FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Mar 05 1998 &:00am
Secretary of State

NS

DOCUMENT # P94000068137 (6)

GKL PROMOTIONS, INC.

Principal Place of Business Mailing Address

P.O. BOX 12267

PO-HON-H2e6>
JACKSONVILLE FL 32216 JACKEONVILLE-FL-92216

0T O

DO NOT WRITE IN THIS SPACE

3. Date Incorporetad or Qualified
09/15/1994
2. Principal Place of Businass 2a. Mailing Addrass . 4. FEI Number Appliad For
[21] 26 42215‘53&% perrd Blvd 59-3268451 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, alc, Y N $8.75 Additional
m 2 A 100 5. Cenificate of Status Desired L] Foe Required
City & Stale City & Stata . 8, Election Campalgn Financing $5.00 way Be
23 204 oy f /é_, (o Trust Fund Contribution Added 1o Fees
Zip Country Zip ) Colintry 8. This corporation owes or has paid the current year Intangible
;l E] ;ﬂ ‘3 2-2’(0 E] a 4 - Personal Property Tax due June 30. Oves Clwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 81} Namo
100 NATIONAL FINANGIAL BLDG. 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
4215 BOUTHPOINT BLVD.
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Fursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
the corporation's board of girectars. | hereby accapt the appointment as registered

nd accurate and thal

indicaled on this annua! raporl or supplemental a
officer or diractor of the corparation or the roggi
Block 12 or Block 13 if changed, or on a

s n s o s mmaes B

Signature, typed or printad nama of tegisteiad agent and title it applicable {NOTE: Registered Agan| signature required when relnstaling) DATE p
12. QOFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE T [T OELETE 1A TNLE = / D/T [T Change [-Addition | &2
e KUESTER, KENNETH 12 Kihester, Kennedh. 3
sweeranoress | P.O. BOX 12267 Sl 13 STREET ADORESS | 0. 0. (OCK 12947 CN'PD o
¢iTY-51-2P JACKSONVILLE FL rtrr-stze | (MCKDNW) =2 32269 &
TTLE w L] DELETE 21 TNLE i T change  TCF Addition | O
NAME wOOD, GUY G 22 NAME
sweeraoress | P.0O. BOX 12267800 /N A 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 2 4CIY-ST-2P
TTE [J DELETE 31TLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-2IP
TiTiE [T DELETE 411MLE [ Change  [_] Addition
HAME 42 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4400TY-ST-2P
TILE ] DELETE 51 TIMLE [ Change ] Addition
NAME 5.2 HAME
STREET ADDAESS ?mm ADDRESS
CITY-S1-2F el / LTy -§T-71p
ML DELET /61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P A 6.4 CITY-5T-2P
14, ( hereby certify that he information supplied with thisAiling doas nofgualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | furthar certify that the information

o syecute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

t my signaiure shall have the same legal effect as if made under oath; that | am an




