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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000078198
THE PROMOTIONS DEPARTMENT, INC.

Principal Place of Business

H600-GTFONE-GREEK-DRIVE

TARPON-SRRINGS-PL-37009 \
A Ulmertan Rd. suiteldZ
ClwR, FL. 3376L

Mailing Addrass
18- 5FONE-CREEK-BRIVE

TARPON-SPRINGS-Fi-3¢689 .
3096 Uimerdon R Suite 202
Cleaguwohr, FL. 2370E

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90112 024 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/04/1998

2. Principal Place of Busingss 2a. Mailing Address , 4, LEI Number Applied For
21 5@!1 QIM‘B(\ QOl . 26] 3l U\mef'tbn on S 9- 3§34 320 Not Applicable

Suite, Apt. #, etc.

= Sude 202

Suite, Apt. #, etc.

271 Suile 202

5. Certifcate of Status Desired [

$8.75 adgditional

Fee Required

Qa8

S

AVERY, JASON M
1608 STONE CREEK DRIVE
TARPON SPRINGS FL 34689

| City & Statg - T Clly & State ™ &, Elecion Campaign Financing - 7 $5.00 May Be
23] Clearvnde . flopida 2] Clear woater , Florda Trust Fund Contribution = Added to Fees
Zip ' Country Zip COE-'“W 8. This corporation owes the current year intangible []3(
;' 55-] lol Egl plf\EHQS E‘ 53—' bl Ecﬂ P-r\d\a S Personal Property Tax. o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |[*®

\ Zip Code

SIGNATURE

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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed nama of registered agent and 4itle if applicable. (NOTE: Registared Agent required whan rei DATE é

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2}
TTLE B Pres. / CEC 1 DELETE 1.1TME Pres . /CEO [Change [ Addltion E
NAME AVERY, JASON M 12 NAME '3
streerrooress| 1608 STONE CREEK DRIVE 1.3 STREET ADDRESS g
cre-stze | TARPON SPRINGS FL 34589 14 CITY-ST-2ZP L I8
TME CFo ] DELETE 21 TME CFo [IChange  [fddidon | O
NAME f-)ng&'c\ D. Reuter 23 NAME ane,la\ D. Rewder
sweeTapoRess| 160F Stoae Creek Otlve rssmeeraomeess | 1608 Stane Creek Dplve
CITY-ST-7I9 Tarpos Sorings  FL 396859 vacvstae | Tampon Spriage AL 34689

~TME A S Sy iy TV -SRI, PR Y SN F AP S AT —— — —— [ Ehange— [ Adddion=
NAME * 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-5T-ZP
TIE [J DELETE 41TMLE [JChange [ Addition
NAME . - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP i 44CITY-ST-ZP
TITLE [ DELETE 51 TITLE [JChange  {]Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2PP 54 CITY-ST-ZP
TME ] DELETE 61TTMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST 2P 6.4 CITY. 57211

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Block 12 or Block 13 if changed, or or-o

SIGNATURE:

I T
IATURE AND TYPED OR PRIN

alachment with an address

RN

ith al! other like empowered.

41zg

737 -4 -0719

D-NAME OF SIGNING OFFICER

Oate

Daytime Phona #



