FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T o DEPARTMENT OF
‘ i b homam May 28 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS : S C Cretary Of State
(4)

DOCUMENT #
MOLNAR VENTURES AND PROMOTIONS, INC. I o

1. Corporation Hame

T Principal Place of Busnoss Mailing Address
8140 BLUESTAR CIRCLE P O BOX 690608
ORLANDO FL 22819 ORLANDO FL 320650588
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Pace of Busingss 2a. Mailing Address _ 1 4 F&Ei Number ) Applied For
I [26] 590000040 Not Applicable
Suite, Apt # ole Suile, Apt. #, elc.
w2 o » e Apt 8. el &.- Centificate of Status Desired [ $8'75 Additional
L—zl N iﬂ Fee Required
o Cily & Slate | Cy&Stae 6. Eiection Campalgn Finanging $5.00 May Be
[g;] L 2;| Trust Fund Contribution 0 Addad 1o Fees
ap Country | ip Country 8. This corporation has liability for intangible tax under s, 199,032,
@ o ?5] 5‘ ?D-I Florida Statutes . [Ives [dNo
| - §. Name and Addrass of Current Reglstered Agent ~ 10, Name and Address of New Registerad Agent
KIMBERLY A. MOLNAR 81| Name
8140 BLUESTAR mE 82| . Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 . .
83 !
B4| City FL 85| Zip Code

. Pursuant t the previsions of Soctions 607,050 and 6071508, Florida Statules, he above-named Gorporation submits this stalement for the puTpoese of changing 1S registered
officze or regislered agenl, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bt tpeed v pinted Pame of sedpstaten aceeel and e i apphcati (NOTL: Rogislared Agenl signalure required whan tainstaling} DATE —
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VS [T oFere 111MLE ] change . TJ Additien &
NANE MOLNAR, ROBERT J. 12 HAME 3
sieet) ke | 8149 BLUESTAR CIRCLE 1.3 STREET ADDRESS o
ervosione | ORLANDO FL 1A TITY-S1-29 &
R{E P J CeLeTe 21 THLE [ Change L] Addition O
RAME MOLNAR, KIMBERLY A 2.2 NAME
srie 1 aooness | 8149 BUUESYAR CIRGLE 2.3 STREET ADDHESS
orv-si-oe - ORLANDO FL 2 4€ITY-S1-2P
THILE LV OELETE 31 TMLE [T change” - [_J addition
KA 32 NAME
STREEY ADDFESS 33 STREET ADDRESS
ore-st-pe | 34 Cny-81-2p :
Tt T DEcETe 417MLE [T change ™ LT Addition
HAME 4.2 NANE
STREET ALDRESS 4 3STREET ADORESS
poes e 4401 -5T-20P
TIE [ peLete 51TME LY Changs [_J Addition
HAKE ' 52 NAME
STHZE | ADDRESS 53 STREEF ADDRESS
IRELLSRAT LN IO 54 Ciry- §¥-21p
Lk [T petete 61TFLE TJchange. ] Addition
Kt 62 NAME
SIREE | ADIRESS 63 STREET ADDRESS
Y-S0 2F 64 CITY-8T-2IP

¥4, | do hereby cerlify thal she informalion supplied with this filing doas not qualify for the exemption stated In Section 118.07¢3)(i), Florida Stalutes. | furiher certify that the
informabion indhCatied on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the samae tegal effect as if made under oath; that
Fasr an alfcer or director of the corporation o tne receiver or trustee empowered to execute This report &s required by Chapter 607, Fiorida Statutes; and that my name
appears n Bleck 12 or Block 13 i changed, or on an atiachment with an address.

SIGNATURE: Zymba [ O Maay - Kiberttyk Molnar 31|47 407-3,3-533/

F §INIAG OFFICER OR DIRECTOR Tiats Daytima Frone §




