“FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF\T FLORIDA DEPARTMENT OF STATE Apl’ 29 1 99 7 8 O O aIII
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sccttry o St Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P92000002866 (1)
A & R PROMOTIONS, INC.
| Principat Place of Busnoss Mailing Address ”m[m “‘ II""MIMI m" Im‘ "an“m [l"l I{m ml I“I
250 NATIONAL PLACE muNATIONM. PLACE
"
LONGWOOD FL 32750 LONGWOOQD FL 327308439
us Us 3. Date Incorporated or Qualitied | 3. Date of Last Aepon
11/03/1992 _04/15/1996
2. Principal Prace of Busingess | 2a. Mailing Address 4. FEI Number Applied For
2] 26| _50-8164115 Not Applioable
Suile. Apt # oio Suite, ApL. #, elc. B \ $8.75 Additional
-z"z—\ , ;;J 6. Centificate of Status Dasired 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EEL — h&ﬂ " Trust Fund Contribution 3 Added to Fees
| Ep Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] } 25 LE] 30 Florida Statutes ves [} no
9. nName and Address of Current Reglsiered Agent 10. Name and Address of New Hegistered Agent
GEORGE HODGES EA 81| Name
435 EAST S.R. 434 STE 300 82| Street Address {P.O. Box Number is Not Acceplabie)
LONGWOOD FL 32760 -
84| City FL 85| Zip Code

31 Bursuant io he provisions of Sectans 607 0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing is registered
oflice o m(uslered agont, or both in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad
agonl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

| Slgnaare, Tyt of Pt name of tgateron agent and e it applicaole INOTE- Registornd Agant Signatura 18quitad whan reinslaling] DA
12. h OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT NG 1T T Change L Addition
HAME COHEN, MARTIN 1.2 NAME
sweel ancess | 2060 SPRINGS LANDING BLVD. 1.3 STREET ADDRESS
| vz | LONGWOOD FL 14 CTY-6T-2 ADD ZIP CODE 32779
TIHE VP T DELETE 21TITE ‘ [ Change [ Addition
KAkt COMEN, GALL J. 22 NAVE
stoerraoness | 2080 SPRINGS LANDING BLVD. 23 STREET ADDRESS
onv-si-oe | LONGWOOD AL zatmv-st-ze | ADD ZIP CODE 32779
e ST [ PTG B1TLE NAME CHANGE AND ADDRESS  LJChawe  [TAddiion
Nk ARNZONRDE ¥ 3.2 NAME CAROL J. LENZ~COLOSIMO
steres artss | YORT RARIBRCANBLACE v aasweeTADDRESS | 1310 CARLSON DRIVE
st | ORSSSELBERRR X 34 LiTY-ST-2P (")
fwe T ) [T ofteTe A1TIVLE Change Addifion
KANE 4.2 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
CHY-ST-zip 4.4 CIY-5T1-2IF
e T [T DECETE 51 WTLE 1T Change 1 Radiion
HALE 52 NAME
SIREEY ADUHLSS 5.3 STREET ADORESS
Loweseae | BALITY-ST- 2
e T DELETE 61 TIMLE “[cnange 1T Addition
Nt 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cav-stee [ 64 CITY- ST-2P

I 14, Tk hateby cetily thal the information supphed with this fing does not gualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that

| arm an officer or drecton of the corporatian or the receiver or trusiee empowered to execute this s as required by Chapler 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: _ GIGNATURE REQUIRE n 4,&,(/4 .,.//f, 7..{5/@5}

BIGNATURE AND TYPED DR PRAINTED NAME OF BIONING OFFIGER DR DIREGTOR Dale Daytare Frore §
O0B8087Y

CR2ED34 (9/96)

—



