SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e 1
CORPORATION
ANNUAL REPORT

1996

g o FLORIDA DEPARTMEN1 OF STATE
Sandra B Mortham
4 Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000034186 (3)
NATIONAL BUSINESS PROMOTIONS, INC.

Principal Pace of Business T Mailirig Addross
AT 3 BOX 563 E RT3BOX SEA E
HORSESHOE ROAD HORSESHOE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 3. Date Incarporatec or Oualfied | 38, Dale of Laslﬁépor[
05/02/1995
2. Principal Paace of Business 2a. Mailing Address 4. FEI Number Apphed Far |
21] 1408 B CIR N.E. || samg 59-3319535 Hot Applieatic
Suite, Apt #, etc Swte, Apt # elo . i
Wi, Apt . ele L. wwle At e 5. Certificate of Status Desired N $8.75 Additianal
29 27] _ | Fee Required
Cmafﬂ FL | City & State 6. Election Campaign Financing [ $5.00 Mmay Be
23] » i ) 28] o Trust Fund Contribution Added to Fees
Z) Country 4 __ Country 8. This corparation has habdty forintang ble lax ander s 194 0372
_m £23DB E‘ mf ! 29] o hel o | __Fwerida Stawtes K] R El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
ABBOTT, HERBERTA | v -
L] RT 3 Box 563 E 82| Streal Addrass (PO Box Number s Not Acceptahle}
- HORSESHOE ROAD =
L TALLAHASSEE FL 32308 _ )
(B4 City FL Jas 2\p Cade

11, Pursuant to the provisions of Seohans B07 0502 and 607 1608, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hotn, in the State of Flonda Such change was authorized by the corporation’s board of directars | heseby accept the appontment a5 registared
agent. | am farmehar with, and accept the obligatons of, Section 807 050%, Fiorid 1 Statutes

signature . HERB ABBOTT  PRESIDENT ...

ey phei e RO RSt e T, g s AGoA S e i g T
12. OFICERS AND DIRECTORS j K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
Ting 07,;95 P L] onem 11TIE LT Chang= [ Adduion
NAME Hé;,b 7 bﬁpf{' 12 aM
STREET ADIMESS B.{a} (B 7&-‘9’@3 & 13 STREET ADDRESS
cvsize | Mg diipes o, gl 3esew Y uonsn _—
TITLE ' Presidont o THLA DELETE 21Tl [ ] Change [T Addtien
NAME 2 2 NAME
STREET ADDRESS c } f’;-‘jf”’;l:’i 0/ 2 ASTREET ADORESS
waw | R s <, fr.323/2  Nowvsiw | e
TIne (] oeete TINIE - [T onange ] Adatan
NAME 32NAME
STREET ADDRE S5 33STREET ADLAESS
CHY-ST-2Ip 34 CITY-ST-4IF
HILE T T o 4TTINE o [T Chasge T Addwor |
HAME 4 2 haME
STREET ADDRESS 4 3 STREET ADDRESS
LIy - 81210 . 40T -51-719 ]
TiLE o D 7[[765&7 o S1TILE Tt [_l ) CTHHQF. U Add\‘[l‘(jﬂk
NAME 52 NAME
STREET ADDRESS 5 3 STREET AGORESS
CY-ST-7P . S4CIY 5[ 7P o
TILE [ OfLere 61 TILE 1 GDDD 1 BE?DE fﬂanqn L—_T Addit.on
NANE bahae -8/20/96--01121--028
STHEET ADDRE S 63 SIREFV ADDRESS *¥¥225 .00
CITY-§T-2P ALy -8T-7IP

14, 1 do hereby corlly thal the ularmation supped with this fing is voluntanly furnished and does nat qualify for ne exemplion stated in Se'ztion 119 07(3)0k), Fionda Statutas |
fLrther certily that the i konnatan 10d.2 dlea on g anowal report or supplerentai anrual report is trae and accurate and thal my signature shall have the same legat effect ast
made under oatn that | am aofticer or Grector of the corporaban or the receiver or lrustee empowered 1o exacate this report as requiced by Chapter 617, Flonda Stautes, ang
that my name appears in Block 12 or Block 13f changed, or on an alachment with an address

L7785 (
am

SIGNATURE: A ouf (lhd’ leuh pbpet' . . Szt . 50y &k

ME

F i K
..... O B a5

CR2EQ34 (3/96)



