FILE NOW: FILING FEE IS $61.25

NONPROFIT s3] FLORIDA DEPARTMENT OF STATE

CORPORATION 9 Sandra B. Mortham
ANNUAL REPORT ; . Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # IN95000003369 (4)

1. Corporation Name

PORT CANAVERAL PROMOTION, INC.

FILED

Jan 22 1997 8:00am

Secretary of State

I

LR A

appears in Block 12 or Block 13 if ghanged., or on an all.’zl’n’nymvith an address.
L / 4 i L
SIGNATURE: . 2 s 430

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that

Principal Place ol Business Mailing Address
8911 N ATLANTIC AVE LOT #1 P.O. BOX 1273
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 326201273
3. Date Incorporated or Qualified 3a. Dats of Last Se&m
07/17/1995 03/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2] APPLIED FOR 257,244 /2o [iot Appicabi
Suile, Apt. #, eic Suite, Apt. #, elc,
P 6. Certificata of Status Desired O $8'75 Addltional
’El ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Frust Fund Contribution Added to Fess
Zip Country 2 Country B. This corparation has liability for intangible tax under s, 199.032,
[24] El ;l 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WATSON, FRAN B2| Street Address (P.O. Box Number is Not Acceplable)
8911 N ATLANTIC AVE LOT #1
P.0. BOX 1273 83
CAPE CANAVERAL FL 32920 %[ Gy FL 85| Zp Godo
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerod agent, or bolh, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment ag registered
agent [ am familiar with, and accepl the ohligations of, Section 617.0503, Florida Staules,
SIGNATURE
Sigratur:, lyped of printed nane of registersd agent and tie t appicahle (NOTE: Repistered Agenl signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 12
TILE D T DeLETE 11TNLE (I Change [ Addition
NAME BIESKE, BOB 12 NAME
steeer aooness | 1260 ISLAND DR 13 STREET ADDRESS
CITY-51-28 MERRITT ISLAND FL 32052 14 CATY-ST-21P
TIILE D ] peteTE 21THLE O change 7 Addition
NAME ALLEN, JEFF 22 NAME
streranoaess | 9049 JETTY RD 23 STAFET ADDRESS
CIrY-$1- 7 CAPE CANAVERAL FL 32920 2 4C0Y-ST-2P
TiLE D [T DeLETE 31 THLE ) Change [ Adodion
NAME JOHNS, BARBARA 32 NAME
streer ooaess | 9010 MARLIN ST 33 STREET ADDRESS
CITY-S1- 2P CAPE CANAVERAL FL 32920 34.07Y-ST-2IP
TILE D T pecere 41TLE [ Crange T Addttion
NAME COSSEY, SUSAN 42 NAME
sraeer aconess | 200 8 BANANA RIVER BLVD 43 STREET ADDRESS
oIty -51- 7 COCOA BEACH FL 32031 440ITY-S1-20
T D [T DELETE S1TMLE [T Change 7 Addition
NAME WATSON, FRAN 5.2 NAME
stacer aoohess | 8911 N ATLANTIC AVE LOT #1 53 STREET ADDRESS
CTY-ST-2P CAPE CANAVERAL FL 32020 $4CITY-St- 2P
TILE D [T oeLere 6.1 TITLE [JChange  [J Addition
NAME THOMPSON, DENNIS 62 NAME
sreeeraopaess | 1935 HOLT DR 63 STREET ADDRESS
CITY-SI- 2P MERRITT ISLAND FL 32852 6.4 CITY-ST- 2P
14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

I am an officer or director of the corparation or the receiver or trustee empowered to execLite this report as required by Chapter 617, Florida Statutes; and that my name

| b

" SIENATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'///34?7 Ao7- 78 SR Y

“Daylime Phone # m1'9w'

CR2E037 (9/96)



