e T

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

ARG Jun 09 1997 8:00am
i ANNUAL REPORT

Saecretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1997 NG
DOCUMENT # PO6000091008 (8)

Corporation Name

C.T.E. PROMOTIONS, INC.

SR TS

L B

Principal Place of Businass Mailing Address
5050 9TH STREET NORTH 5050 9TH STREET NORTH
SUITE b SUNE B
NAPLES FL 33940 RAPLES FL 34100-2801
; 3. Dale Incorporated or Qualifled 3a. Date of Last Reporg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m ) 65— 07 0‘/ '7 d'é Not Applicable
; Sulte, Apt. #, eto. Suite, Apt. #, elo. A iti
H P P 5. Carlificals of Status Desired D $B 75 Adc!nt|onal
H ’EI —5] Fee Required
g City & State City & State 6, Eloction Campaign Financing $5.00 May Be
28 2_3‘ ] Trust Fund Contribution ] Added 10 Fees
Zip Coundry __Zp | Country B. This corparation has liability for intangible tax under s, 199,032,
ol 25] 20} 30| Fiorida Statules O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
COSTELLO, TRUMAN J 81| Name ,
g 82| Suecl Address &1 7:0asbello Dmot Acceptabic)
SUITE 101 Ste 103 -
FORT MYERS FL 33907 83 88, FL
(841) 494-8683
84| City FL B5! Zip Codg
! 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by he corporation's board of directors. | horeby accept the appointiment as registered

ayent. | am familiar with, §nd acgept thg obligations of, Seclion BG7.0505, Flofida Stalutes.
P | siGNATURE m o o dohray
_i' ] Signature, lypod o prifted name ol Tegisterad agendind tils if applizatie {MOTE Registored Qrialure requred when et aling) DATE

12, » OFFICERS ANDIDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e fresident Vit President gecrelary LT DelFTE 19 TICE [T change  [] Addilion
NAME mmd'(lonnars ' 17 NAME ‘
STREETADORESS | BOS ) Castelle DR, Swrite 211 1.3 STREFT ADDRESS
ol orvstor | MAPLES Bl 3Yioa 14CITY-§1-2P
p | e ) “[ DELETE 21TNLE [ Thange L] Addiion
ST NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-57-21F 2. 4CITY-S8T-2IP
THLE [T orcete 31TITLE [ change ] Addition
NAME 22 NAME
E: | STREET ADDRESS 53 STREFT ADDRESS
¢ ] eay-stae 34.50Y-51- 2P
N i I peLETE 417 Tlcheige L Addiion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-2IP \ 44 LITY-8T- 2P
K TN 51 L] change LT Addilion
& NAME: 57 NAME
T | STeEET ADDRESS 6.3 STREFT ADDRESS
. CITY-$T- 2P 54 CITY-51-2IP
o | Tme I neLETE 61 TIF U change T Aadition
Do e 62 NAME
¢ | smeer aopress 6.3 SIREET ADURESS
CiTY-§T-2IP B4CNY-§1-2P

14. | do hereby cerlify that the informgs
information indicated on this ani
| am an officer or direclor of th

anged, or on an Achpent with an address.
o T g s 1 u//}@%&ﬁ g

» supplicd with this Jling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | furlher certify (hat the
orl or supptemenlglannual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
ralion or the rece, ‘or trustee ampowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and 1hat my name

AT IR

CR2E034 (9/96)



