SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 A

DOCUMENT # P93000071 174 (5)
FLORIDA PROMOTIONS, INC.

Principa! Place of Busmess Maling Address o ”""IIH" |||I| “”' ||||’ II"I llm Ilm ’lll‘ "l" "I'l ||I||I||| |I||

5353 N. FEDERAL HIGHWAY 5353 N. FEDERAL HIGHWAY

SUITE 405 SUITE 405

FORT LAUDERDALE FL 33308 FORT LAUDEROALE FL 33308 3. Date Im‘.drporated ar Quallhed aa. Date of Lasl F?é}%?lu T
- — F1{(){}3111993 042111

rincipal Place of Business 2a. Ma ng Adglress 4. FETNumber | |Applicd For
| 5550 CoATpt JOVE (1wl 5550 Contsrpt 0 | esoannts o Hol A cabe
Suue Apt #, etc Suite, Apl. #, elc . o . $8. 75 Additional
p — 5. Cerlificate of Stalus Desired [:] Fee Hequwred

City G .5tate ! L ity & Slale ; o 6 Flachon Cam e
! ﬁ X fagn Fmanung $5 00 May Be
23 ? /?/ﬁ 7en, £ - 2—| ﬁ /%/ 200, | TustFund Conrtwion L] Addedto Fees
L"D | Country LY ; ~ Cour / 8. This corporation has Labty farnnzangebie tax under s 199032,
;yg7 25[ ﬂg _l ; ﬂ? 0} e i Floricla Statutes [__J Yos ﬁﬂ N o

9. Name and Address of Current Hegis!ered Agent 10. Name and 'A:'l'dress of Naw Reglstereﬁ Agent - ’
81| Name
LASALLE, THOMAS L Kicafp K2 20000,
5353 N. FEDERAL HWY., #405 82| Sweel Address (PO Box Number is Nol Anceplabla)

FORT LAUDERDALE FL 33308

P 585D (pusial YOV
“| ““lois Ap T 20 FL | 377

-

11, Parsuan ko 1he provisions of Soctions 607 G502 and 607 1508 Flonda Statutes, the above named corporation subnu s this statement far the: purpase of changing n(rcgls{en ]
affice or regislered agent or both, in the State of Fionda Such chaage was adthanzed by corporation’'s boarg,nf drectors | hereby accept the appo iment s regsteradd

agent | am tamular with, and accept the ohl*;]_d wns of, Sect m? 0505, Fiorida Statut
SIGNATURE 1‘4%1/7 /( F/‘Wﬁ' , éz{ _ Ay Gty é
(MOTE R g Agens sopranne roqpredatarn e

CR2E034 (3/95)

Sigriar e L1 L en (i rhes Gore 6 1) b Aot 30 Lo apol e
12, OF tICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TeTLF PSTD T D {IFLFIE 11 UTLE T I R a;nﬁr [j A(‘i“m]
NAME KLEIMAN, RHODA 12 NAME
stacet anoess | 5550 COASTAL DR. 13 STHELT AODRESS
CITY - 5129 BOCA RATON FL 33487 1405y -5T-2p
we ] [__j DELETE 2117LE o [_| Cnéﬁde“ L] Addinon
HNAME ? 7 NAME
STREE! ADDAESS 23SIREE! ADDRESS
CITY-ST-2P 2 40Ty -ST1-2IF
TITLE D DELETE 3tTNE Change Addition
NAME 37 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-21F 34 CITY-S1-2IP o
e [T onere PRI o [ crange [ ] Adecion
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTy-ST-ZIP 440TY-S1-7P
T - [ oeckre s T T T e ] Ao
RAME 53 NAME
STREET ADGRESS 53 STREET ADDRESS
Ciy -ST 2P SACITY -ST- 219
TITLE T wEcere §117LE o ] orangs T 1 Addwica
NAME 6 2 HAME
STREET ADDRESS 53 STREET ANDRTSS
LTy -ST- 2 B4CITY-5F-21F N

14. | do hereby ( ert-by nat ine informatoe suppaed wath this hhng s vonlar y furnished and does not gaa'ity for the ex(-mptmﬂ staled 17 Section 11907(3)(k). Fla srida Stalutes |
furlher certdy that the informalion indicated on this acnual report or supplemental annual report s true and accurate and that my signatuee shall be tuL tne saric legal eftact as il
made under cat; hat | am an officer or d rector of the corporatiae or thg recever o trusteo empowered ta execute this report as required by Crapter 617, Florida Statuites: and

that my namo appoars n Blog ar filecs130f changed, or opear 2 iment with an address

SIGNATURE: hilhg o
SIGNAWHYY? OR PRIN‘I’EDN(’IE O?NING OFFICER OR DHFECTOR z e Pron e #




