the State of Florida. Such change was authorize

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with. and accept ihe ehligations of, Section 607.0605, Florida Statutes

faar kol catbd

officer or director of the corparalion or t

Block 12 or Block 13 if changod, oren
L /A

raceiver of trusteo ongpowered xaculo this report as reguired by Chapter 807, Florida
1 atlachment with an affdress.
/’II,I FiVa) 2 a2 s trs ﬁh.n.l...-#-r/'l‘ a‘r

SIGNATURE I
Slgnature, typed of printed nama of registered agant and tile il apphcable (NOTL: Rogisterad Agent signature required whan rainslating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) [J oELere 11 TIME LT Change T Addition
HAME STEPHENS, MARK V. 12 NAME
steer aooress | 1602 PEACHTREE CIRCLE SOUTH 13 STREET ADDRESS
CITY -§T-2IP "ACKSONV'LLE FL 14 CiTY-SE- 21
e B [T DELETE 21 TITLE T Change L] Addition
NAME STEPHENS, JOAN 22 NAME
steevaopress | 1802 PEACHTREE CIRCLE SOUTH 2.3 STREET ADDRESS
GITY-57- 2 JACKSONVILLE FL 2. 4CITY-§T-2IP . -
e [T DFLETe YR L1 change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 2P 34 GITY-8T.- 219
TITLE [ DeLETE 41TILE Tl Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 4.4 CITY-ST-ZiP
TE [T DELETE 517MLE ‘[ change [T addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CirY-ST-21P 54 CITY- §T-2IP
NLE OJ oecete 6.1 TITLE [T change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P : 64 CITY-ST-2IP
14. | hereby cerlify that the inlormation supplied with this filing does nol qualify for the exemption stated in Saction 119 07(3Xi), Florda Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and dccurate and thal my signature shall have the same legal effect as if made under cath; that | am an

SjAuytesiand that my name appears in
@)
e 1S O

Apr 27 1998 8:00am

CR2E034 (10/97)



