PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072206 (2)

1. Corporation Narne

SOUTH FLORIDA PROMOTIONS, INC.

O

Mailing Address

22320 5.W. 57TH CIRCLE
BOGA RATON FL 33428

Principa: Piace of Business

223%) 8W. 57TH CIRCLE
BOGA RATON FL 33428

4. Date Incorporated or Qualiied | 3a. Date of ] ast Report

- 09/18/1995 /A
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21| 26] 6 S.06l0 ‘i %l“ Not Applicable
| Sute At eto. Suite, ApL. #. el 5. Certificate of Status Desired K $8.75 Additional
22] ;;l Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontripution Added to Fees
ip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
'_2;] E| 29 —ﬁl Florida Statutes [ Yes ﬁNo
I 4. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
SCHWARTZ, ROBERT D 182| Street Address (P.O. Box Number is Not Acceptable)
9096 PINES SPRINGS DRIVE
BOCA RATON FL 33428 83
n 84 City FL ]ss Zip Code
11. Pursuant to { visions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered . or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, -copl the obligations of, Section 607 0605, Florida Statutes.
SIGNATURE __ N RLm o i Sasn e sumeathlimali B b I M
Siralurs, typed ar printed name of regislared agent and title if applicatie K4 (NCTE: Registerec Agent sipature requirad wher reirstating! CATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [] DELETE 11 TLE [ Change [ Addition
NAME FERRARA, FRANK 1.2 NAME
sipcer eooress | 22320 S.W. §7TH CIRCLE 1.3 STREET ADDRESS
Ci1Y-5T- 2P BOCA RATON FL 33428 14 TITY-S1-2IP
e [J DELETE 2 1TITLE [J Change ] Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 2P 24CIY-ST-2IP
TTLE [ DELETE 3 1ILE [] Change [ Additien
NAME 3.2 NAME
STREET ADORISS 3.3 STREET ADDRESS
CHY-ST-21P 346y -51-2Ip
TITLE [[] DELETE 4.1 THILE [ Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiY-51-719
TITLE [] DELETE 5 1HILE {7 Change [ Addition
KAME 5.2 RAME
SIREE1 ADDRESS 5.3 STREET ADORESS
CTy-$T-2iP 54 CITY-§1-2IP
TILE {_] DELETE 6 1TIMLE [] Change  [] Addition
NAME 65 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 6.4 CiTY-ST-7IP

14. | do hereby certify that the i
certify that the information i
oath; that | am an officer or
appears in Block 12 or Blocl

SIGNATURE: _

3 if changed, or on an attachment with an address.

ED OR PRINTED NAME OF SIGNING OFFICE

Erain Phas, L.M____:s.é\/%

A DIRECTOR

‘rmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), florida Statutes. | further
sated on this annual repart or supplemental annual report is frua and accurate and that my signatura shall have the same legal effect as if made under
selor of the corporation or the receiver or trustee smpowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

Yo7-4RAV0QY

Qaytime Phone #

Date

CR2E034 (12/95)




