FILED

FILE NOW: FILING FEE AFTER MAY 118 $550

PROMT
CORPORATION
ANNUAL REPORT

1997

Ly 1

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 99054

1. Corparation Nama

IN DEPTH MARKETING CONSULTANTS, INC.

(3)

Principal Piace of Business

782 WEST MONTROSE STREET
CLERMONT FL 34711

Mailing Addrass

F-WEST-MONFROBE-GFREET-
CLEAMONT-FL-BP 1R

[T

3a. Date of Last Report

3. Date Incorporated or Qualified

..... 09/01/1990 04/05/1096
2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 2] 6YY SE Y Auenve 650232023 Not Applicable

Suite, Apt. #, ele Suite, Apl. #, elc. B s3_75 Additionat
EZ] ;] B. Cerlificate of Status Desired [ Fes Required

City & State City & State $. Election Campaign Financing $5.00 May e
?3‘[ —z—a-] Fo]g-i— Lqu fﬂda f( . F L- Trust Fund Contribution Added to Fees

Zip | Country | b ) Country 7 8. This corporation has liability for intangible tax under s 169,032,
;ﬂ 25 2;] 33 —5 O l ;0] U 5 A Fiorida Statutes vos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

GOLDEN, E. SCOTT
844 SE FOURTH AVE
FT LAUDERDALE F. 33301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B84 City 85| Zip Code

FL

11. Pursuant te the provisions of Scetons 607.0502 and 6071508, Flonda Statutes, the al
agent. | am familiar with, and accepl the obligations of, Section 607.
SIGNATURE

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept
05, Floriga Statutes.

bove-named corporation submits this statemeant for the purpose of changing Its registered

l%sappolmment as registerad

Egndute rpea i prsred nare o 1ag stered agant and e ¢ AApIGH (NQTE: Registerad Agant signature requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP INEGETES 1ATME Bl Change T ..aAddition &
NAME MCEWEN, TERRY 12 NAME
seeer aooness | 11435 LANE PARK ROAD 13 STREET ADDRESS g
orv-si.ze | TAVARES FL 14 CITY-ST-2 TAVARES, FL 32778 . &
T DST [T oELERe 21T0LE B Crange 1. Addiion |©O
NAME MCEWEN, YVONNE 22 NAME
sroeer aooress | 19435 LAKE PARK ROAD 2.3 STREET ADDRESS
arv-sioe | TAVARES FL 2. 40T -5T-2P TAVARES, FL 327718
TITE [ DELETE A1TME U Crange  [_FAddition
NAME 32 NAME
SIREET ADGRESS 3.3 SYREET ADDAESS
CliY- §7- 2P 34.CITY-ST-2¢
THE ] peLETE 41TILE LT Crange L Addition
NAME 4. 2 NAME
STHEEY ADDRESS 4.3 STHEET ADDHESS
CaY-ST- 3P 48 EITY-ST-2P
e [_J DELETE I 51THLE [T change  [J Addition
NAME £.2 NAME
STREET ADCRESS 5.3 STREET ADRESS
CITY-57. 2 54 CITY-5T-2IP
TINLE [T DFLETE 6.1 TIMLE L] Change L] Addition
NAME 62 NAME
STRCET ADALSS 3 STAEET ANDAESS
CiTY-81-2P i 64 DITY-51. 217

., Or on an altaghment with an address.

LILHE

appears in Block 12 or Block 13 if chg

SIGNATURE: _

ik RE

e

)

14, T do herchby certify that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify ihat the
information ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflcar of director of the corparation or the receliver or trustee ampowered to execute this repornt as required by Chapter 607, Florida Statutes: and that my nams

“BIGNATURE AND ‘TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

kL (352) 242-2335
Dearrlima Phone #

2577



