FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CO3XPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Katherine Harris

Secretar s of State

DIVISION OF CORPORATIONS

DOCUMENT # |_57292

1. Corporation Name

PROMOTIONAL RETAIL PRODUCTS, INC.

Principat Pla:ce of Business
6120 POWERS AVE

Mailing Address
6120-10 POWERS AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 038 ***150.00

IR AR

#10 JACKSONVILLE FL 32217
JACKSONVILLE: FL 32217 us DO NOT WRITE IN THIG SPACE
us 3. Date Incorporated or Qualifed .
2. Principal {*lace of Business Za. Mailing Address 4, FEI Nuniber Appli-xd For
Fl El 59-2987570 Not £ pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, Al ¥ et pL T el 5. Certifcate of Status Desired [ $8.75 Adcitional
EI ;‘ Fee Required
City & Stete City & State 6. Election Campaign Financing 0 $5.00 Moy Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cororation owes the current year Intangible
m |2_5-| ;l Personal Praperty Tax. O ves C Ne
9. Name and Addr'ss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, MARK V. 82| Street Add P.O. Box Humber is Not Acceptable}
REN er 1S N
'60,2 PAECHTREE CIR SDUTH ree ress ( ox [Num cceptable
JACKSONVILLE FL 32207 83
84| City 85| Zip Coile

Fl.

11. Pursuan’ to the provisions of Seclions 607.0502 aind 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of ditectors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obiligatio 15 of, Section 607.0505, Flotida Statutes.

SIGNATURE o
Signature, typea or printed nam of ragisterad agent a id ttle f applicable. (NGTE' Ragistered Agent signature requir id when rewnstaling) DATE

12, CFFICERS AND DIRECTORS 13, ADDITICHS/CHANGES TO OFFICERS A WD DIRECTORS: IN 12

TITLE D [ DELETE 1ATTLE [ cChange [ Addition

NAME STEPHENS, MARK V. 12 NAME

smeeTanoress| 1602 PEACHTREE CIRCLE SOUTH 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL o 14 CITY-ST-ZP

TME S DELETE 24TTE [ Change  []Addition

NAME STEPHENS, JOAN A 22 NAME

sweeT anores| 1602 PEACHTREE CIRCLE SQUTH 23 STREETADDRESS

CITY-ST-2IP JACKSONVILLE FL 2 4CITY-§T-ZP

ThE 1 DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADURESS

CITY- ST- 219 34.CITY-5T-ZP

TITLE {] DELETE 41TITLE [Jchange  []Addition

NAME 4.2 NAVE

STREET ADDRES!: 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE (1 DELETE 5ATTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES:: 53 STREET ADDRESS

CITY- 31- 2P 5.4 CITY-ST-2IP

TIME [ DELETE 6.1TITLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS: 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST- ZIP

14. | hereby certify that the informatic n supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatet! on this annual report oi supplemental annual report is true an
officer or director of the corporation or the receive r or igystee empowere
an address, with all other like empowered.

Block 12 or Block 13 if chgnged, or on an attagqment

SIGNATUR

ManiL V. STEPHENS

d accu ate and that my signature shall have the same legal effect as if made uncer cath; that | am an
d to e:tecute this report as reqtired by Chapter 607, Florida Statutes; and that riy name appears in

497199 (Qodn39-1655

CR2E034 (11/98)

O NAME OF SIGNING OFFICER OR DIRECTOR

Cate traytima Phone #



