FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Namnge

AMERICAN PROMOTIONS, INC.

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PO6000

e
Prncipal Place of Business

11710 NW S RIVER DR STE 216
MEDLEY FL 31?8

Mailing Address

MEDLEY F. 33178

11790 NW § RIVER DR STE 216

FILED
Apr 07 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

12/23/1996

3a, Date of Last Report

2. Principal Place of Business 2a. Mailng Addrass 4. FEL Number Applied For
l:zi‘,_fﬁ,* oo e ?51 65 -0 *22 é 32' Noi Applicable
Suite Apt #, et Suite, Apt #, et i
o T AR E L Sue Apt ¥, ete 5. Cartificate of Status Desired ] $8.75 Addtional
&3] S ":ﬂ Fee Required
ity & State: | City & Stae 8. Elgction Campaign Financing $5.00 May Bo
E.]. N i zﬂ Trust Fund Contribution Addad to Feas
| _ 4k .., Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
_Zﬂ__ N 251 E;J GEI Florida Staiutes [ ves No
L9 Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agen!
ARAN, FERNANDO $§ 81| Name
710 5 DIXIE HWY 82| Stroet Address (P.O. Box Number s Nol ACceptable)
CORAL GABLES FL 33148
83
84| City 85 Zip Code

FL

(11, Pursuani 16 ihe provisions of Seetions 607 0602 and 6071508, Florida Statutes, the a

agent 1ar familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

bove-named corppration submits this statement far the purpose of shanging its registerad
otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Thinted e of regicn red afenr and tle f applis ke

{NOTE Reglstered Agent signature requiréd whan reinstating)

DATE

— OFf ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J 4 ST T.JOELETE LITILE P& Chenge L] Addton
BATISTA, ARNALDO FERNANCE & TZNAME —
stee 1 aconess | 11710 NW S RIVER DR STE 218 13 STAEET ADDRESS
orv-si.ne | MEDLEYFL 33178 - 14CITY-51-2P a
TLE CECTDE DELETE 21TIILE Change Addilion
MAME F:EQI‘JANDE’& ) GLADYS 22 NAME I ‘/j
s s | )G N S, RIVEY. DR, 216 23 STREET ADDRESS
maw | MeDwvey A, 33139 2 4CHY-ST-2P
T e - @ | DenT, TE 3ME J ded‘nion
HAME %, TE1S M, EH .
eSS | Y pow) DR (el PR, FZ i 33 STREEY ADDRESS
o epLey G 3838 34,01Y-51-2P
VIce - PRES /DBrss ] DeeTe FRRTAS [T Change [sAuidition
N FLune, G-LENN A, (TP B
SIRELT ADDRE 55 ?E'% syx F|4 452 . 4.3 STREET ADDRESS
Gl §1. 7 AN _ 44 CY-ST-2P
e Temuﬂgﬂ- — [T beLese 51T [T Change Py Addition
HEME | Gonzaece, Seksio L. & [ 2 A~
swaakss | 92938 BEDUNGCTIN 2D, $.3§TREET ADDRESS
g | eAAM LAKES P 33009 $40y-5T-20
i D%ﬂﬂ-— [T oeCetE 81 TITLE LT Gnange Addilion
NAKE VOG&—SMG M ALK B2 NAM
SIRLLY AOIACSS | g oy Al ST # 1D 6.3 STREET ALIDRESS
QY- 51210 PAMIA T 33004 64 0ITY-ST-2P

14, | cio hereby cerlily that the informalion supplied with this filimg coes not qualify Tor the exemption slated in Section 119.07(3X1), Florida Statutes. | further gerlily that the
inforniation indicaled on 1his annual repart o supplemental annaal report is frue and accurate and that my signature shall have the same lagat effect as it made under cath; that
I anmi an officer or direclor of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gifachment with an address,

AL

5-/-97

O PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daie Daytrna PFrone § OO12338

CR2EQ34 (9/96)



