FILE NOW: FILING FEE AFTER MAY 18T IS $350.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME
Sandra B. M.

DIVISION OF COR

OF STATE

Secretary of Stille
ATIONS

Secretary of State

DOCUMENT # P94000067832 (3)

. Corporation Name

DOERS PROMOTIONS, INC.

Mailing Address
P.Q. BOX 14824

Principal Place of Business
022 QUAIL WIDGE DRIVE

O A

May 12 1998 8:00am

TALLAHASSEE FL 32312 TALLAHASSEE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/15/1994
2. Principal Place of Busingss 2s. Mailing Addrass 4. FEI Number Apptied For
2 |2s) 53-3273222 Not Applicable
Suite, i. #. elc. Suite. Apl. #, etc.
e, Ap g e Ap sle 8. Certificate of Status Desired (] $8.75 Addltionat
:“;I 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Parsonal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEWRCE, ROBERT A 8] Namo
227 s CALHOUN STREET 82| Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

F Lﬁ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

SIGNATURE

bove-named corgoration submits this statemant for the purpose of changing its ragistered

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

Signatre. Typed o prmied nama of registered agoent and Inle I apphcable

(NOQ1E Rogisterad Ageni signature required whan reinsiating)

DATE

jih an addross

Block 12 or Block 13 if changed. or on an a[ta%ﬂn

SIGNATURE: "l

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TiILE “PSID T orLETE 11 L [Tcnange L] Addition
RAME PEARSON, MARLA B 12 NAME

sreeraporess | P.O. BOX 14284 N/A 13 STREET ADDRESS

CITY-$1-2P TALLAHASSEE FL 32317 1ALITY-5T-ZIP

TITE [T peLeie 21 HME [dCrange L] Addition
NAME 22 RAME

STREET ADORESS 23 STREET ADDRESS

CITY.ST- 2P 2.4 CITY-S1-2IF

TME U] oeLere 31TMLE T J changs ~ [T Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-29 34.CITY-5T-2IP

MiE [T oEcere L1TILE LT Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2p 44 CITY-51-20P

e [JDeiFIE 51TLE " chenge ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 247 54 CITY-ST- 2P

e [ DELETE 61ME [T Change ™[] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 28 64CiTY-ST-2IP

14. | hereby certity thal the informalion supplied with this filng doas not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation or the receiver or lrusiec empoweread to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

$SD Wi 1617

e ——

fﬂf{qg_

CR2E034 (10/97)



