PROFIT W
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S92588

SALES CONSULTANTS OF ORLANDO, INC. .

0)

Principal Place of Business Maiting Address

2000 MAITLAND CTR PKWY 2600 MAITLAND CTR PrWY
#295 #205

MAITLAND FL 32751 MATTLAND FL 327514160
us us

FILED
Feb 13 1997 8:00am
Secretary of State

MO RO

3#. Date of Last Repon

04/16/1996

3. Date Incorporated or Qualified

11/06/1991

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] £8-196666 1 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc
P . P 5. Certificate of Status Desired O $8.75 Addilonal
E;I ‘2—71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;n_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198.032,
_2—4-] 25 E\ ;l Florida Statules D Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BROWN, L. THOMAS
22" EARLEAF GDLI-TT 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779 =
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or regislered agent. or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature typed o printed nare of reg s'ered agent and tike f applicabie (NCTE Hegislarea Agent signature required when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
[t D LI oLETE 1110LE T change [T Adguion
NAME BROWN, L. THOMAS 1.2 NAME
streeT aporess | 2211 EARLEAF COURT 13 STREET ADDRESS
CITY-S1-71P LONGWOOD FL 14 CITY-ST-2IP
TITLE [T DELETE 2 1TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
CITY-§1- 21 2 4GIY-ST-2P
TITLE [T DELETE 3TTALE T3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2ip 34.CATY-ST-2P
TTLE [T DELETE S1TNLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFF ADDRESS
CITY-51-2IP 4ACHY-8-ZIP
ML I oeLeTE 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 GITY-S5T- 2
TIME [J petete 6.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY-§T-ZIP

14. | do hereby cerliy that the informaltion supplied with this filing does not qualify f
informaticon indicated on 1his annual report
I am an oficer or director of the corpora
appears in Biock 12 or Block 13 if ¢

1 or the receiver
d, or on an attachmept with an ad

mIARIATTI I

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
r supptemental annual report is true and accurale and that my signature shall have the same lagai eflect as it made under oath, that
ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)



