.?_.g? )

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

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATICNS

DOCUMENT #  PO6000059078 (1)

1. Corporation Name

METROPOLIS PROMOTIONS, INC.

AR

Principal Place of Busingss Mailing Address
2626 NW. BETH AVENUE 2628 N.W. BSTH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
e 07/12/1996
2. Principal Place of Business | 2a. Miniling Address 4, FEI Number Applied For
1] —— |28 650678325 Nol Applicable
Suite, Apt. 4, etc Suite, Apt #, efe. i
f " . ¢ §. Certificale of Status Desired d $8.75 Additona!
@ ] ;l L Fae Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 o 23—1 . Trust Fund Contribution | Added to Faes
op Country 763 Country 8. This corporation owes or has paid the current year {ptangible
24 2_5-‘ - - 29] . ;5] Personal Property Tax dus June 30. [ Yes o
$. Name end Address ol Current Registered Agent 10. Name and Address of New Reglsiered Agent .~
RESTIVO, JOSEPH F 81| Name
2628 N.W. 88TH AVENUE 82| Stoet Address (P.0O. Box Numbar is Nol Acceplebia)
CORAL SPRINGS FL 33065
B3
84| City FL 85| Zip Code

0507 and 607 1508, Flonda Slalutes, the above-named corporation submis this statonient (or The purpose of changing is registeret
ol Florida Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
: < ol, Seclion 607.0605, lorida Statutes

 Tesph Reha, _Rey. 7 2/29

11, Pursuan! to the provisions of Sections 607
office or register tagent, or bolh, inthe §
agent. | am with, and accep! 1he

SIGNATURE )
X . -2 A0 dpphic At slareg Agent signalure required when reinslating)
12, = QITICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE PD [T oetete 11ILE 3 change [ Addition
NAME RESTVO, JOSEPH F 1.2 NAME
STREET ADDRESS 2628 NW 86TH AVE 1.3 STREET ACDRESS
CITY- 8- 2iP CORAL SPRINGS FL 140ITY-§1-7P
TLE T J DELETE PRI T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTy-ST-219 o 2.4 CITY-S1-21P
TMLE O verete A1UILE [T crange ] Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CIY-§T- 2P o 34.CI1¥-5T-2P
TIMLE T DrseTe 41WILE T Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STRELT ADDRESS
CITY-ST-21P o 4ACHY-ST- 7P
TE TJ DELETE 54 TILE [J change T Addition
HAME 5 7 NAME
STREET ADDRESS . 53 STREET ADDRESS
£IY-ST- 2P i 54CITY-ST-2IF
THLE T orLEtE 6.1 TTLE T Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY-ST-2p 6.4 CITY-5T- 7P

14. | hereby certify that the information supiplicd wilh this Hing dogs nol qualify far the exemption stated in Section 119.07{3)(), Florida Statutes. | further cenity thal the information
indicated on this annual reporl o supplemeantal anaual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the cotparaton o (ho seceiver of trustee empowered 10 execule Lhis report as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or og,an altachrnent with an address. s 1

CIGNATIIRE: N M%)z"’ T T A S S Soe L 314 o0

PROFIT ‘- - \ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



