* FILE NOW: FILING FEE AFTER MAY 1 18 $550,00-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
* Secreldly of State
DIVISION OF CORPORATIONS

7 P‘ﬁ 17 3\‘

DOSUMENT # P 96 CO00CHTE 3=

1. Corfforalion Name

acm PROMoTIONS

AnD SPECHAL. AD INC

VE FLORIDA

Principal Place of Businass Mailing Address

Q7855 sw, Ay TERR

Y
M A FL 331¥9
3, Date Incorporated or Qualified 3a. Date of Last Report
o7-3(-9¢
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbaer Applied For
1] 26 F-0LBel0] Not Applicable
Suile, Apl. #, elC. Suite, Apt. 4, ste. $8.75 additional
. iti 1 i :
poy —2—7-' 5. Cerlificate of Stetus Desired | Fes Required
., Gty & Rtale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;4.] ;l ’m m Florida Statules vos P No
~ $. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
wiLuAm_ A sreTson)
82| Street Address {P.0. Box Numbar is Not Acgeplabla)
]
12515 N KEMDAL QP 2+ 3/0
B3
84| City

MiB Wy FL ®[ 357%¢ |

office or registered agent. or
agent. | am familiar wi

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the a

" bove-named corporation submits this stalement for the purpose of changing its repistered

, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

epl the oblipations of, Section 607.0505, Floriva Statutes.
_‘—-—'———u_.___

AT 77

( am an oflicer or director of the corporation of the recei
appears in Block 12 or BiofR 13 if changed, or on an g

SIGNATURE:

SIGNATURE _ == -
Stgnalure. lypad o prnled name ol tegislarad agant and tile If spplicable {NOQTE Ropisloran Agant sighalure raquired whan reingtating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TILE PRESID BT LABE DELETE. 111ME [ crange”  [CJ Adaition
HAME SANDRA PDEL ’ LE'{ 12 NAME
seetapDRESs | G 17,575 S W, Fy TE 13 STREET ADDRESS
orv-stze | PPV L 33189 14 GITY-§1- 2P
e I oileTe 21TE U i T P
NE 2N =) i_:EII ’fﬁ;‘;ﬁl_l;g;:' ';tsﬁ_} 1.“:} r':r‘":':“l::
STREET ADDRESS 2.3 STREET ADDRESS i P - J wi ]
i AR LGS, U0 s lRs, ()
CITY~5T1- 2IP . 2 4CITY. SF-2IP
Ttk CJ DLLETE | BIJME - T Clenge L3 Adaition
NAME ' 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP 34.0ITY-§7- 2P
THTLE { | DELETE 41T00LE LI Change 1 Adaition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - §7- 1P 440iTY-ST-2P
TTLE LJ ELETE 51TITLE [0 Change LT Addiiion
NAME 5.2 NAME
STREET 55 5.3 $TREET AODRESS
ciry-¥-ze 54CITY-5T-2P
LE LI DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1Y-51- 2P 84 CITY-5T-2IP
14. [ do hereby cerlify Lhat tha informalion suppliad with this filing does not quality for the sxemplion siated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the

information indicated on 1his annual report or supplemsnlal annual report i§ true and accuraté and that my signature shall have the same lepal effect as if made under oath; that
or of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal

Rmant with an address

CR2E034 (9/96)



