FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT 5 3 FLORIDA DEPARTIENT OF STATE
CORPORATION
ANNUAL REPORT

1996 i N
DOCUMENT #  P92000005930 (2)

1. Corporation Name

I':lTERNATlONAL CONCEPTS, PROMOTIONS & UNIFORMS, |

© N

Sandra B. Mortnam

Secretary of Slale
DIVISION OF CORPORATIONS

Y, et
RE LR

Principal Place of Business _“Mz-li‘wmg Adersg
969 W. SR 436 207 COLONIAL LANE
SUMTE 107 LONGWOOD FL 32750
:'IéTMJONTE SPAINGS FL 32714 us "3 Date corporated or Cualied | 3a. Date of Last Flepont o
, ) 11/16/1992 05/01/1995
2. Principal Place of Busness __ga. Mailng Address 4. FE!I Number Apphied For
W 959 . S R. Y3 W07 W, SR .Y 36 . 510974711
Suite. Apt. 4. etc Suiter, Apt &, el §. Cortifcale of Status Desired E $8.75 additional

22 271 Fee Required

City & State City & State 6. Fiection Carmpaign Financing $5.00 May Be

WL Tﬂ/ﬂaﬂ/&d.ﬁm 5 ” FL . 2§]ﬂ.L TA.A_;ﬁ//?Z: _S‘fﬁf{!/'é 5‘/_Z:d £ Trust Fund Contritnition [j Added 1o Fees
Zip Country | 7o | Country 8. This corperation has lizbinty for intangibie tax under s 199.032,
;4—[ 3 3 7/ 7 El U 5A 2ﬂ 32 77/7% 30—1 L/ S Flerida Statutes ﬁ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent B
81| Name
LEV'N. N.AN M 82| Strest Address (PO, Box Numaer is Nat Asceptable)
310 SPRING LAKE HILLS DR —_— i,
ALTAMONTE SPRINGS FL 32714 8
(84| Cuy FL 85| Zp Code

11. Pursuant to the provisions of Seclans €07.0007 and G0F. 1508, Flonda Statites, the above named corporaton subnits this slatemenl e he purpose of chanaing its registered office
or registered agent, or both, in the State of floncda Such changs was authorized by the Gorporaion’s board of drectivs. | heretsy accept the appointment as regislered agent. 1 am
farniliar with, and accept the obgations of, Sectan 607 0504 Florida Statutes

SIGNATURE e R . L . s . e .
S By G e Tt Lt a1 ] T e [T v 1 e Y T DATE =
12. ) OFF\C}}EF{S AN') f_)!ﬂEC [ORS ADD TION%_’C%'IAN'S{_:‘% TO OFFICL RS AND BHRE Ci[OHFS IN 1% ] %
TITLE P [ DELETE [ Crange [ Addition |+
NAME LEVIN, ALAN 12 NAME 3
STREET ADDAESS 310 SPRING LAKE HILLS DRIVE 13SIRET ATORESS o
CTe-sT -2 ALTAMONTE SPRINGS FL 32714 Vaie-51 DR , &
e T TOjooete i BN N ) Ol Change [ Addtios  |©2
KAME FPRAME
STREET ADDRESS 23 STHEEY ADDRESS
CITY-S1-2IP - 24CTh SI-20
TITLE [JOELETE 3 1TTLE [J Chargz ] Addilion
NAWE 27 NAME
STREEI ADDRZSS 3% STREET AZDRESS
LTy -5T- 2 ) 340ATY-51-2F L
10LE [7] OELETE 4 1TILE [] Cnawge [ Adeion
NAME 42 NAME
STREET ALORESS 4 3SIREET ADDRESS
CIFY-S1-2IP 440Tr-51-2F
TIILE [ DELETE 5 1TI_¢ [] Change [} Additon
HAME 52 NAME
STREE! ADDRESS 53 STHEF} AFESS
CITy-S1-2P S4CITY-51-2
TITLE [] DELEIE £ 1 TilL [ Change ] Addition
NAME 62 NAME
STREET ADDRESS B3 STREFT ATORESS
CITY-ST-2F 64 CITY- 51-2IP

14. | do hereby certify that the ineormatcon st wth i g is oAby [urnished ard toes not gaalfy lor the enemp'bon statex] in Section 119 Q7(3)k), Florida Statutes | further
certify that the infarmation indicated on this annual repart or supplementa: annual mpord is true and accurate and that my sgaature shall have e same legal effect as if made under
cath: that | am an officer or director of the carparation or (he receiver or trustee empowered to execdte s repor a3 redpired by Chianter 607, Floricka Statutes; and that my name
appears in Block 12 or Block 13 if changed or ‘Ey atachrmenl with an acchess

- . . //

SIGNATURE: | oo~ ” - | /UGSl Sy

T e s > o g L
SIGNATURE AND TYPEQ OR P! AME OF SIGNING OFFICER OA DIRECTOR fa Dyt Broas ¢




