Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporzlion Name

NEWMEDIA PROMOTIONS, INC.

DOCUMENT # PQ8000058949

Principal Place of Business

337 KNOWLES AVENUE
SUITE B
WINTER PARK FL 32789

Mailing Address

337 KNOWLES AVENUE
SUITE B
WINTER PARK FL 3278%

I

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90205 025 ***150.00

MRTRERRRIN

DO NOT WRITE iN TH1S SPACE

3. Date incorporated or Qualifed

[
uite, AH.#, etc.

Suite, Apt. #, etc.
27]

8. Certifc.ate of Status Desired

$8.75 Additional

Fee Recuired

07/01/1998 f
2. Principa. Place of Business 2a. Mailing Addr - 4. FE| N.mber Aptlied For
z JQ_QMSKM = 19 Yo (ﬁ%gAﬂM 59- 5149 ot Apicas

c

[22]
City Sla‘i_e
23 | -
Zip Cour

riie oy AR

Ci Stat
,miﬂm’d =B

6. Electior Campaign Financing
Trust Fund Contribution

$5.00 May Be

. Added ic Fees

8. This cc rporation owes the current year ntangible
Persor.al Property Tax.

O Yes

9. Name and Address of Current Registered Agent

Zip ] Country,
5 SR m BA

10. Name and Address of New Registered Agent

}(‘No

WwOQD, JON

337 KNOWLES AVENUE
SUITE B

WINTER PARK FL 32789

81] Name

Sown )

82

83

swg ‘\cdre: {P.O. §5x
I v

Number is No! Acceptable)

B4] City

Ci

FL |® “

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. am familiar with, and accept the obfigati >ns of, Section 607.0505, Flurida Statutes.

e above-named corporafion submils this stalement for the purpose of changing its ragistered

d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signatura, typed of printed nai ve of registared agent and title if applicabla. (NOTH: Registered Agenl signature requ red when DATE
12. OFFICERS ANL' DIRECTORS ] 13. . ADDITIONS/CHANGES TO OFFICERS //ND DIRECTOFS IN 12
TME ] DELETE ngf’fﬂs \ CiCrange [ XKddtion
NAME 1.2 NAME b v p'xz\ '
STREET ADDRE i 13STREETADORESS | 165 ) B &%}_‘W&M
CITY-$1-2IP 14 €ITY-ST-2IP . ﬂ.l } 52' E’
TME (] DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE'SS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TME [ DELETE 3.4 TITLE [lChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [] DELETE 4ATILE [Change  [] Aadition
NAME 4.2 NAME
STREET ADDRESS| - 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [Change  [[] Addition
NAME 52 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-Z 54 CITY-ST-2IP
TIME {] DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET AUDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)
al report is trug and accurate and that my signature shall have the: same legal effect as

indicated on this annual report o- supplemental nnu
trustee empowered to e xecute this report as req lired by Chapte- 607, Florida Statutes; and that ny name appea’s in

officer cr director of the corporat on or the receiv ir or

Block 12 of Block 13 if changed, or on an aftachinent with an address, with all other like empowered.
™~

SIGNATURE:

W C.

(i), Florida Statutes. | further cortify that the information
it made unier oath; that ] em an

0562027

CR2E034 (11/98)

Y|zghy (h)ll7 A



