SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAI. REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Statn

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporaton Nasme

A.S.A.P. PROMOTIONS INC.

S01853

(8)

Principal Prace of Business

1820 NE 163RD STE 304
R MIANI BCH FLL 33162
us

Maihng Adaress

1820 NE 163RD ST
STE 34

N MIAMI BCH FL 3362

s

RO

3. Date Incarparated or Qualihed

09/21/1990

3a. Dale of Last Report

~08/08/1995

2. Principa! Place of Business
21

2a. Malhh_{j Address

'R FEf Numbier

App!ied Faor o

_ |26 . i 65‘02184?1 Mot Appl ::ahfp
Suite Apt # ¢! Sutte, Apl # et
P ‘ oy 5, Cerlificals of Status Des'rad M $8.75 Additional
22 27] Fee Required

City & State

2]

City & State

6. Election Campaign Financing
Trust Fund Conlribution

i

$5.00 May Be
Added la Fees

Jip

23
24] 25]

Ceountry

20]

mZ\p

~ Courtry
lso)

Florida Statutes

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHIFFMAN, DORIS
1820 NE 163RD

STE 304

N MIAMI BCH FL 33162

81| Name

8. Tnis corporal:on bas aabil ty for mtangible tax under s 199 0372,

] ves [] Mo

B2| Slreet Address (PO Box Number is Nat Acceprahle

83

B4( Cily

FL

a5 | 2ipy Cocle

agent 1 am familar witn, and ac

SIGNATURE

11. Pursuant ta the provisians of Seclons 667 05
office o registored anant, or btk in the $ta’

02 a7t 607 1508 Florida Statutos 1he above named carporation submits this stateran: for t
o of Flands Such change was autnanzed by the corparation's board of directors. | harety ac
it e obligahons of, Sechion €07 0505, F larda Statules.

@ purpase of chang ng its registorodd
pthe appaintmen: as registered

STREE | ADURESS
Ciiv-51.2iIF

e
NAME
STREET ADDARESS

2 ¥ STRHET ADDRESS
240 ST

Ty 20 fr o G T a6t 1 i 21 S Ul e d At e el e
12, OFFICERS AND DIFEGTONS 13, _ ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE 1] [ ] ofuere VITILE T Cnange [ Addnen
HAME SHIFFMAN, DORIS 17 NAME
srerranoass | 1820 NE 163RD STE 304 13STRLT ADTRESS
CTY -5T- 2P N MIAMI BCH FL e Mrsoineste )
TE ] eeirie 21TIE L] ctange T | Additan
NAME 27 NAME

T bAT

I11ILE
3 2 NAME
JASIHEET ADDRESS

Changr [_] Adihitinn

E4CUY 5T 2P

icn

GIlY -ST-7P 34 CY-S1- 7P

TMLE LT orere 41T i [ cnege ] TAszuon
NAME 4.2 hant

STREET ADDRESS 43 STREET ADDRESS

CTy-51-2P 440HY ST 7P i B
Tne [T oeuete 54111 L] Change T ] Adition
HAME 5% NAME

STREET ADRESS 5 TSTHFLT ADDAESS

CIFY-51-2IP B ) LAGITY-ST P i

TITLF [T oecere E11ILE P crenge [T ase
NAME 6 2 NAN:

STHEES ADDRESS 63 STHEE T ADURESS

CHY-ST-2P

14. | do hereby certfy that the inforn
further cerlify that the inbarre ob
made under oath, th
that my name appaars

SIGNATURE

(e IENIgle

G, Or
T

Hiel] mpp!\ca vath th s fiing is voluntanly furmishied and does not guahty
tated an this annual
ean ofl-ceror directar of 1t

\o-;?j it g

" SIGNATURE AND TYFED OR PAINTED N

e

for the e—x.oh.pmm stated 1 Saction 119 CJ?(:j){k)" Floran Statatees |
eport or supplomental annual reporl 15 bue and acourate and that Ny signatare shadl hava e s
cofporation or ho rec

1r

ame lega eflect asf
ver ar trustec empowsred 15 execute this report a5 requad by Chapter 617, Flonda Statutes
satiachment with an address

(lcetle

OF SIGNING OFFICER OA DIRECTOR

Is]

CR2E034 (3/96)



