FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000072731

1. Corporation Name

PREMIUMS PROMOTIONS CONCEPTS, INC.

FILED 3
Apr 29,1999 8:00 am ™
ecretary of State

04-29-1999 90249 044 ***150.00

I
{
J

IR R

Principal Place of Business Mailing Address
N2 ST, JOHNS AVENUE IN2 5T, JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 )
L DO NOT WRITE IN THIS SPACE :
A o 3. Date Incorperaied or Qualifed
10/07/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 [26] 59-3204538 Not Applicable
i R Suite; Apt. . s - = it
Suite, Apt. #, etc. ufte: APt #, etc 5. Certifcate of Status Desired | $8.75 Ad(:!ltlunal
E\ ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;! = Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;] E;] 2_91 [;1 Personal Property Tax. Oes CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ELEFANT, FRED 82 Staet Address (P.O. Box Number is Not Acceptable)
RON X
1650 PRUDENTIAL DRIVE v { umber is Not Accept
SUITE 105 33
JACKSONVILLE FL 32207 - —
4 City . FL lss’ Zip Code

.F!ursuant_tn,.thg.p‘p%qy_isicm of Sections 607.0502 angl.ﬁo?.J.SOB,,Flo;jqa.Statutf_;s.:x?igg?gye-pamed,

registered:Ageiit;; the State &f Florida, Buch thah utho
ngé o Yy " igaf] j e(:tb 0?‘.[’?:55;’ idaStatites)”

.corporation, sub|
fion's board

its regi
fegiste

e
Signature, typad or printed name of registered agent and title if appiicable. (NCTE: Ragistered Agent si required whan ré: ing) DATE : 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 =2}
e DP (J DELETE 1AMNE [Change ] Addition E
NAME MORAN, BERNADETTE 1.2 NAME 3
sreeTapoRess) 3312 ST. JOHNS AVENUE 13 STREEY ADDRESS ]
cmv-st-ze_ | JACKSONVILLE FL 14 CITY-§T- 7P &
TITLE [ DELETE 24 TITLE : [GChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRESS .. . 23 STREET ADDRESS )
orvstzp | T Nicmvsrae } - )
TITLE [ DELETE 34 TILE [CJChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2IP
TITLE ] DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS e 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P r . ]
TME P - Coetete  Rsitme . ~ : [iChange [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS - -
CITY-§T-2IP : -7 - 54 CITY-ST-ZIP - —
TME : [ DELETE BATIME 1 Change 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.gr on an aftachment with an addresg, with all other like empowered.

SIGNATURE:

7 27/5’5‘

(52 5K565-0F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

T[N Jetle Moo

Date

Daytime Phona #



