FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1997

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

STONESTREET MARKETING SERVICES, INC.

0)

Pringipal Place of Business Mailing Address

AT A

570 DEVON DR, 570 DEVON DR,
P. 0. BOX 1567 P. O. BOX 1587
ESTES PARK CO BO517 ESTES PARK GO 80517-1667
us Us 8. Date Incorporated or Qualified | 8a. Date of Last Reporl
. 06/17/1987 04/04/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] D42 _W. Regarws VR [wl Daz W, RdéRy: | 59-2624101 et
Syite Apt K oo Suite. ApL. #, etc. - 8 75 Additional
- 5 5. Certificate of Status Desired (] y
FBE‘J)?O@@LJéb? 27] ‘ﬁo ‘@0)( \6‘#1’ Fea Required
Cigy & S1ate City & State 6. Election Campaign Financing $5.00 May B0
279 T Lo 28] é‘?‘f?) VK, (O Trust Fund Contribution Added to Feos
___ Country j Country 8. This corporation has liability for intangible {ax under s, 199.032,
2 j_ IAEZ% ;9—| %06‘1’ ;O-I Uék Florida Statutas Yas ﬁNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PESSES, MARVIN 81} Name ,
6430 VIA ROSA 3% oot *  Tmee (P.D. Rev bu—-"ia Nt &rrm Sanle)
BOCA RATON FL 33433 - —_— ——
84| City o FL 85] Zip Code

agenl | ani Farnivar with, and accep the obligations of, Section 6070505, Florida Statutes.
SIGNATURE  _

11, Pursuant 1o Thi pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S!IEI;N-d!.I-'l;:-I-;-l-:\] w iuﬂﬁdi{ﬁ}ue af regeslercd agent and Tl il appheabie

{NOTE Regisiarget Agant 6-gnalure redquired when reinstating)

DAYE

B OFf ICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND GIRECTORSTN 72| @
it PS YK DELETE 11TILE T Change LT Addiion | 55
hatE PESSES, ELAINE 1.2 NAME 3
strcel ansess | 6430 VIA ROSA 1.3 STREET ADDRESS a
Y51 B BOCA RATON FL 14 CTY-ST-2P &
L \T [T oecete 21THE \]6 Pl thange T addition | O
han PESSES, LARRY 2.2 NAME
srateraonress | PUO. BOX 455, NA 2.3 SIREET ADORESS
cov-size | ESTES PARK CO 2 4GITV- ST-7P brrres Yas. Lo 09t
o AS [T eLETE 3TTILE T ! Rl Change LT Addition
e CHAVIN, PATTI 32N / _
sweeraooress | PO, BOX 455, NA 33 STREET ADDRESS

| omv-size | ESTES PARK CO worsze | G 0
TIL.E L] DELETE a1k é Change Addilion
HAME 4 2 NAME XJOW m%&

SIREE} ADDHTSS 43 SIEET ADDRESS | 7, hﬁpx A , NA

oTY-S1- 20 AACTY-S1-7P / A Ve O 406]7’

e [T DeLEre STTITLE ! " [ Change  [J Agdition
NAME 5.2 NAME

SIREST ADUKESS 5.3 STREET ADDRESS

C1Y-51-2F 54 0T -§1-2P

LIl ) petete 6.1 TNLE T chage ] Addtion
NAMI 6.2 NAME

SIRLE] ADDRESS 6.3 SYREET ADDRESS

CrY-ST- IR 54 018 -5T- 2P

informations ndicated on 't
1 am: an ofhcor o direg

an atachment with an address.

14. | do heroby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Staiutes. | further certily that the
I epiorl OF sUpplemental annual report is true and accurale and that my signatura shall have the same laga! effect as if made under oath, thal
i mreceiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

JIRFAL eabpn)

Wk AND TYFED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ﬂg{a@/ﬂ? 410/ booz )

yHime Prone ¥



