FILE NOW: F

FEE IS $61.25

ILING
BAE BFse.
YA
A

NONPROFIT
*  CORPORATION
ANNUAL REPORT

1996

t‘f.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PORT CANAVERAL PROMOTION, INC.

N95000003369 (4)

Principal Place of Business

8911 N ATLANTIC AVE LOT #1
CAPE CANAVERAL FL 32020

Mailing Address

8911 N ATLANTIC AVE LOT #§
CAPE CANAVERAL FL 32920

229%

10 A

al

P o M S 273 3. Date Incorporated or Qualifed 3a. Date of Las! Repont
. 0o Counverhl EL 07/17/1995 4,
| 2. Principal Place of Business 2a. Mailing Address 7 4. FE) Number Applied For
26] At o Not Applicatie

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

$8.75 Additional

EI ;I 6. Certificate of Status Desired a Fee Required
Cily & State City & State §. Election Campaign Financing 0 5500 May Be
2 2] Trust Fund Gontribution Added 1o Fees
21p Country 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| 25 23] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
B1| Name
WATSON. FRAN 82| Street Address (P.O. Box Number is Not Acceplabile)
8911 N ATLANTIC AVE LOT #1120 /Baty /273
CAPE CANAVERAL FL 32920 83
B4| City 85| Zip Code
FL

|11, Pursuant to the provisions of Sectians £17.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
b or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an? accept the obligations, of, Section §17.0503, Florida Statutes.

< los

7(\ SIGNATURE /A AT : :
I~ Sagnature, typed o printad name of regstered agent and ttle f appicable (NOTE- Registerad Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D CIDELETE 11 THLE [JChange [ Addition
NAME BIESKE, BOB 1.2 NAME
sireet anceess | 1260 ISLAND DR 1.4 STAEEY ADIDRESS
CITY-ST- 2P MERRITT ISLAND FL 32852 14 CITY-5T-2P
TITLE D CIDELETE 21 TILF [dchange [ Addition
NAME ALLEN, JEFF 2.2 NAME
steer aooress | G049 JETTY RD 23 STREET ADDRESS
Ty -ST- 7P CAPE CANAVERAL FL 32920 2 4CIFY-51-29
TIILE D [CJDELETE 31TILE [OChange [ Addition
NAME JOHNS, BARBARA I2NAME ,
sreer sooress | 9010 MARLIN ST 33 STREET ADDRESS

| cry_staw CAPE CANAVERAL FL 32820 34.0ITY-§T-2P
TILE b [CIDELETE 41TITLE Othange [ Addition
hAME COSSEY, SUSAN 4.2 RAME
sl sooress | 200 § BANANA RIVER BLVD 43 STREET ADDRESS

| orv-51-ae COCOA BEACH FL 32931 - 4400Y-51- 2P OO0001TT -
THLE D DELETE S1TMLE & - 432&@9«3 Addition
NAME WATSON, FRAN BINAME 1 - '03."14"195"01089""‘0
srreeraooress | 8991 N ATLANTIC AVE LOT #1 5.3 STREET ADDRESS kb1, 25

| omy-srap CAPE CANAVERAL FL 32920 54LITY-81-2P
TIE D {TOELETE 61 TIILE [ Change itign
NAME THOMPSON, DENNIS 62 NAME %W
siweer ooness | 1935 HOLY DR 6.3 STREET ADDRESS \L \L
oY -51-2 MERRITT ISLAND FL 32952 64 LITY-ST-2P \ \

SIGNATURE: .~ ',/ﬁ

appears in Block 12 or B\oclﬂ}i changed, or on an attachment with an address.

SIGNATURE AND TYPED OR pnm'rlé WAME OF BIGHING omce#:?é«ﬁgo

A
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutsd. 1 Aither
centify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legat
oath; that | am an officer or girector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

warsoll Y1 /96 oy 13¢.535%

/ £
A Date

effect as if madd under

Deytera Phona #

CR2E037 (12/95)



