FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT FLORIOA DEPARTMENT QF STATE -
CORPORATION e Jun 01, 1999 8:00 am

ANNUAL REPORT Secretaryof tate Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90011 022 ***150.00

DOCUMENT # P96000065690

1. Corporation Name

PROMOTION CONSULTANTS, INC.

AR AR AR

Principal Place of Business Mailing Address

4966 TAMIAMI TRAIL N 4966 TAMIAMI TRAIL N

NAPLES FL 34103 NAPLES FL 34103

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/05/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2] 2484 Trafy A Iz 59-3395154 Not Applicabie
Suite, Apt, #, etc. Suite, Apt #, etc. & J . . $8.75 Acditional

p ) -ﬁ'_ ! ,;} :L_ 5. Cerlifcate of Status Desired (3 Fee Required

City & Stat gb City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ Qn ﬁ% 1 —z—a-| Na“! (&g [/‘ Trust Fund Contribution Added to Fees
Zip \ Country Zip Country 8. This corporation owes the current year Intangible
’;l 3\{(0q Eﬂ \BA E 3 \‘(' (Oq Es;l d S’A Personal Property Tax. [vYes %o

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Mame
CONNORS, MCHAEL J 82| Street Addresy (P.0. B bey is Not Acceptabie)
24?10 SWEET GUM COURT rae re: 0. Box Num IS NOt Acceptable
BONITA SPRINGS FL 34134 5 1{’0 0 u“‘%‘? AJe

84 ciy N a 0[!/5 FL 85 Zigé:ﬂm

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_bgiste'l'ed
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or pinted name of registerad agent and title «f applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 @
TILE PVST 3 DELETE 11TME Relsange  Claddtion | — !
e CONNORS, MICHAEL J P 3
streeT anoress| 24712 HOLLYBRIER LANE 1.3 STREET ADDRESS \'{ 0, 8 U-Jﬁﬂ‘k’ A\/é g
CITY-ST-7P NAPLES FL 34134 14 CITY-57-2P Maﬂ ek «FL 3 ¢ (O% &
TME LJ DELETE 24 TITLE T {IChange  [JAddiion | © =
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-5T-2IP - 2.4 CITY-ST-2IP
TITLE [] DELETE 34 TIMLE [ Change 1) Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-57-2IP
TITLE U] DELETE 43 TITLE [1Change O Addition
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS _
CITY-ST-ZP 44 CITY-ST-ZP :
TME { DELETE 5.1 TITLE [lChange T[] Addition =
NAME 5.7 NAME =
STREET ADORESS 5.3 STREET ADDRESS -
CITY-ST-2P 54 CITY-5T-2IP =
TITLE ] DELETE 6.1 TILE [JChange  [_] Addition )
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A B4 TITY-57-2IP

ith this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
% annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offthe receler or trustee smpowered to execute this report as required by Chapler 607, Flerida $tatutes; and that my name appears in

fod an a ; ent wi ress, with all other like empowered. A!(JI;L [&: (?q‘? D 4‘{(536"w —.

aytme Phona #

14. | hereby certify that the informatiog
indicated on this annual report op
officer or director of the corporafio
Block 12 or Block 13 if changed., b

SIGNATURE: AN

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



