SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S41550 (2)
G.MM. PROMOTIONS, INC.

Principal Place of Business Mailing Address “ll“l‘l II’I'IH ”III I"m qu ||” I'IH I‘I" |||" I’Iu I'I" I‘||| ||I|

E

FLORIDA DEPARTMENT OF STATE
= Sandra B Mortham

Secretary of State
4 DWISION OF CGRPORATIONS

el
we 10

L

8008 DORA DRIVE 6008 DORA DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incarporated or Qualfled 3a. Dale of Last Report
§ 03/28/1991 07/24/1895___
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Appilied For
21 26| ] . Ba3066505 Nat Apphcable
Suite, Apt #. efo Suite, Apt. #, et iti
' ° p— o 4 Eie 8. Cerbhcate of Stats Destred r'| $8.76 AddltlonaW
—za ] 27_1 L ! Fee Required
City & Stale | Ciy& Stae 6. Eleclion Campaign Financing ] $5.00 May Be
—2—3\ 23] Trusl Fundg Contribution Added 1o Fees
op . Gountry A Cauntry 8. This carporation has Labiity tor intangible tax under 5 199032,
r | —
24 25 29} ;l Flonda Statutes [:I Yos D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
CLEMENT, G. EDWARD
308 E 5TH AVE B2 Sweet Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757 o -
l84| City FL lasl Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, e above -named carporation submits this statoment for the purpase of chang ng its regstarad
office or registered agent or both, in the State of Flonda Such change was adthorized by the corporation's board of directors | hereby ascopl the appaintmen: as regstened
agent. | am familigwath, and acga! the obhgations of, Sect 07.05058, Florida Statutes

CR2E034 (3/96)

StGNATURESQ, o e / A Clotvmvst Clovaoerr = Breir/ 7%

SAYNGILAE Tepid O it el 106 @ Fgge eaaad e a0 S applicanie TNITE Feogsierad Agart S:gnature maured when fenstanig: CiaTe

12 7 OFFICERS AND DIREGTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12

T “T'D ] DeceTe 11TLE U1 changs ] Addman
NAME MAHON, GARY M 1.2 NAMF

sweer aporess | G008 DORA DRIVE 1 3 STREET ADDRESS

£ITY - 5T-21P MT DORA FL 1ACHY-SF-21

TIME [ ] DELFiE 21TLE - i CT crage [] Adden
NAME 22 NAME

STREL] ADDAESS 21 SIHEFT ADDRESS

CHY-ST-21P o _ ] 2400y 51710 L -

TITLE - o "’*"D—D{ﬁ“" - IVTTLE T o I___I Cha’lgr: D Adurlanﬂ
RAME 37 NAME

STREET ADDALSS 33 SINEET ADCRESS

CIry-51-21 B 34 CIY-S1- 2P ) ]
TE LT oecere PRI [ ] crange [ ] Adctian
NAME 42 NAME

SIREET ADDRESS 43 STHEET ADURESS

OITY-81- 7P 44Ty 5T 21

E [T oreete SITILE T T cnange [ Addiar
HAME 52 NAME

STREET ADDRESS 5 3STHEFT ADDAESS

CITy-5T- 2P 54 CITY-ST-2IP

TITLE [ ] oeeee E1TILE [ ] crange ] Addtan
NAME 67 NAME

STREET ADORESS £3 STHEHT ADDRESS

CITY-ST-2P B4 CITY-ST-2ip

14. 1 do hareby cestify thal the information supplicd with this filing is valuntanly furnished and does not qualily for the exernghon staled in Section 119 07(3)K), Florda Statutas |
further cerlity that the informatioryindicaled on this annual report gr supplemental annual repart is true and accurate and thal my signature shall have the same lega’ effect as if
made under caln, that | am an gificer or drector of the corporatign or the receiver ar trustee empawered Lo execute this report as requred by Chapter 617, Florida S:atutes. and
that my name appears in Bl 2 or Block 13 if changed, of offan altachment with an address

SIGNATURE: X Ay . P e é/j’ﬂ// 907-885 208

= AND FVPET OR PANTED NAME OF SIGRING OF E'ﬁ GIRECTOR® Do e P




