FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT : i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000097691 (6)

1. Corporation Mame

PRO-MOTION ZONE, INC.

TR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4319 CLEVELAND STREET 4319 CLEVELAND STREET
TAMPA FL 33609 TAMPA FL 33609

3. Date Incorporated or Qualitied

12/27/1995 3
2. Principal Place of Business 2a. Mailing Addrass 4. FEI NMumber Appliad For
[21] Ei KO-33R0032 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 1 $8.75 additional
Eﬂ E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-E[ El Trust Fund Centribution | Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_4[ El E‘ _3;1 Personal Property Tax due June 20, Cdves Odne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONICA, HERBERT R 81| Name
201 EAST KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 1500 .
TAMPA FL 33602 8
84| City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
aifice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signaturs, lyped or printed nama of registered agent and titia it applicable. {NOTE. Registered Agent signature required when reinstating) DATE j
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1.1 TLE T ] Change ] Addifion
NAME EAGLE, WILLIAM H JR 1.2 NAME
STREET aDDRESS | 4319 CLEVELAND STREET 1.3 STAEET ADDAESS
CITY-57- 29 TAMPA FL 33609 1.4 CITY-ST-21P )
TLE [T DELETE 2,1 TITLE [ I chenge [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS .
CITY-57-27P 2, 4 CITY-T-ZIP s
TLE [ Joeere 34 TITLE Lt Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B zacov-sr-zp )
TITLE [T pELeTe 41 TITLE Ul Change [ Addition
NAME 4.2 NAME
STREET ABDGRESS 4.3 STAEET ADDRESS
CITY -S7- 21 4.4 CITY -§T- 2P L
TITLE - [T CELETE | RS [Icrange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY - 8T- 1P 54CITY-5T- 2P o .
THTLE REER 51 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-ST- 2P R
14. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an
officer or director of the caorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Hh

Black 12 or Block 13 if changed, or on an attachme address.
SIGNATURE: A/ 2 te @i (o) @yogud T

CR2E034 (10/97)



