UZH { e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT : Secreary of Stte ecretary of State k

1999 DIVISION OF CORPORATIONS 04-14-1999 90020 045 ***150.00

DOCUMENT # | 81321

1. Corporation Name

PRESTIGE MARKETING INSTITUTE, INC.

AR ENUMD ORI

Principal Place of Business Mailing Address

141 W PROSPECT RD 141 W PROSPECT RD .
FT LADUERDALE FL 33308 QAKLAND PARK

us FT LADUERDALE FL 33308 DO NOT WRITE IN THIS SPACE .

us 3. Date Incorporated or Qualifed f

06/19/1980 '

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '

...MW-_.BKQQ’._Q._QQF IQO‘ 6] JHIW. P_(ospgcf fd .| 650212994 ‘ Not Applicable

ite, Apt. #, etc. " Suite. Apt. #, etc. - ~$8. iditiori
Site, Apt. #, etc utie. Apt. 7. efc 5. Certifcate of Status Desited [ $8.75 Additional !
;;I Eﬂ Fee Reguired

City & State City & State 6. Election Campaigri Financing $5.00 May Be
_3_| /l}r Lﬁ'y D + /"L. m Fr UAUD ﬁl . Trust Fund Contribution O Added 1o Fees
Zip ' Country Zip Country 8. This corporation owes the current year Infangible
;l 335 Oq [;;I fes A 2_9‘ 232 Oq IEI s /4' Personal Property Tax. [ VYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ - 81| Name
8 ER’ P 82| Street Address (I; 0. Box Number is Not Acceptable)
re RON X MU i
10 S.E. 13TH STREET |
PAMPANO BEACH FL 33060 83 !
S L . s 84| City
B AR LI B A ek AR RS i A Pl ot AR 1 e AP P, Sl S-S W h PR T ,‘J:.a};l
1. Pursuant to the pfovisions.of Sections 807.0502 and 6071508, Florida; Statutés; the abové-niamed Corporativn submitsihig ent forthg: purpose of changing s regis » '3
‘- office o registered agent, or-bath.. in the State of Fidrida. Such'change was authofized by the c'orpg,ratlon's,.bgarp',ofﬁdlrgctqrsﬁ | here y,‘a(cr‘;ept the appointment-as registe g 1
*" agent. | am familiar with, and:accept the obligations of, Section 607:0505. Florida Statutes. .0 = 7 3 7° FOriy o et B "’;TJ; L PO TEC L, o
" SIGNATURE :
Slgnature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 22}
ILE P ] DELETE 1ATIME OChange [T Addition E
NAME BUTTINER, PETER 12 NAME 3
smeetaooress| 10 S.E. 13TH STREET 13 STREET ADDRESS &
N
CITY-ST-ZP POMPAND BEACH FL 140ITY-5T-2P &
TITLE 1 DELETE 21TME CiChange [ Acditon | <
NAME 2.2 NAME
‘| sreeT ADDRESS |- . 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P i
TMLE [ peLeTE 21 TLE [Change  [] Addition
NAME ' 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-8T. 219 - " 34.CITY-5T- 2P
TME O DELETE 4ATME [OcChange [ Addifien
NAME ‘ o - £ 2NAME
STREET ADDRESS - . || 43 STREETADDRESS i
CITY-5T-2P 44 CITY-ST-ZIP
e | --! — - I -+~ - -JOELETE .- NsatmEe . . E e . ’ o ’ "[ Change [ Addition
o S A CITY, ST-ZP I A R A S ¥ E%
[ DELETE 61 TMLE o [JChange ~ [JAdditior™|"
NAME - . G2NAME |
STREET ADDRESS 6.3 STREET ADDRESS |- ' : :
CITY-ST-2IP S it BACITY-ST-ZP  +|wn we. ‘ oy '

14. ] hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocl 13 if changed, or on an attachment with an address, with all other like empowered. . - ., .

SIGNATURE: §B“EMW =EQUIRED | 4} f:j 99 (989 173-1176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




