ANNUAL REPORT

1999

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO DIRECT RESPONSE CORP

F96000006688

STE 701
Us

Principal Place of Business
ONE MALL DRIVE

Mailing Address
PO BOX 269

SAN ANTONIO TX 762166918

CHERRY HiLL NJ 08002

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90124 021 ***150.00

ACIRERW RSN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

.

FL

12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 29-3413413 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] . it
ute. At %, &6 ute. A e 5. Certifcate of Status Desired 0 $8.75 Add,'t[onal
—Zzl - s ;l Py e = — E L. . - - Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 mayBe
}E.I ’E Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangibl
—2—41 EEI E] 30 Personal Property Tax. WAes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL 33324, :7 ,¢. & = 83
o 84| City 85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpese of changing its registered
ctors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and trils if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oc [T DELETE 1.1 TITLE [CQchange  [7] Addition
NAME wOOD, PETER J 12 NAME
stReeTabbress| 25400 US HWY 19 N 1.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34623 14 CITY-ST-ZP
THLE opP [J DELETE 21 TILE {OChange  [J] Addition
NAME PINSKY, ROBERT D 22 NAME
sTREETADDRESS| 25400 US HWY 19 N 2.3 STREET ADDRESS
CITY-§T-219 CLEARWATER FL 34623 2.4CITY-3T-2P
TME Dv [J DELETE 31 TILE - N [Jchange [ Addition
NAVE HARTE, HOUSTON H 12NN
streeTaporess| 200 CONCORD PLAZA DR #800 33 STREET ADDRESS
CITY-ST-2IP SAN ANTONIQ TX 78216-6918 34.CTY-ST-2IP
e AT . [ DELETE 41TME [JChange [ Addition
NAME ORTIZ, FEDERICO 4:2NAME
sweersporess) 200 CONCORD PLAZA DR, STE 800 43 STREETADDRESS
CITY-ST-2P SAN ANTONIO TX 78216 44 CITY-ST-2P
TILE Dvs ] DELETE 51TITLE [JChange [ Acdition
NAME CREWS, DONALD R 52 NAME
sReeraooress| 200 CONCORD PLAZA DR #800 5.3 STREETADDRESS
CITY-ST-2IP SAN_ANTONIO TX 78216-6918 54 CITY-ST-ZP
TITLE v ] DELETE A TILE [JChange [ Addition
NAME FRANKLIN, LARRY 62 NAME
streer aooress| 200 CONCORD PLAZA DR #800 63 STREET ACORESS
crv.st.2r. | SAN ANTONIO TX 76216-6918 s4cTy-S7-2P

0584534

- CR2E034.(11/98)

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and a

fy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address, with alf other iike empowered.

SIGNATURE:

4lalgq

210-829-435¢

Date

Daytma Fhona #



