ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L 58897 (4)

1. Corporation Narne

PRIMETIME SALES & CONSULTING, INC.

BRI R

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

Principal Place of Business Mailing Address
C/O BRENT WALL % BRENT WALL
PO BOX 239 P. 0. BOX 239
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 :
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/21/1980 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 53-3000295 Not Appicable
Suite, ApL. #, to. - Suite. ApL. 4, elc. 6. Certficate of Status Desired 0O $8'75 Adqilional
E 2?[ Fee Required
Cily & State | City & State 6. Elaction Gampaign Financing $5.00 may Be
El 2s—l Trust Fund Contribution O Added to Fees
7 9 Country | Zip Country 8. This corporation has liability for intargible tax under 5 189,032,
24 '2;[ 2;| m Florida Statutes [ Yes ONo
) 9, Name and Address of Current Regislered Agent 0. Name and Address of Now Reglstered Agent
B1| Nanme
WALL, BRENT 82] Streal Addrass [P0, Eox Number is Nol Acceptable)
901 KRISTANNA DR
PANAMA CITY FL 32405 &3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pumose of changing its registered office
or registered agent, or both, in the Sta'e of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, ard accept the ohligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Tigral ke typed o prinled name of reg slared agent ard bk i appecabis NOTE: Rogistérad Agenl signalure req red when reinslating: DAt ™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE opP [J DELETE 1.1TME [ Change [ Additon [y~

NAAEE WALL, BRENT 1.2 NAME 3

sweeraooness | 901 KRISTANNA DR 1.3 STREET ADORESS g

CTv-5T- 2 FANAMA CITY FL 14 CITY-5T- 2P &

TME DvT ] DELETE 2 1TITLE O Crange [ Addiion | ©

NAME WALL, KATHERINE J. 22 NAME

sweer anoress | 901 KRISTANNA DR 2.3 STREET ADDRESS

CIV-ST-7IF PANAMA CITY FL 24CI0Y-§1-2P

TILE ) DELETE 3 1TITE [ Cnange  [] Additien

HAME 32 NAME

STRLET ADDRESS 33, STREET ADDRESS

arv-stae | 34CITY-§1-2P

TLF [ OELETE 4 1TIE [ Chaage [ Addition

HAME 42 NAME

STHELT ADDRESS 43 STREET ADDRESS

ciry-si-21p 440081 20

TITLE {J DELETE 5.1 TILE [ Change  [J Addition

HAME 52 NAME b

STREE [ ADDAESS 53 STREET ADDRESS

Eiy-Si- e 540TY-S1-7P

TILE [] DELETE 6 1 MILE [J Change [ Additian

NakE 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

oY -Si- 20 6.4 GITY -5T- 2P

14. | do hereby ceriify that the information supplied with this fiing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annua' report or supplemental annual repart is true and accurate and that my signatura shall have the same legal stiect as if made undler
aath; that | am an officer or director of the corperation or the receiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, 13 if changed, or on gn atyhchment with an address.
SIGNATURE: 42%@ _____ Urpeps Tk Z%J{iéwm_ (z‘eg_g_é_ezgaoq

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Priona #




