SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

I?QITEHNM'IONAL CONCEPTS, PROMOTIONS & UNIFORMS, |

Principal Place of Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

A A

962 W, SR 435 HIW. SR 43
SUITE 107 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1992 05/0
2, Principal Place of Business 2a. Mailing Acldress 4. FE! Number Applied For
21] 26 57-0874711 Not Applicable
i t. #, . Suite, Apt. 4, elc. i
Suite, Ap alc uile, Ap el b. Certificate of Stalus Desired O $8.75 Aaditonat
22 E] Fee Requlred
City & State City & Stata 6. Elaction Campaign Financing $5.00 may pe
23 —z?| Trust Fund Contribution Added to Fees
Zip ) Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 m m ?ﬂ Personal Property Tax due June 30.  [JYes [J No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEVIN, ALAN M 1] Name
310 SPR'NG LA'KE Hlu-s DR 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

a3

84| Gity

EL |as] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalues, the above-named carperation submits this statement for the purpose of changing its registared
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registesed
agent. | am familiar with. and accept tho obligations of, Section 6070505, Flarida Statutes.

CR2E034 (4/97)

SIGNATURE e
Signalwrs, typed & printed narme of rogistered agent and Iitle f applcabile {NOTE. Registered Agenl signalure required when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P | RS 1A THILE [JChange L] Acdition
NAME LEVIN, ALAN 1.2 NAME
smeeranoress | 910 SPRING LAKE HILLS DRIVE 12 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 14CITY-51-2IP
TITLE [ WTERE 21TMLE [ Change T Aqdition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2iP - 2.4 CITY-ST-2P
TALE ] DELETE 31TLE T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2P
THE ' (I orLETE 41 TME [T Change [T Addition
NAME h 4.2 NAME
STREET ADDAESS | 43 STHEET ADDRESS
CAY-S1- 2P 44CY-SI-7P
THLE [T DeLete 51TILE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP 5.4 CITY-§1-21P
TIME [ DELETE 6.1 TINLE [T Change [T Adlition
NAME 6.2 NAME.
STREET ADDRESS 63 STALET ADDRESS
CITY-ST-29 64 CiTY-ST-2P
14, | do hereby certify that the information supplied with this filing dogs nol quality for the exemption stated in Section 138 .07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustes empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changeg, or on an atlachmoent with an address.
i » A
N I AA, /

F s A s N O e D



