PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

1996 N ’ DIVISICN OF CORPORATIONS

DOCUMENT # V70é:34 (3)

1. Carporation Name

H. MARSHALL GOLNICK PROMOTIONS, INC.

OGOV R RN

Principal Place of Business Mailing Address
1 E BROWARD BLVD 1318 W TERRA MAR DR
FT LAUDERDALE FL 33301 POMPANO BEACH FL 33062
. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1992 06/21/1995
2. Principal Place of Business 28, Mailing Address . FEI Number Applied For
[21] [26] 650376618 Not Appicable
Suite, Apt. 4, et Suite, ApL. #, etc.  Gertificate of Status Desired 0O $8.75 Additional
,ZI '2*7—] Fae Reaquired
City & State City & State . Elgction Campaign Financing . $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp Caountry Zip 8. This corporation has liabilty for intangible tax under s 199.032,
24 E] ?9] '_I Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOI.N|CK, H. MARSHALL 82| Street Address (P.O. Box Number is Not Acceptable)
1 E BROWARD BLVD
303w 83
FT LAUDERDALE FL 33301 841 iy FL &5] 7 Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE — —— R s .
Sigrature, typed or prnted name of registerad agent and 1tk I applicabie (NOTE - Rogistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE D [J DELETE 1.1TILE [ Change [ Addition

HAME GOLNICK, H. MARSHALL 1.2 NAME

STREET ADDRESS 1318 W. TERRA MAR DR 1.3 STREET ADORESS

CiTY-5T-2P POMPANO BEACH FL 1ACITY-5T-21P

TILE [C] DELETE 2.1THLE [ Change  [] Addition

NAME 22 NAME

STREET ALORESS 23 STREET ADDRESS

CITY-ST-21P 240iTY-51- 7P

TILE [1 DELETE 3 1THLE [ Change ] Addition

NAME 37 NAME

STREET ADORESS 33 STAEET ADDRESS

CiIy-5T-2P 34CITY-8T-2P

TLE [ DELETE 4 1TIME [ Change {3 Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CY-SI-2P 44 0ITY-ST-2IP

TITLE [ DELETE 5 1TITif [ cnange ] Addition

NAME 57 NAME

SIREFT ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CHTY-ST-2P

TITLF ‘ [] DELETE 6 1 TITLE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS ' 63 STAEET ADDRESS

CITY-ST-21P yd 64CITY-51- 20

qualify for the exernption stated in Section 119.07(3)(. Florida Statutes. | further
#ind accurate and that my signature shall have the same legal effect as it made under
‘0 exscute this report as reauired by Chapter 607, Florida Statutes; and thal my name

14. | do hereby certify that the information supplied with,t
certify that the information indicated on this annu
oath; that | am an officer or director gj#he cor
appears in Block 12 or Block 134

SIGNATURE: . _ A A _ "’/ 99/ 66 [f-Tb6-9000

Dayume Phone #

CR2E034 (12/95)




