FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ST wopeme | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # P93000072731 (1)

1. Corporation Name

PREMIUMS PROMOTIONS CONCEPTS, INC.

LT TR

Principal Place of Business Mailing Address
3312 ST, JOHNS AVENUE 3312 ST, JOHNS AVENUE
JAGCKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
_ 10/07/1953
2. Principal Place of Business 23. Mailing Address 4. FEl Number Applied For
21 -2?] 59-:3204538 i Not Applicable
Suite, Apt, #, alc, Suite, Apt. #, etc. }
—F : P € —:I : P e 5. Certificate of Status Desired [ $8.75 Adc!ﬂfona!
2 27 Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eé _2;| Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
;l EI EI 3_D| ' Personal Property Tax due June 30. Oves One
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ELEFANT, FRED 81| Name
1650 PRUDENTIAL DRIVE 82| Street Address (P.O. Box f\lurﬁber is th Acceptable)
SUITE 105
JACKSONVILLE FL 32207 83
84| City FL lss’ Zip Cede

1. Pursuant to the pi’c;dslo;'zs_of Sectfons B07.0502 and @?JSOBLFiorida Statules, the above-named torporation siibmifg this statement for the purpose of changing its. reglstered,
oifice or registered agent, or both, in the State of Flarida, Such ';_:hange was authorlzed by the carporations board of Jirectors. | heteby accept the appointment 23 registerad

CR2E034 (10/97)

agent. | am familiar with, and actept the obligations of, Sectlon807.0505, Florida Statutes. ™ P =

SGNATURE . ; ; e e e e e L Ry T .
Signature, typad of printad neme of registarad agent and litle il applicakhe, {NOTE: Registered Agert signature requirac whan reinstating) DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP [T DELETE 1.1 TIILE LI Change LT Addition

NAME MORAN, BERNADETTE 1.2 HAME

srezracpRess | 3312 ST. JOHNS AVENUE - 1.3STREET ADDRESS

QTY-§1- 79 JACKSONVILLE FL 14CITY-ST-2IF o

TTLE [T DELETE 21 TILE [T change L1 Addition

NAME 2.2 NAME

S$TREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 2IP 2.4 CITY-ST-ZIP .

TITLE [T pELETE 317ME [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY - ST- 7P 34, CITY-ST-2IP ) B

TITLE [_J DELETE £1TMLE [ 1 Change [ Addition

NAME 4,2 NAME

STREET ADDALSS 4.3 STREET ADDRESS

CIFY-5T- 2P 24 CITY-$T- ZIP o

TILE ] DELETE 51TIMLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5, STREET ADDRESS

GITY - 81-ZIP 5,4 CITY-ST-21P o

TITLE [1 peLETE 6.1 TITLE [ Tchange L Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

£ITY-ST-2iP 6.4 CITY-ST- 2P

14. | hereby cem:g that the Information supplied with this ing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or frusteg empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

8]

Block 12 or Block 13 if changeek or on an attachment with ahaddrass. ‘
SIGNATURE: ' 2./ @’éf‘)skf—«?gw




