FILE NOW: FILING FEE MAY 1 1S $225.0

FLORIDA DEPARTMENT OF S°ATE

*

i PROFIT
CORPORATION
ANNUAL REPORT

1996 .

Sandra B Maorlham
Socreary of Stata
OIVISION OF CORPORATION S

DOCUMENT # TORO

1. Corporation Namie PROMOTION CENTER, INC.

{87850 %% 19 North Y4690, s. 19 North
Suite 260 Suite 260

Clearwvater, Florida Clearwater, Florida o ~
34624 34624 37 Date incorporated or Quathed | 38, Date of Last Report
1-23-95
2. Prircipal Place of Business 2a. Mading Adkless - o 4776 Number Applied For
21| same as above 2] same as above 59=3297379 " [Net Appicatie
Suite, Apl. #, elc Suite, A #, elo . Cerificate of Status Desited 1 $B.75 Add_monal
'2—2] —_———— 27J —_——— Fee Required
Ciy & State | Gy & State ’ 6. Eeclion Campaign Financing $5_00 May Be
E;}'“ -——— 28! -_—— Trust Fund Contribution O Added to Fees
Zip L n - Gountry B. This carporation has liability for intangiole tax under s 199,032,
24) -——— - 20  ——-- el-——- Floride Statutes M ves Cino ]
| ‘9. Name and Address of Current Registered Agent L L 10. Name and Address of New Registered Agent
Name
h. W.E GRAVES e
18197 U. S. 19 North . Suite 260 [82] “Street Addrass (P01 Bax Narbér s Not Acceptalre!
Clearwater, Florida 34624 - - i}
,_).;; FL le Zip Code

e Ao 1A el G porelon Sabn s 1718 stateriont for the porpose of chanang its registered offco
by the coporaban’s boa-d of deectors. | horeby accept the appointment as registered agant. {arr

11, Pursuant (o the provisions of Sections 670500 ar J 071
or registered agen’, or bioth, in the State of Floreda Such of

famibiar wilh, and acgept the obligatons of Secl G607 0500, Tlanda Statules.
SIGNATURE aa—a:;a,dﬂa‘,‘-/ Katie Graves o 5 %20/%%
ot 1 g B L} et Al A1

e woas autteong

g At G el Ll Dae Sre e A L aral et F R L N R N HNE -

12, J ‘ " GG FIS AN DIF B BN - OGNS CHANGES T6 OFFICERS AND DRLCTORS N5 | &
T D/P/VP/S. T o ok T e [ Changs ™~ [ Additan | g

HAME Katie Graves 1 Kabi 3

sweerecoress 1 18167 U, 8, 19 North,Ste.260 VASTRER] A DRESS ,_Ou

avsie |Clearwater, FL 34624 . Yiconsow o o &

TIILE [JDeiElE 2 1 HILE ’ [[] Crange ] Additen Q

NAME 2IRANE

SIREET ADDRESS 235IRFH ADRESS

Crry.sT-21 . e e e Lo gEacivstze 4 . o

e [ DELEYE IR (T [ Change  [] Additon

NAME 37 RaME

STREET ADDRESS 33 ST 20

CiIy-51- 2P o o N | asoyesioae - ) .

TILE {1 DELETE 40 1L ] Crange  [7] Addition

NEME 12088

STREET ADDRESS 4 4SIHET ADDREYS

Gy -ST- 70 R . #3LTr 8 7P . .

TrLE [ DEEIE 5 TULE [7] Change  [[] Addit on

NAME SNAME ?DDUD 1 33?32?

SIREET ADORESS §SIREET £ IDRESS -06/11/965--01012--039

GIFy-SE- 2% R : S4CY-E1 2F 225 00 ]

TIILE [T DRETE £ 1L [7] Cnange [ Addition

NAME £ 2 NN /C’

STREET ADGHESS €3 514EH1 ADDRESS /, () ?(_‘)

iy -51-7P ) E4CTY ST B — 22

14. | do hershy cerliy that the nfornalion supohe: y
cortity that the information indicated on s amy ot o amantal aned ropon is e and accurale and that ny signature shall have e same legal effect & if madg urgler
path; that b arm an oflicer or dired o of the comparation ar the recever of Trus enipowered to execale ths repart as requred by Chapter BOT, Flonda Statates; and that my {aghe
appears in Black 12 ar Biock 13,4 changad, o oo an atlachiment with an ailieess,

SIGNATUR 44@««-/- __Katie Graves = (813) 331-1280 ...
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo D 2ot P

st th s T s vutu}i'.éril\, furishest and does not ify for the exemplon stated in Section 119.07(3)(k). Florida Steflites | !{3{""
|




