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

ANNUAL REPORT Sacretary of Siate

1997 W DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # S§41550 (2)

1. Corporation Name

G.M.M. PROMOTIONS, INC.

Principal Place of Business Mailing Address ”"II'" m Ilm HII] Ilm ll"l Illllllﬂ l'l" |||||||||| Iu" I'I“ ||||

8008 DORA DRIVE 8008 DORA DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 327577019
3. Dawe lncorpoﬂrated or Qualified 3a, Date of Last Raport
03/26/1991 07/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3066505 Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc, o $8.75 Addional
251 —2—?—] 6. Certificate of Status Desired D Feo Requlred
Ciy & Sl City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
_dp | Country Zip Country 8. This corporation has liability for intangibla lax under s. 189.032,
2"] . 25 ;;[ m Florida Statutes [dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsiersd Agont
CLEMENT, G. EDWARD 81} Name
308 E 5TH AVE 82| Sirest Address (P.0. Box Numbef Is Not Accepiabie)
MT DORA FL 32757
8
84| City FL 85| Zip Cote

T, Tursuant to the provisions of Sechans 607 0502 and 607. 1508, Fiorda Stalutes, the above-named corporation submits this statemant for the purpose of changing lis registered
afl.ce or regstered agoent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant s registered
agenl | an farmhas with, and accept the obligations of, Section 607.0505, Florida Statutes.

ORT B
CORTO;ATLON A . " candn B Morthar May 19 1997 8:00am

CR2E034 (9/96)

SIGNATURE)O,, R
Blygnature. typed o prnkee nama of regisleead agont and titke it applicable (NOTE: Registarad Agant signature tequired when reinstalingl DATE
_12 ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ okttt THTITLE T crange  LJ Addition
HAME MAHON, GARY M 12 NAME
sineer annarss | G008 DORA DRIVE 13 STREET ADDRESS
Oy 1 - 7 MT DORA FL 14 CITY-ST- 2P
JiILF LT DELETE 21TILE [Tchange I Addition
HAME 22 NAME
SIREET ATDRESS 2 3 STREEY ADDRESS
oy Sl 2 4 CITY-ST-2P
TIHE 1 DELETE 31 TITLE CJchange ] Aadition
NAME 32 NAME
STRFET ADURESS 3.3 STREET ADDRAESS
CTy -5 2P 3.4, CITY-ST-2P
e 7] otLere 41 TTLE T.J change 1] Adoition
NAME 4 2 NAME
SIBET | ADDRESS 4.3 STREET ADDRESS
cvesrae | 44LiTY- 8T-2P
1I1LE 1 DeLETE 51 TME LI cChange [T Adaition
NAME 57 NAME
SIREET ADORESS 53 STREET ADDRESS
Cily-§1- 2P 54 CITY-5T-2P
mE T oeLete 61THLE [ Change  [] Addition
NAME 6.2 NAME
SIFEE T ALDRE S 6.3 STREFT ADDRESS
CIFv-51. 2P 64 CITY-SI- 2P
14, t do heroby cerlify thal the information supplighl with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. 1 further gertity that the

is true and accurale and that my signature shall have the same tegal effect as if made under cath; thal

information midicated on this annual report oqupplemeantal annual re; :
powered 1o exacute this repor as required by Chapler 807, Flr?lda Statutes; and that my name

tam an officer or director of the corporationfofihe receiver or trustae
appears in Block 12 or Block 13 it changed, oA on an gttachment wit

SIGNATURE: _ S &L

SIGNATURE ARD TYPE PRINTED NAME OF SIGNING OFFIGER OF INREC

address.

. - 17 .
UEBBE 1. Matos )09 _cw9335-2068

Bylmoe




