FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

Sec

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

retary of State

1. Corporation Name

SOUTH FLORIDA PROMOTIONS, INC.

DOCUMENT # P95000072206 (2)

P_'_——. .
Principal Place of Business

22020 SW. 57TTH CIRCLE
BOCA RATON FL 33428

Mailing Address

2232 SW. 5TTH CIRGLE
BOCA RATON FL 334266105

LT T

3a. Date of Last Report

04/20/1996 %

3. Date Incorporated or Gualdied

0B/18/1895

agent. | am lamiliar with, and accept the obligations of, Seclior 607
SIGNATURE

05, Florida Statutes

2. Principal Flage of Busingss 2a. Mailing Address 4. FEI Numbar Appilied For
P 2 650612484 < Not Applicabio
Suite, Apt #, etc Suite, Apt. #, etc. . . 8.75 Addilonal
—2—2- m 5. Cerliicate of Status Desired ‘ 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees :
| dp )'_ Country Zip Countey 8. This corporation has liability for intangible tax under . 189.032, |
24 25) 20] 30) Florida Statutes CIves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
SCHWARTZ, ROBERT D 811 Name
8098 PINES SPRINGS DRIVE 82| Sireet Address (P.O. Box Number is Not Accaeptable)
BOCA RATON FL 33428 :
a3
B4} City FL 85| Zip Code
11, Pursuanl to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ra?islered
office or registered agaont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sig _;i:.,.‘:..'.‘.s,h;d mFGZnTn&?E’N—rt;;Rd agent and 1tle if appheatte

{NDTE: Regislerad Agert signature requirad whan reinstaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

tam an ofhicer or citector of the corporationigr |
appears in Block 12 or Block 13 if chanped,

SIGNATURE: .

12, OFF ICERS AND DIRECTORS 13. g
THLE D [JoeeeTe 11 1ILE [J Change L1 Addilion |5
HAME FERRARA, FRANK 1.2 NAME
sweetanoress | 22320 S.W. STTH CIRCLE l 13 STREET ADDRESS %
CilY-S1. 2P BOCA RATON FL 33428 14CITY-ST-21P &
Tnk [T OELETE 21 THLE [ change [ Addition |
NAME 2.2 NAME -
STREET ADDRESS 2.9 STAEET ADDRESS
CIy -&1-79 2. 4 CITY-5T-2F

| T - CToRETE 31 TILE O Change . LJ Agdition
NAMY 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Ty -81- 2P 34.0ITY-5T-2°

e | e I Changs L] Adation
HAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
hiy-§1-29 44 0ITY-ST- 2P
e [T DELETE S1TME [T ehange L] Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
CITy -S1- 2IF §4 CIY-ST- 1P
Tiee ] DELETE 61 TILE Clchange T Addition
HAME 62 NAME
STRe: T AGDRESS 6.3 STREET ADDRESS
Ciy-§1-2IF n 6.4 CITY-51-21P
14, 1do hareby cerliy thal the information supif:d with this tiling does not qualify for the exemption stated in Section 118.07(3)()}. Florida Statutes. | further certily that the

informatson indicatod on this annual report drlsupplernental annual report is true and accurate and that my signature shall have the same legai effec as if made under oath; that
@ receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

EAPNL PERRAND

SIBNATURE AND TYPEFOR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

"’[‘h Sb1-4E*-Q R,

Dale Daytime Prone #
oy




