FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

4. Corporation Name

PROFESSIONAL MASS MARKETING INTERNATIONAL, INC.

=t
ST T A

N BRI

Pringipal Piace of Business Mailing Address ‘]
& PALERMO AVE BTE 100 6 PALERMO AVE STE 100
CORAL GABLES FL 33134 CORAL QABLES FL 33134-6508
3, Date Incorporated or Qualified 3a. Date of Last Report
13 08/17/1977 04/30/1996
* 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il ) 26) _ 659-1462668 Not Applicabic |
i Sulte, Apt. #, elc. Suite, Apl. #, elc. i
t'— -——l = P 6. Certificate of Status Desired [} $8.75 Adqmonal
- e2 zﬂ Fee Required
- Cily & State | Ciya Sale 6. Elaction Campaign Financing $5.00 May Be
;123 21;]_ . Trust Fund Contribution Added 1o Fees
£ Zip Country AL Country 8. This corporalion has lizbility for intangible fax under s. 199,032,
E E 25 25[ 36_-{ Floridka Statutos Clves [No
rj: 9, Neme end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEUMANN, ROBERT § B[ Name
t 6 PALEAMO AVE STE 100 82| Street Address (P.O. Box Number is Not Acceplable)
£ CORAL GABLES FL 33134 |
% EE)
; (84| Cily» FL 85| Zip Code
F $4. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submils this statement for the purpose of ¢changing its registerad
office or regislered agont, or bolh, in tho State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept ihe appointment as registered
¥ agent, | am familiar with, and accept the obhgations of, Section 607 0505, Florida Slalutes.

BIGNATURE ____

CR2E034 (9/96)

Signatwe, iypod & prinlod namo o rogisterod egent Bnd e ¥ sppiicalle | (HOTE Registored Agenl signalue raquired wiian reinsialing) DATE T
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5] THLE P TJ DELeTe 11TLE [Jchange [T Addition
AR NEUMANN,ROBERT §. 1.2 NAME
steeeranoess | 6 PALERMO AVE STE 100 13 SIREET ADDRESS
4 ]_omy-St-2e CORAL GABLES FL ) 14CY-51-2P
TWE - CJorcete 21TMiE [J Change [ Aodilion
-1 wawE 22 NAME
o] smeET ADORESS 23 STREFT ADDRESS
o0 omy-sT-ap N _ f2acioy-st-ap
e BRI YR [JChange ] Addition
NAME 3.2 NAME
=] STREET ADDRESS 33 SIRELT ADDRESS
B _onv-sr.ze 34.CITY-51-2p
1 e TToiere 21701 T Change ] Addition |
fl NAME 4.2 NAME
+{ STREETADDRESS 4.3 SIRFFT ADDRESS
5 CITY-$T-2iP A4 GY-ST-2IP
TITLE Tl DeLete 51 ILE [J Change ] Addition
3 NAME 57 NAME
£ - sTheeT ADDRESS 5.3 STREET ADDRESS
A - cirv-s1-2° B ) A CITY-81-71p
; TME R i TG T TT Ghange L] Addition |
. NAME 6.2 NAME
] “sageT ADDRESS 63 SIREET ADORESS
q iomy-sT-e B4 CITY-51-230
?; ‘14, |do hereby ml the information supplied with this filing dees not gualify Tor 1he exemplion stated in Scction 112.07(3)(i}, Fiorida Slatutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signature shalt have the same legal effact as if made under oath; tha
I am an officer or direcior of the corporation or the receiver or truslee empowered to exegute this reporl as required by Chapler 607, Florida Slatules; and thal my name
appears In Blogk 12 or Block 1:%mgod‘ or pn an atlachmenl with an addrass.

M/;/)/ﬁ}-\—-‘ P- I B Y U s w AL el NO TR

Ll

PRIAARYATIA ™



