FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <SR FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 : O O am
CORPORATION BT L Sandra B. Mortham p )
ANNUAL REPORT RN Secretary of Stete S Iy TS
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # V74232 (2)
PROMOCOM SERVICES, INC.
Principal Place of Busingss Mailing Addiess
4304 W EL PIADO BLVD C/O RALPH MANGIONE
us 3. Date Incorparated or Qualified
10/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n] Uil W, Cass :S*—ra{" [26] 50-1153300 Not Applicable
pon Buite, Apt. #, st »—j” Sulle. Apt. #. ote. 6. Certificate of Status Desired O siﬁi::;‘:::m
City & Stale ’ d City & Stale 6. Election Campaign Financing $5.00 May Be
(23] Vampa. | F orida 2u| Trust Fund Contribution 0 Added 1o Fees
Zip ) Country Zip Country 8. This corporalion owes or has paid the current yaar kntangible
;a 33 (’D(p 25 ;[ 30 Personal Praparty Tax due June 30. Oves Oino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MANGIONE, RALPH P 81| Name
201 NORTH FRANKUN ST. B2| Street Address (P.Q. Box Number is Not Acceplable}
STE. #2600
TAMPA FL 33602 o
84| City 85! Zip Code
FL "]

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporatian submits this siatement for the purpose of changing its registered

ofhce or ragistered agoat, or boln, in the Stato of Fiorida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appaintment as registered
agent. | am familiar with, and acceopt the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE . —_—
Sigriatyre. typed or printed] naan of reguslored agon: and 1t §f applicable (NCTE: Registered Agenl signature raquired wher rainstating) DATE
12. QOFf ICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DMRFCTORS IN 12
TLE PSD [J oereve 11 TITLE Y Change [ Addition
HAVE BISHOP, BRUCE 4 JR 12 NAME
streer apohess | 3009 EUCLID AVENUE 1.3 STREET ADDRESS
oTY-S1- 2P TAMPA FL 33629 14 C0TY- 57- 2P
TITLE T [J oeceTe 2 TILE [T crange ] Addition
MAME BISHOP, ROBIN 22 NAME
smeet acress | 3009 EUCLID AVENUE 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 33829 24 CITY-51-21P
TITLE ] DELETE 31 TITLE Ll change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34. CITY-ST-2IP
TILE T pecete 41 Tmng [ Change [ Additicn
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST- 299 44 CITY-ST-2IP
TMLE T oeteTe 5.1 TIHE L change  TT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-14 5.4 Cily-81-72IP
TE [ DELETE §1TILE T T Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-SI-2# 64 CITY-ST-2P
14. | hereby certify thalwe infosgA B ﬂ'ﬂ' ifyyor the examption stated in Section 119,07(3)(i}, Florida Statutes, | further certity that the information

indicated on this annud

rort is true and ag:urate and thal my signature shall have the same legal effect as if mage under gath; that | am an
officer or director ot the

- use empowered Y execute this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chargad, % add

SIGNATURE: ___ L, 2290 _B/8.555-9200

BIONATUAE AMD TVRED Chear F E: atliNA OFFICER GF IMRECTOR Pl A & e me A

CR2E034 (10/97)



