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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF COMPORATIONS Secretary of State
DOCUMENT # P97000044891 (4)

1. Corporation Name

SHELDON PROMOTIONS, INC.

i
Frincipal Place of Business Mailing Addrass
3116 WEST LASALLE STREET 316 WEST LASALLE STREET
TAMPA FL 33608 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;-I ;] 50{ - 3_"1 L} (p R Lf 7 | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, olc. iti
ile. Apt. 4. stc wie: ApL &, ele 6. Certificate of Status Desirad O $8.75 Aaditional
i 22 ;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution Added to Feas
; Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
‘ ’;l % ;;l El Personal Property Tax due June 30. Ovws [One
. 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, JAMES L 81| Neme
201 NORTH MACDILL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
a3
84| City FL Issl Zip Coda
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submi's this stalement for the purpose of changing its registered

office or registered agent, or both. in the State of Flonda Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agen. | em familiar with, and accopit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typod o pnnted name of rogislered agent and tille il apphicable ({NOTE: Registored Agant signature requirad when reinslaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS | RITTH 11 TILE [ change [T Adaition
HAME SHELDON, MICHAEL 12 NAME
smecTaopress | 91168 WEST LASALLE STREET 1.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 33609 14 DITY-ST- 2P
e D [T OELETE 21TILE . [JChange ] Addition
WAME SHELDON, MICHAEL 2.2 NAME .
sreeraooress | 3118 WEST LASALLE STREET 23 STREET ADDRESS
CITY-51-2P TAMPA FL 33809 2.4 CHY-ST- 2P
TMLE [ peLeTe 34 TITLE [_J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 29 34, CITY-ST-20
TE [T DeLETE $1TILE I crange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 G- §T-71P
o[ e [0 oedeTe 51 THLE L Crange ] Addition
oof e 5.2 NAME
& | STREET ADDRESS I 5.3 STREET ADDRESS
Do emy-srze 5.4 CITY-ST-2P
TLE ] beLeTe 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST-2IP 64 CITY-37- 7P

14. 1 hereby certily that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the mformation
indicated on this annual report or supplomanial annual report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an
officer or director of the carporation or the roceiver or trusieo empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachment with_amyaddres;
CIGGNATIIRE: 77//Jpﬂm .0 . ﬂ_ jQ\ﬂQ_B—MA r)2/l(\ ]qu (212G 7.0 2

CR2E034 (10/97)



