FILE NOW: FILING F

FILED

v

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

EE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

of State

DOCUMENT #

1. Corparaton Name

PORTER PROMOTIONS, INC.

Principal Place of Busingss

1450 NORTH MIAMS AVENUE
MIAMI FL 33136

Mailing Address

MIAMI FL 33136-2013

1450 NORTH WiAMi AYENUE

3. Date Incorporated or Qualitied | 3a, Date of Last Report

05/01/1993 06/11/1996
2. Principal Place of Busness 2s. Mailing Address 4, FEI Numbar Applied For
21 26 65-0400590 Not Applicable
Suile, Apl #, elc Suite, Apt #, etc i
. P ( P 6. Certificate of Status Desired Ly ”'75 Additions!
I_Z;I ;] Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under 5. 199.032,
;4—| 2;) m ;] Florida Statutes Yes [:] No
9, Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
PORTER, MICHAEL B N TmerHY Ay, ScBnlo A
1450 NORTH MIAMI AVENUE 82] Sroat Addr? FO. B%meber is Not Acaeptable,
MIAMI FL 33138 WS phE. BT W STAE]

B3

84 85

> W Am FL [ 337 3¢ |

11, Pursuant ta the provisions of Sechons 607 .0502 and 8071508, Flonda Statutes
office or registerod agent, or both, in the State of Flarida, Such chan
agent. | am | 1{le]

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. the above-named corporation submits this siatement for the purpose of changing its registerad

if v] 17

i s of, SeZ n BOY. Sglarida Statutes.
A Sy
stered agfnl ard 7 pphcable (NCTE: Regislared Agenl signalure recuinad when relnstaling}

SIGNATURE

5 / DA
12. hed OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IE: D [J oktete 11THLE 1 M;MW/pfiF"Téﬂ . .~"’MEChange [ Addition -3
NAME PORTER. MICHAEL B 1.2 NAME ﬂ‘m o TH# . M. SCRNLO A g
sreeet soness | % §15 NE. 199TH STREET ISSTREETADDRESS | 449> pNE! 3WTH BTa<e T &
CITY-S1- 2P NORTH MIAMI FL 33179 14 GITY-§T-2P rRmy , Fe. 3a73€ 8
TLE LT oeiETe 21TITLE 7 [T Change [ J Addition | O
HAME 22 NAME
STREET ADORESS 2. STREET ADRESS
CITY- 5T 2P 2 4CITY-ST-2p
TILE [_] DELETE 31TME Ul Change ] Addition
HAME 32 NAME
STREEL ADDAESS 3.3 STREET ADDRESS
CiTY-§1- 2 34.CNY-§1-2p
TILE [T DELETE 41 TILE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET AUDRESS
CITY ST 2 44 CITY-§T-21P
TIeE [T bELETE 5.1 TILE L] Change ] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T- 27 54 DITY-SF- 2
Tl L] DELETE 61THLE [TCrange L Addition
HAME 62 NAME
STREET ALDRESS 63 STAEET ADDAESS
OIrY-51-2P 64 CITY-51-2P

14. | 0o herghy certify that 1ne informalion suppliad with this filing does not quality

appears in Block 12 or

SIGNATURE:

shanged, or on an attachment

information ind:cated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corparatan or the receiver or lrustes empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name
Y an address.

for the exemphion stated in Section 119.07(3)(i), Florida Statites. | further certify that the

Zogr- 773 -~ Joey

smmm” A

E'F SIGNING OFFICER OF DIREGTOR

1% )47

Paytime Phone #



