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

I
: PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
. ANNUAL REPORT Socretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPURATIONS
| DOCUMENT # ( )
- | DOCUMER P96000060454 (1
= | . FAST LANE PROMOTIONS, INC. -
1:_: Principal Place of Busingss Mailing Address
; €19 FALLSMEAD CIRCLE €19 FALLSMEAD GIRCLE
: LONGWOOD FL 32750 LONGWOOD FL 32750
E,_ DO NQT WRITE IN THIS SPACE
.’5 3. Date Incorporated or Qualified
i — N 07/18/1996
{_ | 2. Principal Place of Busincss | 2a Mailing Adadress 4, FE! Number Applied For
e 26 _ 59-3396370 Not Applicable
i Sulte, Apt. #, etc. Suite, ApL. #, etc. iti
! o AP o F— e A e 5. Certificate of Status Dasired O $8'75 Additional
i |22 271 Fee Required
% City & State | __ Cily & Staic 8. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution Added to Foos
Country e Country 8. This corporation owes or has paid the current year Intangible
[25] 2] 30 Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
: 81| Name
; FOUNTAIN, DENNIS F 2 LTz, PRes —
i . : 7 EA)
E 815 ORIENTA AVENUE STE 5 82| Street Address (P.O, Box Number is Not Acceplable)
. ALTMONTE SPRINGS FL 32701 Cor P Aadld SAFEFAD) A S
¥, a3
E "
¥ 84| Cuiy 85| Zip Code
i L OB ceIPDLH FL | | zz=s%
L 11. Purguant 1o the provisions g Q502 and 607.1508, Florida Statutes, the abave-named corporation submitg this statement for the purpase of changing its registered

offica or registered agg ™ nof Flarida. Such chango was authorized by the corporation's board of directors. | heroby accept the appoiniment as registered
: agent. | am familiar & Nliggions of, Scotion 807 0505, Flarida Stalules.
¢~ | SIGNATURE L/ . | Y-13-98
i Signature, typa Qb st 010t and ttle iF Bppleahle INQOTE: Ragstared Agont signatule requtad whor rainstatingy DATE
: 12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f [ 1] T okceTe 11 TILE [ change T Adattion
| neme LENTZ, CURTIS 1.2 NAME
4. | smeeraooness | 619 FALLSMEAD CIRCLE 1.3 STREF} ADRESS
) omvstoe LONGWOOD FL 32750 1480Y-51-2P
2] TmeE [ DELETE 21TILE [J Change  T_J Adaition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
B GITY-ST-2IP 2 40ITY-5T- 2P
¥ Tme [J DELETE 31THLE LI change LI Acdition
o | NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
Ciry- 81-21P 34, GITY-5T-7ip
THLE 7 oreete 41 T0LE [T change [T Addition
NAME 4.2 NAME
3 STREET ADDRESS 4.3 STREET ADDRESS
= | CIY-ST-2P 440011 ST-2P
2| TmE [ DELETe 51TITLE [ change [ Addition
NAME 5.2 NAME
F STREET ADDRESS 53 STREET ADDRESS
| omy-sT-ap 54 CITY-51- 2P
TTLE ~ 1 CELETE 6.1 TILE [ Ghange [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
onv-stze | 64 CITY-S1-21

14. | hereby certHK
Inclicated on thi

officer or diraclor of the corporation or the r W‘“‘ Q
Biock 12 or Block 13 if changed, or an an m- ress.
S s S m Sor P I e

r .57 IPL.JBT .Y . =

that the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | furlher certify that the information
s annual report or supplemental g Qri is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an
2 powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




