FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA PROMOTIONS & TRAVEL, INC.

Frincipal Pace of Businoss

1419 W WATERS AVE

Mailing Address
1418 W WATERS AVE

0 OO

STE 121 STE 121
TAMPA FL 33604 TAMPA FL 33604
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
| 10/16/1994 05/01/1995
" 2. Prrcipal Place of Business 2a. Mailng Address 4. FEI NUmber Applied For
|21 26 59-3273857 Nt Applicablo

Sute, A e
|22 |27]

Sulte, Apt. #, elc. $8.75 Adaitional

6. Certificata of Status Desired O Fos Required

77777 City & State | City & State 8. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
I __ Gountry &p Country 8. This corporation has liabiity for iInfangibia tax under s 189.032,

(241 ’Eﬂ |29] [30] Florida Statutes 2 ves [OdNo

. 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
T Bi| Name
JULIANO, CHARLENE 82| Street Address (P.O. Box Number is Nol Accepiabie)
447 THIRD AVE N
SUITE 404 83
ST PETERSBURG FL 33701 gl Gy FL 35 Zp Code

[ 1. Pursuant 1o the provisions of Seclons 607, 0602 and 637, 1508, Florida Statutes, the above ramad corporation submiits this slatement for the purpose of changing its registered office
or regislecad agant, or both, in the State of Floricda. Such change was athorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the coligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — I . . - —

B R e atare typed of prnted nuinie o registered agent and Life it apydabie [NOTE " Regstorad Agent Bigratare required when reinstating) DATE :‘"-)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
s ﬁDELETE 1.1 TINE [ Change  [] Addition -

EVEN P 12 HAME 3
E AVE 13 STAEEY ADDRESS b
Vew A()C).NSS 14 DTV =512 &
S EVEn P C TA ccio [ DELETE 21TILE [J Change [ Addition | <
NAM \505- w. ’R.\VER LN N 5) 32 NAME
STHEHLADURESS T ) ey A Ff 330 2 ‘;g reh 23 STREET ADORESS

LR 24CITY-51- 2P
TInF [ DELETE 3 1TRE {] Change ] Additions
HAME 32 NAME
SInfE! ADDHESS 3.3 STREET ADDRESS

| Civ-sn-ne — 34 CITY-51-2P
TIif [ DELEE. 4 1TITLE [7) Change [ Addition
NAME 4.2 NAME
SIKLED ADDEE 5SS 43 SIREET ADDRESS

bony-s1 e ) _ 44CNY-ST-2F
e [ DELETE 5 1TIMLE {1 Chenge 7 Addition
Kb 5.2 NAME
STHCF T AJDRESS 53 STREET ADDRESS

| Clv-st-ze 54 CITY-ST-2iP
Tt {71 DELETE 6. 1 TITLE [ Change [ Addilion
tans 5.2 NAME
SUHEDADTRESS 63 STREET ADDRESS

| Giy-St-ar 64CITY-§T-21

14. 1 do horeby cerify that the informiation suppied with this fiing s volantarily furished and dos Nt qualify for the exemption stated In Section 119.07(3)(k}. Flonda Statutes. 1 further
ceddify that the information igdigated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or Weectdr of the corporaton or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brogk or-BOrR N ad, oroaaallachment with an address.
SIGHN -_,#:—-— S}E’ff Caech o I~ )4”‘:’6 %]39530“3300
Data Baytime Prona

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR




