FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

':i PROFVT FLORIDA DEPARTMENT OF STATE
| e e | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te

DOCUMENT # P401 ; (7)
ARSI AR

1. Corporation Mame

PROMOTION MANAGEMENT GROUP, INC.

11. Pursuant ta the pravisions of Sections 607 0502 and G07.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 8070505, Florida Statutes.

Principal Flace of Business Mailing Address
: 1327 WOODWARD AVE 1327 WOODWARD AVE
5 MONTGOMERY AL 36106 MONTGOMERY AL 38106
; us us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
; 08/19/1992 L
! 2, Principal Place of Susiness Za. Mailing Address 4. FEI Number Applied For
; [21] 2_E| 63-1076020 _|Not Applicable
: Suite, Apt, #, elc. Suite, Apt. #, etc. i
' P Hie. Ap 5. Certificate of Status Desired M $8.75 Additional
S P [27] Fee Required
f City & State City & State 6. Election Campaign Financing $5.00 may Be
: ;:;l El Trust Fund Contribution Added to Feas
: Zip Country Zip Country | & This corporation owes or has paid the currént vear Intangible
: 24) gl g{ E' Personal Property Tax due June 30.  [Tves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. BREED, MARK 81| Name
: 335 SOUTH COMMERCE 82| Street Address (P-Q. Box Number is Not AGoeptanie) —
. SEBRING FL 33870 e
: 83
: 84] City FL 85| Zip Cede

14. | hereby cam{g that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

i supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
100 or the receivgr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an attachment with an address.

= nefd

indicated on this annual repo
olficer or director of the corp
Black 12 or Biock 13 if ch

SIGNATURE .
Signaturs, typed or prinfed name of registered agent and title It applizable. {NOTE: Registerac Agant signature required when reinstating DATE .

j 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12__
: TITLE MFPS T ToREE 11 TILE [T Change ] Addition
: NAME LUNA, PATRICIA A 12 NAME
: swreer aooness | 1927 WOODWARD AVE AVE 1.2 STREET ADDRESS
CITY-$7- 2 MONTGOMERY AL 1.4 CITY-§T-21P o
: TILE [J DELETE 21 TMLE [J Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2P 2,4 CITY - 57-7P L
‘ TMLE [T CELETE 31 TLE [ Change L] Addition
: NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, OIT¥-ST-ZP ,
: TILE T DELETE 41TLE [T change [T Addition
NAME 4,2 NAME
' STREET ADDRESS § 42 STREET ADORESS
. CAY-$7-2P 4.4 CITY-ST-ZIP ) )
TILE 1 CELETE 5.1TITLE [T change ] Addition
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CilY-5T-2P 54 CITY-ST- 2P -
: TmE [J DECEE 61 TMLE T Change L] Addition
; NAME 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
i CIFY-ST- 2P 6.4 CITY - ST-2P

| a[ 91 (BLUA-THD

SIGNATURE:

CR2E034 (10/97)




