FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morltham
Secratary of Statd ¢

PROFIT
CORPORATION
ANNUAL RERDRT

1996

-

DIVISION OF CORPORATIONS
DOCUMENT #  §43040 (2)

(S:HAFFER & ASSOCIATES PROMOTIONAL SPECIALISTS, IN

KON MENO

Principal Piace of Business Mailing Address

W05 CLYDE MORAIS BLVD ~4606-CLYDE-MORRIS-BLVD
SUME-2H™ ASUITE- 2+
BI_ORANGE-FL-3211% FI-ORANGE FL-32119 ‘
He— g~ 3. Date Incorperated or Qualified 3a. Dals of Las| Repart
> 03/06/1991 04/28/1995
2. Principal Place of Busnoss | 2a. Maiing Addregsg 4. FEI Number Applied For
21l 4550 Clade Mocers Blud [ 7o, Box 22138 0. 59-3054450 Nt Appioatis
Suile, Apt_ #, ot Suite, Apl. #, alc. _— . $8.75 Additional
e, . Ge i D '
?2—‘ f‘p ite D 27| B 8, Genificate of Status Desired 3 Feo Required
| Cima State | Cif¥ Slate 6. Eloction Gampaign Financing $5,00 May Bo
2?] po rT O £ i e rL . 23] prIOF ol » Trust Fund Contribution Added to Feos
Zip | 'C%)'dry \).,'SA - ?§ . . E}Gunlry 8. This corporation has liability for intangible tax under s 199,032,
2] 3L} q 25| NV Olusi o [3) 24 2.(7 0] \ D S'A- Florida Statutes [T ves OIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Acdress (P.0. Box Nurber is Not Acceptabls)

81| Name
SHAFFER, MARY -
4506 CLYDE MORRIS BLVD
SUITE 2H )
PT ORANGE FL 32119

84| Ciiy

85| Zip Code

FL

or registored agont, qr both, in 1he Stale of £

1. Pursuant 1o the provisions of Sections 6070502 and £07.7508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

14. | do hereby certif

acjer of the Corporalion of 1ho red
'\h rigiod, or on an altachmedt with 'im addragk:.

oy

" EIGNATUAE AND TYPED OR PRINTED\NAME OF SIGNING GFFICE

oath; that | am an offcer,
appears in Block 12 &F Block

SIGNATURE:

— —

-

pr BrecToR

i

cerify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
[er o rustes empowerod to exesuta this repor as required by Ghapter 607, Florida Statutes; and thal my name

Ok 20,0186 WY BY 0

e g, Sugh changs was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
farniliar ; %] )xfobﬁgaﬁons of, tion BOFY0505, Tlorida S ﬂ%
sonatore | P AWRARA S A0 ’é A e J\/&_g\)i t ,Hﬂ
Blpoar.re, trpod or printsd rarme o r ow it B Rt if tale) B NOTE- Fongistarsl Agael sigaalure ron whir ruistesing! DAL
12 OF FIGERS AND DIRCCTORS o 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MNLE D OFLETE 1.1TMLE 6"{ !// Charge  [[] Addition
e SHAFFER, MARY 12 NAME 1A @2 :m % ‘ B J Ot D #
STREEY ADDRESS 4606 CLYDE MORRIS BLYD SUITE 2H 1.3 STREET ADDRFSS ‘7{5\‘90 O (.{6)6 ;’)’Jd@{-’.l = v/
CIY-§1- 20 PT ORANGE FL . 14CITY- §1-20P p_df'T IO s D FL. 32 9
L AT M 0 [Crotse o4 F 21 ’ J [] Change [ Addition
RAME - ~t s ) G\ 9 My b 27 NAME
OV L U 5 AW ALV R .
STREET ANDRESS ! Pt . o \ K . - : 24 SIRFET ADDRESS
CiTy-81- 21 P _ ot % d" ATt ? 24 CIY-S1-2F
THLE [Joeiee § 1 TIILE [ Change [ Addition
NAKE 32 NAME
STREET ADORESS 3.3 SIREFT ATDRESS
L L R 3ACY-51 2P
TITeE [ eLeye 4 1TILE 0] Change  [] Addition
NAME 47 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CIy-8T1-2IF A4 LTy -ST- 211
TILE [C1DELETE 5.1TME [} Changz [ Acdition
NAME 5.2 Wt
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2Ip h4 CITY-ST- 2IF
TITLE [T DELETE 6 1TILE {0 Change  [] Addition
NAME 67 NAME 5-__' l '_q (o
STREE] ADDR:SS EASIAEET ADDRESS ao ~
ey - 8I- 7P 64 0TY-§T-7¢ gl{, PP ﬂ)w ' %
that the information supphod with this filing is vo'untarily furnished and doos not qualify for the exermption steted in Section 118.07(3)K), Flonda Stalutes. 1 BTG

.

CR2E034 (12/95)




