D
1.

SIGNATURE: hwtﬁ

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

PROMN I
CORPORATION
ANNUAL REPORT

1997

OCUMENT # V31494 (0)
BUSINESS PROMOTION IDEAS OF FLA., INC.

Sandra B. Mortham

Secretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

CPrmcpal Bace of Buancess Mailing Address
2 st 222 US 1
SUITE 2% SUITE 208
TEQUESTA FL 33469 TEQUESTA FL 334592779
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. PonG pal Plase of Bus e T 2a Meding Addross 4. FEI Number Apai‘égFor
_?.1.1 . . ,2,61 . S 65'031959‘ Not Appheable
Suine, Apl #oel i . it
[»— - K Fe= 5. Certificate of Status Desired O $8.75 Add."'ona'
22] 27] Fes Required
- Cily & Sl Gy & State 6. Election Campaign Financing $5.00 may Bo
23 S o 2.91, e Trust Fund Caontribution L_,] Added to Fees
LA ~ Conlry A | Country B. This corporation has liability for intangible tax under s. 199 032,
24_]_ ) N 2_5_| ) o 29] o 30] L Florida Statutes [] ves ﬁNo
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Regleterad Agent
TARRICONE, GINNY 81| Name
222 US ONE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 208
TEGUESTA FL 33489 8
84| City FL 85| Zip Code
91, s ant o D provisions of Scctions 607.0500 andd 6071508, Florida Statutes, the above-named corporation submils this slalement 1or the purpose of changing its registered
ofl Gevor ey sheted agent. ot both, in the Stade of Flonga Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ang far il and accept 1he obligations of Seclion 607,0505, Florida Stajutes.
SIGHATLURE et e e - -
Sl Iy Lie [MOTE Rigustered Agent signat e regquisad whan renstanng) OATE
| 12. o Ti ND DIF _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
" P [T cetete 1.1 TIILE [Jthange LT Addition
Kot TARRICONE, GINNY 12 NAME
s s | 222 US, ONE 1.3 STREET ADDRESS
NI TEQUESTAFL e 14 DTr-SI - 7
i [WEEER 21 [T Change L Addticn
TN 22 NAME
STREELAD0RE 2 ASTREET ADDRESS
| Gy s e D R 2 4Gily-51-2F
T [T oewere 31TIE [Tthange L] Addtian
AL 32 NaME
Slase L RlRESS 33 SIREET ADDRESS
Y s A ) ] o B 34 UTY-ST-2P
B [onEe A1T0LE [T Crarge [ Addition
MLl 4 2 NAME
SIbEE DALY 4.3 STREET ADDRESS
,,,,{"” B . } 44 CNY-ST-2P
Tt T o 5.1 TINE [Tchange [ Additan
[PRLAS 52 HAME
Lhif e ADE 53 STRELT AODRESS
st e . e - S5ACITY-SI-7p
I (Jonrre 61 TiLE [Tchange ] Addition
Y] 6.2 NAME
STHFEL ATk s ti % STREET ADDRESS
IR e e e e G4 0y- ST 2IF
14, | cio horehy certy thar tha in‘ormation supplied wilh this hling does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. | further certify that the

informiacion inche ated oo ths annea! repart or sapplimenta’ anodal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or drcator of e corgorabion or the recever o7 rustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Bk 12 o Block el igel-angeo, or onoan atlg ent with an address.
[

Liay-me Fhriw: #
Ve

FLORIDA DEFARTMENT OF STATE Mar 25 1997 800am

CR2E034 (9/96)



